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«Return of Orgénization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
tenefit trust or private foundation)

@wig_qgﬁ 100,

mm s:ﬁ" P The organization may have to use a copy of this retum to satisfy state reporting requirements. o'?\i:;gtli,:: lle
A For the 2009 calendar year, or tax year beginning  JUL 1, 2009  andending JUN 30, 2010
B Check it Please | NaMea of organization D Employer identification number
applicable. use RS

ety :rbv:: PETALUMA EDUCATIONAL FOUNDATION
[ 55 | ¥ | _Doing Business As 94-2847212

retan Soo Number and street {(or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

T [awe.[200 DOUGLAS_STREET 707-778-4632
[_Vimenowd| tons. l City or town, state or country, and 2IP + 4 G _Gross receipts $ 1,187,450,
(Clagpter | ETALUMA A 4952 H(a) Is this a group retum

pendnd 1'e Name and address of principal officer:CHRIS WALLNER for affiliates? [Cves (XIno

|_Taxexempt status: [ X1501(c)(3 )« (nserino) [ ] 4947(a)n)or

200 DOUGLAS STREET, PETALUMA, CA 949352
527

J Website: p» PEFINFO . COM

H(b) Are all affiliates included? [_Jves L_INo

If “No," attach a list. (see instructions)

M{c) Group exemption number P

K Farm of organization: Corporation Trust Assgciation Other p»

L _Year of formation: 198 2[ M State of legal domicile; CA

Part ll

| Part 1| Summary
o | 1 Brisfly describe the organization’s mission or most significant activities: THE PRIMARY PURPOSE OF THE
,% PETALUMA EDUCATIONAL FOUNDATION IS TO PROVIDE ADDITIONAL EDUCATIONAL
§ 2 Checkthis box P t I it the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number’oi voting members of the governing body (Part Vi, kine 1a) D UPPUPTU PP I 2_9_
= | 4 Number of independent voting members of the govern D) o e e a 29
2| 5 Totalnumberofemployees (PartV,line2al ... ... ... s e e e e S )
| & Total number of volunteers (estimate if necessary) . .. . et ereeeraesoes eereemasrereereesesona eoeraeresseniene e 6 46
'(3 7a Total gross unmolated business ravenue from Part VIIt, column (C), fin@ 12 . . .. . . .. — . {7a 0.
b_Net unrefated business taxable income from Form eteet siiipereiiris aiiiiieciee 7b 0.
Prior Year Cutrent Year
o | 8 Contributions and grants (Part VIli, ine 1) . | 458,076. 439,793.
g 9 Program service revenue (Part VIIi, line 2g) .. . . 17,294. 18,697,
E 10 Investment income (Part Vill, column (A), lines 3, 4, 98,896. 40,449.
11 Other revenue (Part Vill, column (4), lines 5, 6d, B¢, 5¢, 62,910. 226,195,
12__ Total revenus - add lines 8 through 11 {must equal Part 637,176. 725,134.
13 Grants and similar amounts paid (Part IX, column (ATREE 13) . 447,005. 542,930.
14 Benefits paid to or for members (Part IX, column (A), ne d) . ... .. ...
@ | 15 Salaries, other compansation, employee benefits (Part IX, column (A), lines 510) __....... 172,341. 276 ,142.
g | 18a Professional fundraising fees (Part X, column (A), IN@ 116) ... .......... .oooveoreerree oo .. 5,000. 5,000.
€| b Total fundraising expenses (Part IX, column (D), fine 25) P> 280,729,
o 17 Other expenses (Part 1X, column (A), fines 11a-11d, 11£:24f) 109,570. 205,717,
18 Total expenses. Add fines 13-17 (must equal Part iX, cohumn (A}, fne 25) 733,916. 1,029,788,
19 Revenue less expensas. Subtract line 18 from ine 12 ... ... e iy s, -96,740. ~304,655.
Eé’ | Beginning of Cursent Year End of Year
23|20 Totalassets (PanX.lne 16) ... .. . ... ..o e oo oo o o 3,419,000, 3,649,132,
;é; 21 Total liabilties (Part X, N6 26) ... ...c..ceeurmeemeemmmmmemmaessseesaaasasserrearecoseces secrssmssnses 385,472, 625,118,
E‘L[:- Net assets or fund balances. Subtract line 21 from N0 20 .. ... v oo oo e 3,033,528. 3,024,014,

| Signature Block -

wﬂ'nmﬂuudwmvmamluua ined thus return, in chody) and to o dast of my knowledge and beliv, it is rus, conect,
end complets. Dedammuprepau(othammnm“r)bbuadonwmhmnmotwmd\wmuhumykmwed
s [, @A | &/2¢///
Here gnature of officer
CHRIS WALLNER, TreEAsurer <I© Image-Do not correspond for signature
Type or print name and (itle
. Preparer's Date Cneck if nmm numbes
:::mr‘o signature } RA POUNDS C/A V- 2n em‘ployed > [ 1 - )
Use Onty [voomi o PISENTI & BRINKER LLP EIN >
}20 1 FIRST STREET, SUITE 208
vy PETALUMA, CA 94952 Phoneno. ¥ (707) 762-9900
May the IRS discuss this retum with the preparer shown above? {see instructions) . { ] Yes D No
e32001 020410 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstxucﬁons Form 990 (2 lr
See Schedule 0 for Organization Mission Statement Continuation e ey

—@/é- 0%



Form 99 (2009) _PETALUMA EDUCATIONAL FOUNDATION 94-2847212 Page2
; [Part 1il { Statement of Program Service Accomplishments

1

* Briefly describe the organization's mission:

THE PRIMARY PURPOSE OF THE PETALUMA EDUCATIONAL FOUNDATION IS TO
PROVIDE ADDITIONAL EDUCATIONAL PROGRAMS FOR _ALL PUBLIC AND PRIVATE
NONPROFIT SCHOOLS WITHIN THE PETALUMA HIGH SCHOOL DISTRICT BOUNDARIES.

Did the organization undertake any significant program services during the year which were not listed on

thE PROT FOM S80 0F B90-EZ? ... _.......ooeeoeoomeess s eemseees ooe eoeessessoes oevsroeeesss ereesoes eves ssemeeesesessesemees oo o Cves (XIno
If *Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes IJ_L] No

If "Yes," descnbe these changes on Schedule O.

Describe the exempt purpose achisvements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) ang 501(c)4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 246,942, including grants of $ 232,300. )Revenue $ 18,697.)
IN ORDER TO ENHANCE THE EDUCATIONAL OPPORTUNITIES OF THE STUDENTS

WITHIN THE PETALUMA HIGH SCHOOL DISTRICT BOUNDARIES, THE FOUNDATION HAS
SEVERAL SCHOLARSHIP PROGRAMS THAT HAVE BEEN ESTABLISHED TO AWARD
GRADUATING SENIORS BOUND FOR COLLEGE. SCHOLARSHIPS ARE AWARDED BASED ON

INDIVIDUAL SCHOLARSHIP CRITERIA OF GRADES, COMMUNITY SERVICE AND SCHOOL
SERVICE.

(Code: ) (Expenses $ 198, 397. including grants of $ 180,674 . )(Revenue $ )
IN ORDER TO PROVIDE ADDITIONAL EDUCATIONAL PROGRAMS IN THE SCHOOLS, THE
FOUNDATION SOLICITS FUNDS FOR THE INVEST IN EDUCATION PROGRAM WHICH
AWARDS GRANTS TO TEACHERS FOR INNOVATIVE PROGRAMS THAT ENRICH THE
EDUCATION OF THE STUDENTS WITHIN THE PETALUMA HIGH SCHOOL DISTRICT
BOUNDARIES.

{Code: ) (Expenses $ 183,512, including grants of $ 178,113, )Revenue $

IN ORDER TO PROVIDE ADDITIONAL EDUCATIONAL PROGRAMS IN THE SCHOOLS
WITHIN THE PETALUMA HIGH SCHOOL DISTRICT BOUNDARIES, THE FOUNDATION
SOLICITS FUNDS FROM THE COMMUNITY AND THESE FUNDS ARE RESTRICTED TO THE
SCHOOL COMMUNITY DESIGNATED BY THE DONORS.

—

4d

Other program services. (Describe in Schedule O.)
{Expenses $ 7,851 . including grantsof $ 2,452. )(Revenue $ )

4e  Total program service expenses P> § 636,702,

932002

02-04-10 £I8 7Y
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Form 980 [@)

Part IV | Checklist of Required Schedules

PETALUMA EDUCATIONAL FOUNDATION 94-2847212  Page3

-

N Yes | No
1 Is the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)?
11°Yes," COMPIBE SCREOUIB A .. ............. c.o.cooiioet oo e oee oo e eevereevseas soveessesensss e s sossasseeesseen —esermssereann 1 |1 X
2 s the organization required to complete Schedule B, Schedule of CONMADUIOIS? ... ... oo cooeeveereeeeeeeeeeeeesessaesessee e 2 X
3 Did the organization engage in direct ar indirect political campalgn activities on behalf of or in opposition to candidates for R
public office? If *Yes," complote SCheule C, Part | ... . ... .. oo oo oo oo eeeseeeeeeeeeees 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f *Yes,” complete Schedule C, Part!l .. | 4 X
5§ Section 501(cKq), 501(c)S5), and S01(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes,” complete Schedule C, Partlll .. . .. . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part! | @ X
7 Did the organezation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule O, Part ! ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schadule D, Part ll || ... ... .l s e e oo e e eee eeeeeeees eee e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes," complete Schedule O, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If *Yes,” complete Schedula D, PartV | e e e e e e e 10! X
11 I3 the organization's answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts Vi, Vi, VIIl, IX, or X
BSBPPHCADIG . ...............cooeeiiieciencee ettt ss e tens eett e seeeeteeeeeeeee e et e e etaeetessenen sten eoesraeeeneees e ooeeeenes e e 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,* complete Schedule D,
Part VI
¢ Did the organization report an amount for investments - other sacurities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f *Yes,® complate Schedule D, Part Vil
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167? /f “Yas," complete Schedule D, Part IX
¢ Did the organization report an amount for other liabilities in Part X, line 25? If *Yes," complate Schedule D, Part X,
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes,* complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, XiI, and Xill. 12 X
12A Was the organization included in consofidated, independent audited financia statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll is optional ... ... ... ..., 12A X
13 Is the organization a school described in section 170(b)(V)(AXH)? If “Yes,* complele Schedule € . ... ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a }_(_
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. bus:ness
and program service activities outside the United States? ¥ *Yes,® complete Schedule F, Part! . . . . . 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes," complete Schedule F, Part Il . . . . . e 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167? /f "Yes,” complete Schedule G, Parti . . e s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contnbutions on Part Vi, tines
“1c and 8a? If "Yes,” cOmplate SChEUIR G, PArt ] | ...........coooiiee coveeees oo eveeereees eeevesasresesesinees e oevessrsesessssssees 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If *Yes,*
€OmPlete SCRETUIE G, PRILIIT _..............cc... oot ceeveeeeteeeecvessies eevessmessasessssssaeeasemesn s os sevessoss » oere 2oerevmseesreeeeeeseesreeeas 19 X
20 Ond the organization operate one or more hospitals? if *Yes,* complete Schedule H . 20 X
Form 990 (2009)
020410 76y
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F;rmss:o 009 PETALUMA EDUCATIONAL FQUNDATION
fPart \Ti 1

Checklist of Required Schedules (continued)

94-2847212 Paged

. Yes | No
27 D the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part (X, cotumn (A), fine 17 If "Yes,* complete Schedule I, Parts fand il . 21 1 X
22 Did the organization report more than $5,000 of grants and other assistance to indviduals in the United States on Part IX,
column (A), line 27 Jf Yes," complete Schedule I, Parts 1and 1 | .o s e e+ e e 22 | X
23 Did the organization answer "Yes® to Part Vi), Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SCRETUIB U ... ... ocoooorecveees + eevimvtniires cetessessies oreteesssesone seesetessesesnesensessesesesesen suasseeses oee sevs 2o esteern —eaeesren sean 3 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the r—_
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete
Schedule K. If N0, GO tOBN@ 25 || .. ... ... i et eeeeeeeeeeeesee s —oveeeesesseseese oeeereresseeseseeeseenees aeeeren 24a X
b Did the organization invast any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1X-BXMPLBOMAST | ... itiieciiiiiens coeeieees seeeen oo eee eeere eeeee e oeae s es s eorvtors e e e 24c
« Od the arganization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... ... 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes,* complete Schedule L Partl | . ... ..o sevess s | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? i/ "Yes," complete
SChOdUIB Ly PartI | s oot e e e et et eteeeeeeerees e eeeeoee oo oo e eteeeeee et esmeen oo oo oo e 25b X
28 Was aloan to or by a current or former officer, director, trustae, kay employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s 1ax year? if "Yes,” complete Schedule L, Partff .. .. . . 28 X
27 D the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes,® complete
Schedule L, Partlll .. . ... . R -+ 4 X
28 Wasthe orgamzation a party to a busmess transactlon with ons of the fouovwng pames. (see Schedule L, Pan IV
instructions far applicabls filing thresholds, conditions, and excaptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedute L, Part iV .. .. ... 28a X
b A family member of a current or tormer officer, director, trustee, or key employee? / “Yes,* complete Schedule L, Part IV .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {(or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .. . .. ... . . 28c X_
29 Did the organization receive more than $25,000 in noncash contributions? /f *Yes,” complete ScheduleM . .. . . 2! X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservanon ’—F_
contributions? If "Yes," cOmPlete SChedUIB M |, . . ... ... oo ceeeeeeosies oveesveseesrases = seeeren eees seeersons 30 ) X
31 Did the organization liquidate, terminate, or dissotve and cease operations?
I "Yes," complote Schedule N, Partl . . ... i oo enes oetereeiee oavee eeeesrs v eereeneroon 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes,* complete
SCREOUIE N, PRITH | ........ooooeeorecevians cemaveas suvessieeeserssses s1oe oo oveveeseessesssesees oe serasen son e sressseen sres oemn oee oo v oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule B, Part 1 | e eeeeeeerereeen 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,® complete Schedule R, Parts I, 1, IV, @nd V, 00 1 o e e—— e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,” completo Schedul R, PArt V,fiN8 2 . .. .......... cocoeovesieeeeeosseseeesssresessemsessesmessesseseseseemeessens ~eeeeemss voeres 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatnon?
If "Yes," cOmpleta Schedule R, Pt VL N 2 . ... it e oeooeooee oeoeeeeeeoeeoeeeeeesesress s s seeesessnts eoeeeeeseeeses oo 38 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parntnership for federal income tax purposes? ¥ *Yes,* complete Schedule R, Partvi .. . . . 37 X
38 Did the organization complete Scheduls O and provide explanations in Schedute O for Part V, lines 11 and 19?
Note. All Form 990 filers are required to completa Schedule O._, e g i o o o 1381 X
Farm 990 (2009)
?n’z-gg-‘w (4]
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94-2847212 Page5

Form 990 (2009 PETALUMA EDUbATIONAL FOUNDATION
[Part V| Statements Regérding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta) of
U.S. Information Returns. Enter -0- f not applicable . .. ... 12 20
b Enter the number of Forms W-2G inctuded in fine 1a. Enter -0-  not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 PrZO WINNBIST . _.......ccoiiiiiiiiiies vttt eeetssines eesanereeensatassssgasasameaiases seee seevasssessvasea 1c
2a Enter the number of amployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . . 22 9
b If at least one is reported on line 2a, did the organization file all required federal smployment taxretumns? . ... ... ... 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes,” has it filed 3 Form 990-T for this year? If *No,* provide an explanation in Schedule O vt .. 3D
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . 4a X
b If "Yas,” enter the nama of the foreign country: P>
See ths instructions for exceptions and filing requirements for Form TD F 90-22_1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ..... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . ... ... .. Sb X
¢ If "Yes,” to ine 5a or Sb, dld the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSBCUONT | .. . Ll i cr criereteet ceeees eeeeeaeesees ae eeeeee eos setessenn eeoe s ars semreaeretetnt sasaeneen Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? et e e 6a X
b If “ves," did the organization include with every solicitation an express statement that such contributions or grfts
werd NOt tax deductiDIB? i i i et e s e e e et e eereee ntetaeeee e e 6
7 Organizations that may receive deductible contributions under section 170{(c).
a 0id the organization receive a payment in excess of $75 made partly as a contnbution and partly {or goods and services
provided to the payor? ... ... ...... ...« © ervmer seee eve erereseeteeeeereeeeteeesiare Seesessaeesebesessestesestesetne o memersrrertan 7a | X |
b f “Yes,” did the organization notify the donor of the value of the goods or services provided? . . ... o s, | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which #t was required
10 fil8 FOMMI B2B2?  ,.oucecree cee ceecneeiens saseresscissrise < cont setsastsssecs «ooomoemesescees se sesbessass rssessesoqasssssssnsesesmssssnsnssssssnmesee 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year et v I 7d
e Did the organzation, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal
DOROMIL CONMMMACTT || ... .ot coiveeeiieeeiiies cereverrenniiines sae comee oes siees sbens eeeees esvssereseas oon sassmesas sese sve sbessesesssssssarensommannnns 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _.......................... K4l X
@ For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... .. .. 7q
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | . N 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
At any tiMe dUANG thE YBAIT ... .\ oooeeereeeeerteeeeeese e ceseseeossees oeoseeseasesee o seemassseesssesmesssssn sessssssecsssoenans oon 8 X
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . ... . . ... ... i e 8a
b Did the organization make a distnbution to a donor, donor advisor, of related Person? ... ... ... .ccccccervonnns soenne 8b
10 Section S01{c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vil line 12 | ... . . .. . .. ... 10a
b Gross receipts, inctuded on Form 9380, Part Viil, line 12, for public use of club facitities . ............... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members orshareholders . ... ... ... .. ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due o receiVed IFOMROIMLY et cereeesees esereteaeenenee s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 i2a
b if "Yas,” enter the amount of tax-exempt interest received or accrued during the year P I 12b l
Form 990 (2009)
g?g‘l’:‘{l 0 f ‘.?. i3
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Form 990 (2009) PETALU'M.A‘ EDU'CATIONAL FOUNDATION 94-2847212  Pageb
Part Governance, Management and Disclosure For each “Yes® response to lines 2 through 7b below, and for 3 *No® response
- . to line 8a, 8D, or 10b below. describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .. . ... ... ... .. ... . |lJa 29
b Enter the number of voting members that are independent .. ...........coervriires vovcennen 1b _ 29|
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, diractor, trustes, Or KBY @MPIOYEOT . .. . . i eeieeens e eesreseareseoreteensestretaseseseseanansaenee oaee 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. . ... ... ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? __ 4 X
5§ Did the organization becoms aware during the year of a material diversion of the organization's assets? . . ... ... .. 5 X
6 Does the organization have members or stockholders? . . . . e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOMING DOBYT ... .\ oiiiiieis s eeeeeeeessisessssssseessstssasas e s e eemnesen | +veeesessenesereeeesesesee  een seesesnan s seeemreemreeees 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? .. . ... ... 1 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 THB GOVEMING BOOY? | . oiooiieiioeoeiemeeemseceemeeeseeeoeseeen seossaeece eesmee oeen sesee seveane e seere sroseerasseseseeeseeesrmseseaessen oo (82 | X |
b Each commitee with authority 10 act on behalf of the GoOveming BOBY? _............. cccoee wooee o eooevnns oo ssesssesae (8 | X |

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be redched at the

organization's mailing address? If "Yes,® provide the names and addresses in Schedule O . N 8 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

Yes | No

10a Does the organization have local chapters, branches, or affiliates? . .. . . .... 10a X

b If “Yes,"” does the organization have written policies and procedures goveming the actlvmes oi such chapters. afﬁl:ates.

and branches to ensure their operations are consistent with those of the organization? .. .. . ... ... 10b

11 Has the organization provided a copy of this Form 890 te all members of its gaverning body betore filing the form? 111 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Does the organization have a written confiict of interest policy? If “No," go toline 13 . o e 12a 1X_
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
VO CONMHCEST . e eeeenes seeviborerunsterestessnns sesenrsn sressessssssssanne sees steese seseessrasasen o e ves soven smvesessen von oe 12b
¢ Doss the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," descnibe
in Schedule Ohow thisiS dOne _............. ... cccocevrreeeere st | 12¢
13  Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons inchude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . ... .. ... ... o 15a| X
b Other officers or key employaes Of the OrgaNIZAtON | . e i et eeeeos ceee oeeee cereoe esr et e 15b| X

If "Yes" to fine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity JUANG the YAI? ... .....cooeeiveoseeeseseeseeesseeess oeee e eereseeress eees oomeooeeeeeeeeeeeee ooe oo oo 16a X
b If “Yes,® has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »C2A
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c}{3)s only) avaitable for
public ingpection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address. and telephone number of the person who possesses the books and records of the organization: >
SHARON KIMBALL C/O PETALUMA EDUCATIONAL FOUNDATION - 707-778-4632

200 DOUGLAS ST, PETALUMA, CA 94952

Form 980 (2009)
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Form 990 (2009) _ PETALUMA EDUCATIONAL FQUNDATION 94-2847212 _Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensatad
- Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for afl persons required to be listed. Report compansation for the calendar year ending with or within the organization’s tax
year. Use Schedule 42 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizatians), regardless of amount of compensation.
Enter O in cotumns (D), (E). and (F) it no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organgzation and any related organzations.
Ust persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, diractor, or trustee.

(A) (8) (C) ) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per ﬁ from from related other
week s - the organizations compensation
Sis 3 organization {W-2/1099-MISC) from the
£z 3 (W-2/1099-MISC) organization
3|2 % é- . and related
§ g g 3 E‘? g organizations
ASHTIANI, ANDY
BOARD MEMBER 0.501X 0. 0. 0.
BACHMAN, CATHY
SECRETARY 2.001X X 0. 0. 0.
BRANDAL, KRATHY
BOARD_ MEMBER 0.50]X 0. 0. 0.
BEAN, ORALEE
BOARD MEMBER 1.00({X 0. 0. - 0.
DENNETT, KEN
PAST PRESIDENT 2.001X 0. 0. Q.
POLEY, SALLY
BOARD MEMBER 2.001X 0. 0. 0.
GILLMORE, SUSAN
PRESIPENT 2.00|X X 0. 0. 0.
HANSEL, ALICIA
BOARD MEMBER 1.004{X 0. 0. 0.
HAYNES, PATTY
BOARD MEMBER 0.50{X 0. 0. 0.
HENRIS, TAMI
BOARD MEMBER 0.501X 0. 0. 0.
ISSAK, CAROL
BOARD MEMBER 1.00]X 0. 0. 0.
KNUDSEN, THOM
VICE PRESIDENT  LEGAL 2.001IXx X 0. Q. 0.
LIBARLE, CAROLE ANN
VICE PRESIDENT PUNDRAISING 3.00]X X 0. 0. 0.
MARQUARDT, LIZ
BOARD MEMBER 0.50iX 0. 0. 0.
MCCAFFREY, MARY
BOARD MEMBER 0.50]X 0. 0. 0.
MORGAN, MICHAEL
BOARD MEMBER 2.001x 0. 0. 0.
NAVENTI, CLAUDIA
BOARD MEMBER 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (20081} *Y &0
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94-2847212 Pag

. stees, Koy Employees, and Highest Compensated Employees (continued)
’ N {A) (B} ) (0) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
! per = from from related other
week § the organizations compensation
slg 2 crganization (W-2/1099-MISC) from the
| gz < |3 (W-2/1099-MISC) organization
3|3 g Eg and related
ElslElE B3l 2 organizations
! E|lE|S |2 *5 8 3
NIZIBIAN, RAMONA
| BOARD MEMBER 1.001X 0. 0. 0.
PACCIORINI, ROZ
BOARD MEMBER 0.501X 0. 0. 0.
' SIKORA, PETER
BOARD MEMBER 2.00(X 0. 0. 0.
SOPER, WILLIAM
VICE PRESIDENT 2.00i{X X 0. 0. 0.
TOMASINI, MIKE
BOARD MEMBER 0.501X 0. 0. 0.
WALLNER, CHRIS
TREASURER 2.00(X X 0. 0. 0.
MAHONEY, SCOTT
EX-OFFICIO BOARD MEMBER 0.50(X 0. 0. 0.
SALDANA-TALLEY, JANE
EX-OPPICIO BOARD MEMBER 0.50}X 0. 0. 0.
VIGUIE, GRETA
EX-OFFICIO BOARD MEMBER 0.501X 0. 0. 0.
' WALKER, JOHN
EX-OFPICIO BOARD MEMBER 0.501X 0. 0. 0.
1B TOMAl ..oe s i e e i i iy e L i 93,307, 0. 0.
2 Total number of individuals (including but not umlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
| Yes | No
3 Did the organization list any former officer, director or trustas, key employee, or highest compensated employee on
line 1a? If "Yes,* complete Schedule J for SUCh INGIVIGUBT ... .............c.. ccoooooies s e e oe e e eveseeeee oeereeran eeereees 3 X
I 4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule Jfor suchindividual ... ... il 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes,* complete Schedule J forsuchperson ..., .. .. ... . PP e 5 X

Section B. Independent Contractors

1 Complate this table for your five highest compensated indepandent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) 8 ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who receved more than

! $100,000 in compensation from the organization 0

‘ See Schedule J-2 for Part VII, Section A Continuation Form 990 {2009)

I T——— £78 Y8
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Form 890 (2009) PETALUMA EDUCATIONAL FOUNDATION
[Fart VUIl | Statement of Revenue

94-2847212  Paged

(A (B) (© RotOhue
Total revenue Related or Unrelated | oyciyded from
exempt function business tax under
ravenue revenue Sg%!?g? 551142.
gg{ 1 a Federated campaigns 1a| 923.
§3| b Membershipdues . . .. . . 1b
g5 o Fundraisingevemss | 179,137,
‘®5| O Rolatedorganizations . ... 1d
9E| e Govemment grants (contributions) | te
§ g { Al other contributions, gifts, grants, and
SE similar amgunis not included above 1 259,733.
»HO
&g 9 Noncash conyr cluded in lines 1a- 1 $ 61,579.
S| __h Total. Addlinesta-1f . N 439,783,
Business Code
2a ADMINISTRATION FEES 611710 18,697. 18,697.
c
E e
{ All other program service revenue ... ...
— 1 _a Total Add fines 2a:2f _ N | 3 18,697.
3  Investment income (i ncludlog dlvldends mterest and
othersimilaramounts).. .. .. . ... ... ... > 81,184. 81,184.
4 Income from investment of tax-exempt bond proceeds P
5 Royalies .. .. ... ecee.. P
(i) Rea! (7} Personal
6a CrossRents . .. . . .
b Ltess:rental expenses .
¢ Rentalincome or (loss) ..
d Netrentalincomeor(loss) ... ..... ... .. »
7 a Gross amount from sales of | (i) Securitles (i)) Other
assets other than inventory | 329899.
b Less: cost or other basis
and sales expenses . ... 370634.
c Gainorfloss) . ... ... -40735.
d Nt gan or (0SS} . ... . .oco. . cooevevererseeceeeseseens arng srse o > -40,735. -40,735.
o | 8 a Grossincome from fundraising events (not
g inctuding $ 179,137, of
§ contributions reported on line 1c). See
§ PartV,line 18 .. . ... al 128910.
g b Less: direct expenses b} 87,589.
¢ Netincome or (loss) from fundraising events , ... ... > 41,321. 41,321.
9 a Gross income from gaming activities. See
PantiV,line19 ... a
b Less:directexpenses ... .. ... .. .. b
¢ Net income or floss) from gaming actlvmes ................. »
10 a Gross sales of inventory, less retums
and alowances ... .. ... al 188967,
b Less:costofgoodssold . .. ... bl__4,093.
| ¢ Netincome or (loss) from sales of inventory . i B 184,874. 184,874,
Miscellaneous Revenus Business Code]
11 a
b
c
d Allotherrevenue ... ........ccoe o
e Total. Addlines 11a-31d ... ...t >
12 Total revenue. See instuctions. ... ... > 725,134. 18,697, 0.] 266,644.
e Fom 990,091,

08340919 755879 07806
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Form 990 (2009)

Part IX | Statement of Func

PETALUMA EDUCATIONAL FOUNDATION

tional Expenses

$54-2847212 Page10

Section 501(c){3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | (©) o)
7b, 80, 8, and 10b of Part i, Total expenses P s | e oxpenass Pt
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 __. 292,563, 292,563.
2 Grants and other assistance to individuals in
the US. SeePartIV,lin@22 .. .. . 250,367. 250,367.
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 .. ... ...
4 Benefits pad toorformembers . .. . .
& Compensation of current officers, directors,
trustess, and key employees ... 88,955. 26,025, 32,421. 30,509,
6 Compensation not inctuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 165,757. 23,593, 29,391. 112,773.
8 Pension plan contributions {include section 401(K)
and section 403(b) employer contributions) . .
9 Otheremployeebenefits . . . . ...
10 Payrolltaxes . ... e 21,430. 4,150. 5,169. 12,111.
11 Fees for services (hon-employees):
a Management | . ... ...
b Legal ... e et e
€ ACCounting ... ... e 3,624. 3,624.
d Lobbylng . ———
e Protessional fundraising services. See Part IV, ling 17 5,000. 5,000.
f Investment managementfaees . . .. .. 13,928. 13,467. 461.
O Oter ot et e et e
12 Advertisingandpromotion 10,718. 10,624. 94.
13 Office eXpenses ... .. ... ... ... ... 20,525, 1,775. 12,816. 5,934.
14 Information technology ... 3,720. 3,720,
15 Royalties | . ...
18 OCCUPANCY . . ... ..o, 44,360, 3,000, 41,360.
17 Travel e s et e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,668. 2,668.
20 Interest ...
21 Paymentstoaffiliates . . ...
22 Dapreciation, deplstion, and amortization __ . 1,508. 1,508.
23 IASURANCE | . . e e, 11,948, 216. 5,118. 6,614.
24 Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shownonline25below.) ... ... ...........
a NONCASH CONTRIBUTIONS F 61,579. 61,579.
b ADMINISTRATIVE FEE 17,532. 17,532,
¢ MISCELLANEOUS 8.589. 4,562. 674. 3,353.
d PAYROLL PROCESSING FEES 2,566. 0. 1,164. 1,402,
e THEATER 2,452. 2,452,
f All other expenses
25 __Total tunctional expenses. Add lines 1 through 241 1,029,789, 636,702, 112,358, 280,729,
26  Jointcosts. Check here B> [ if folowing
SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
932010 02-04-10 Form 990 #9991,
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Form 990 (2009) PETALUMA EDUCATIONAL FOUNDATION _94-2847212 Page 11
fPart X [ Balance Shest j

. (A} . (8)
Beginning of year End of year
1 Cash-noninterestbearing . ... . .. ... 1,003.] 1 41,591,
2 Savings and temporary cashinvestments _ . ... 764,414, 2 500, 255.
3  Pledges and grants receivable, N6t ... ... ... oo 12,154. 3 19,225.
4 Accountsreceivable, N8t . e s 4
5 Receivables from current and former ofﬁcers directors, trustees, key
employees, and highest compensated employees. Comptete Parn |l
OFSChaTUIB L i et ettt oo ereane 5
6 Receivables from other disqualified parsons (as defined under section
4958(f)(1)) and persons described in section 4958{c}(3)(B). Complete
Partllof ScheduleL ... ... .. 6
& | 7 Notes and loans receivable,net , ... 7
2 8 Inventoriesforsaleoruse ... ... ... ... .. 8
9 Prapad expenses and deferred charges 9 4,160.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . { 10a 10,871.
b Less: accumutated depreciation . . _ | 10b 5,940. 4,235.]| 10¢ 4,931.
11 Investments - publicly traded secunties ... ... ... 11
12  Investments - other securities. See Part W, line 41 . . 2,637,194.] 12 3,078,970,
13 Investments - program-refated. See Part W, linevv 13
14 Intangibleassels . ... e s 14
15 Otherassets.SeePart IV, line 11 .. . ... 15
—118__ Total assets, Add lines 1 through 15 (mustequal line34) . .. ... .. . . 3,419,000.] 16 3,649,132,
17 Accounts payable and accrued eXpenses ... . .. ... ... oo, 18,056.} 17 20,129.
18 GrantSPayable ... ... ... s oo sreeserssens 367,416.} 18 354,744.
19 Defemad revenuUe ... ... .. ..cccco e e s 19
20 Tax-exemptbond Habillties ..o coee corereeeeeens e 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... . 21
£ |22 Payables to curent and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Ii
- OfSChedUIB L || ettt oo eneneeenn 22
23 Secured morigages and notes payable to unretated third parties ... .. 23
24 Unsecured notes and loans payable to unrelated third parties | . ... .. .. 24
25 Other abilitles. Complete Part X of Schedule D 0.} 25 250,245,
128 Total liabilities. Add lines 17 through 25 385,472.) 26 | 625,118,
Organizations that follow SFAS 117, check here B L_J and complete
] lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . ... ... ... 27
S |28 Temporarly restricted Natassets ... ... .o o 28
T |29 Permanentlyresticted netassets ... ... 29
2 Organizations that do not follow SFAS 117, check here P [X] and
-] complete lines 30 through 34.
8 |30 Capital stock or trust principal, orcurrentfunds 0.] 30 0.
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . 0.] 31 0.
% |32 Retained eamings, endowmment, accumulated income, or other funds . 3,033,528.] 32 3,024,014,
Z |33 Totalnetassets or fund DAIANCES _ ... _._.......ooooooooreomerroersrerememeroneen. 3,033,528, 33 3,024,014.
___ 134 Total fiabilities and net assets/fund balances .. ... . . fe 3,416,000.] 34 3,649,132,
Form 990 (2009)
232011 02-04-10 CTO W
X.3.12 -
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Form 99D $009) . PETALUMA EDUCATIONAL FOUNDATION 94-2847212 Pagei2
Part Xi | Financial Statements and Reporting

. Yes | No

1 Accounting method used to prepare the Form $90: E:l Cash [II Accrual [:l Other
I the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.

2a Wore the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

B
D4 (>

c

3a

b

If *Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If “Yes* to line 2a or 2b, check a box below to indicate whather the financial statements for the year wers issued on a
consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organmrzation required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Cjrcular A-1337?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

3a

3b

032012 02-04-10

09340919 755879 07806
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SCHEDULE A . . . OMB No. 1545-0047
‘Fomssoorssoty| - - Public Charity Status and Public Support —_ZW
. Complete if the organization is a section 501(cX3) crganization or a section
Department of the Treanry 49847(a){1) nonexempt charitabte trust. Gpen to Public
tnternal Revenue Sarvice P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
PETALUMA EDUCATIONAL POUNDATION 94-2847212

|Partl | Reason for Public Chanty Status (ANl organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}
1 (] A church, convention of churches, or association of churches described in section 170{b)(1{A)i).
2 B A school described in section 170(b}{1}Aii). (Attach Schedute E)
' 3 [:l A hospital or a cooperative hospital service organization described in section 170(b} 1}{ANiii).
4

D A medical research organization operated in conjunction with a hospital descnbed in section 170{b)}{ 1){ANiii). Enter the hospital's nams,
city, and state:

5 L—_} An organization operated for the benafit of a college or university owned or operated by a govemmental unit described in
section 170{b){( 1{ANiv). (Complete Part il.)
8 D A federal, state, or local govemment or governmental unit described in section 170{b}(1){A){(v}.
7 m An organuization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
' section 170{b}{1{A)(vi). (Complete Part Il
8 I:I A community trust descnbed in section 170(b){ 1){A)(vi). (Compiete Part IL.)
‘ 9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
| activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
‘ income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
| See section 609(a)(2). (Complete Part 1Il.)
3 10 C] An organization organized and operated exclusively to test for public safsty. See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or 10 carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509{a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.
al_J Typei b [ Type ¢ (] Type tii - Functionally integrated a (] Type it - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f I the organization received a written determnation from the IRS that it is a Type |, Type Il, or Type 1!
supporting organization, Check thiS BOX ... ... ooooooooeoeoeeeeeereeereees oo e eeees oot oo O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
| (i) Aperson who directly or mdirectly controls, either alone or together with persons described in (if) and (iij) below. Yes | No
the goveming body of the supported Organization? ... .. 114i)
(i) Afamily member of a person described in M ADOVE? | ... oot et e e e e 11g(ii)
| (tii) A 35% controlled entity of a person described in () or () @bove? . ... ... ... oiis s e, 11g(ii)
| h Provide the following information about the supported organization(s).
- iii) Type of i i "
(1) Name of supported (i) EIN gm)anﬁpn :‘vg‘:ls :?;lgr‘g:v:ﬁmr: ] 3;:?\ ;::of"‘olt:‘f*é ;'L'e q,gagv;g;;,:p; o] (i) Amount of
organiaiion (described on lines -9 boverning document?| (i) of your support? |7 ©/93728d in the support
above or IRC section : d
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-E2.
©32021 02-08-10 13 TIG YR
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Schedula A (Form 990 or 89062 2009 PETALUMA EDUCATIONAL FOUNDATION 94-2847212 Page2
jPart Il | Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b){1)(A)(vi

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

Public support. Subtract fine 5 from line
Sectlon B. Total Support

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf
The value of services or facikties
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 . .
The portion of total contributions
by each person (other than a
govemmental unit or pubficly
supported organization) included
on line 1 that exceeds 29 of the
amount shown on fine 11,

column (f)

(2} 2005

_{b) 2006

{c) 2007

{d) 2008

{e) 2009

{f} Total

422,948.

496,970.

605,356.

434,142.

467,622,

2,427,038,

422,948.

496,970.

605,356.

434,142.

467,622.

2,427,038,

2.427 038

Calendar year (or fiscal year beginning in}p»

7
8

10

11
12
13

Amounts fromlined . ... ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources ___
Net income from unrelated business
activities, whether or not the
business Is regulary camied on
Other income. Do not include gain
or loss from the sale of capital
assets (Explanmm Part IV) . .
Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions)

{a) 2005

(b) 2006

__{c) 2007

{d) 2008

{e) 2009

(f} Total

422,948.

496,970.

605,356.

434,142.

467,622.

2,427,038,

-

23,757,

|

181,356.

133,975.

97,050.

81,180.

617,318,

21,134.

21 ,843.

22,406.

18,697.

3,145,730,

101,374,

12 |

First five years. It the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Supﬁén Percentage

]

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part (I, line 14

16a

33 1/3% support test -

2009, If the organization did not check the box on line 13, and {ine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

14

77.15 %

15

77.38 %

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 163, or 16b, and fine 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... .. ... .. » D
b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization msets the “facts-and-circumstances” test, check this box and stop here. Explain in Pant IV how the

organization meets the “facts-and-circumstances*® test. The organization qualifies as a publicly supported organization

932022
02-08-10
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Schedufe A (Form 990 or 990-E7) 2009 . Page 3
[Part IN [ Support Schedulé for Organizations Described in Section 509(a}(2) (Complete only it you checked the box on tine 9 of Part 1.

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (¢) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is retated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues lgvied for the argan-
zation's benefit and either paid to
orexpended onfisbehalt =

§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 . ...

78 Amounts inctuded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 recelved
bom cother than disqualified persons that
exceoed the greater of $5,000 or 1% of the
smount on Lne 13 for the year

¢ Add lines 7a and 7b

8 Public support iSebiactlne 7¢ fam Bxe §)
Section B. Total Support

Calendar year (of fiscal year beginning inj»| _ (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amountsfromiine6 ... ... . .. .

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _

b Unrelated business taxable incoma
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularfly carriedon . .
12 Othar income. Do not inchude gain
or loss from the sale of capital
assets (Explain in Pant V) ..ot

13 Total support (aad Lnes 9, 10¢, 11, ana 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3) organization,
checkthisboxandstophere ... ......................... . e e eiiiiceiiin R 3 B

Section C. Computation of Public Support Percentage

15 Public support percentagse for 2009 {line 8, column (f) divided by line 13, coumn () ... ... ... ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part b line 15 ... ... .. ... ... ... ... .. ... 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, cotumn (f) divided by tine 13, coluren () .. ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Nl Bne 17 . . . 18 %
18a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D
b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:]
20 _Private foundation. If the organization did not check a box on fine 14, 193, or 18b, check this box and see instructions . 1

Schedule A (Form 990 or 990-EZ) 2009
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ScheduleD | . .  Supplemental Financial Statements —1%0—“’&9""—

{Form 990) P> Complete if the organization answered *Yes,” to Form 990,
) . Partiv,line 6,7, 8,9, 10, 11, or 12, Open to Public
mfgﬁ'm& P> Attach to Form 990. B> See separate instructions. inspection
Name of the organization Employer identification number
PETALUMA EDUCATIONAL FOUNDATION 94-2847212

[ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organiation answerad °*Yes* to Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberat end of year .....................cccccccoeeerrevmsone 2l 80
2 Aggregate contributions to (during year) 0. 88,091.
3 Aggregate grants from (duringyear) ... ... .. . .. 5,179. 379,650,
' 4 Aggregatevalueatendofyear | ... ... 281,295, 2,593,509.
| 5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
; are the organization’s property, subject to the organization’s exclusive legalcontrol? . ... D Yes [3] No
‘ 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

| for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
| impermissible private benefit? ... i e s D Yes ‘ z l
I Part Il I Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990 Pan N llne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for publlc use (e.g , recreation or pleasure) |:| Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on tha last

day of the tax year.
Held at the Ead of the Tax Year
a Total number of CONSErvation @aSeMENIS | ... .. ... ... .coreeimieoeeeeiens e o sresreerseeessesnseens 2a
| b Total acreage restricted by conservation easements . . . ... e e s e, 2b
| ¢ Number of conservation easements on a certified historic structure includedin(@) . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... .. . .. | 2d
3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization dunng the tax
! year p

4 Number of states where property subject to conservation easement is located p
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R holds? . . . ... ... s o Clves [ne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incumred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conssrvation easement reported on {ine 2(d) above satisfy the requirements of section 170{h)(4)(B)()
and section T70MANBIMY? ................ccccevemrevrveereones + coseons oors coeemsesseeees coee oee e eemees seeeeeeseeeeee —ore sere seeren eene oo Clves Cine
I 9 In Pan XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. -
zations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

, 1a |f the arganization etected, as permitted under SFAS 116, not to report in its revenue statemant and balance sheet works of art, historical
treasures, of other simliar assets held for public exhibition, education, or research in furtherance of public sarvice, provide, in Part XiV, the text of
the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116, to report in its rovenus statement and balance sheet works of art, historical treasures,

‘ or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

thess items:
(i) Revenuesincludedin Form 880, Part VIIL NG ¥ . . . . ... ... > 3
(i) Assetsincluded MFomEB0, Part X . e > s 0.

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 930, Part VI, line 1 . .. s

b Assetsincluded in FOMM OG0, Part X ... ot oo oo e e e e o . s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
AN FESTEES
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Schedule D (Form 990)2009 . _ PETALUMA EDUCATIONAL FOUNDATION 94-2847212 Page2
[Part llt [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 - Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [:] Pubfic exhibition d D Loan or exchange programs
b D Scholarly research e [ other

c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
6 During the year, did the organization solicit or receive donations of art, histancal treasures, or other similar assets
to be sold to raise funds rather than 10 be maintained as part of the org amzahon s collection? .. ...

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes,® explain the arrangement in Part XIV and complste the folbwmg table

Distributions during the year
Ending BAIANCE | ... oot ceenersts s+ et car esrenine eer aeebens seniens
2a Did the organization include an amount on Form 930, Part X, line 21?

b il "Yes,® explain the arangement in Part XIV.
l Part V l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10

-~ o a0
§
=
& 3
3
]
a
€
]
5
@
5
o
-~
@
B

DNo

| (a) Cument year (b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 2789713.| 3349071,
b Contnbutions ... ... . ... 151825' 3019690
¢ Netinvestment eamings, gains, and losses 334,096.] -392,630.
d Grantsorscholarships ... 128,330.] -166,965.
e Other expendituras for facilities
andprograms . ... .. .. ..
t Administrative expenses ... 30,772.]  -30,732.
g Endofyearbalance ... .. ... 2980532.] 2789713.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 8.00 %
b Permanent endowment B> 81.00 9%
¢ Term endowment P 11.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNrBIAtEd OIGANIZAtIONS | .. ... . ... .iicooeiceiriieeececeeeeeeccaeeses e et csessbaess s ssssbeesbas s esbae seesssaesasessemesssseeasemee senn seesrses  3afi) X
(i) related OMDANIZALONS ... ... .c..cccvies oer coreteerermcteeeseressecesesasess eoemsssesas asoesssseseessens «eemesenen seeeeossrnssessossn oemsemsroseeres 3afil) X
b If “Yes" to 3afil), are the related organizations fisted as required 0n Schedule R? | .. ... ..., 3b
4___ Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Land e
b BUldINgS | ..., 0.
c Leasehold mprovements ... ... 0.
d Equipment | . .. ) 10,871, 5,.940. 4,931.
@ Other. . . ... ioooeeeveiioisiie e i 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10(c).} » 4,931.
Schedule D (Form 990) 2009
032052
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09340919 755879 07806

Schedule D (Form 9902009 .  PETALUMA EDUCATIONAL FOUNDATION 94-2847212 Page3 |
[Part ViI| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

{inctuding name of security) (b) Book value Cost or end-of-year market value

Financial derivatives | . ... ..
Closely-held equityinterests . ... .
Other
INVESTMENTS 3,078,970.] End-of-Year Market Value

|
|
|
|
|
|
(c) Method of vatuation:
\
|
|

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p» 3,078,970,
I Part Vllli Investments - Program Related. See Form 990, Part X, ling 13.

N~ . (c) Method of valuation:
{a) Description of investment type (b) Book value Cost or end-of-year xet vahue
!
Total. (Col (b) must equal Form 990, Part X, col (B) ne 13.} >
Part 1X| Other Assets. See Form 990, Part X, fine 15.
{a) Description (b) Book value

al. (Cofumn (b) must equal Form 990, Part X col (B lin€ I15.0 . ... ... oo ioiiiiiiieiiiss sois ians aiiisssissios sences cosiizisseess

art X | Other Liabilities. See Form 990, Part X, line 25.

02.01-10

1. (a) Description of liability (b) Amount

Federal income taxes

ST. VINCENT'S H.S. INVESTMENT POOL 250,245,

Total. (Column (b) must equal Form 990, Part X, col (B) ime 25) ... ... . P 250,245.

2, FIN 48 Footnote. In Part X[V, provide the text of the footnots to the organization's financial statements that reports the organization’s liablity for

Uncentain tax positions under FIN 48.

932053 Schedule D (Form 880 2008, + o
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Schedufb D {Form 990) 2009 PETALUMA EDUCATIONAL FOUNDATION 94-2847212 Paged
Part XI | Reconciliation of Ch@_’gre in Net Assets from Form 990 to Audited Financial Statements

1+ Totalrevenue (Form 990, Pant VIll, column (A}, line 12} 1
2 Total expenses (Form 990, Part IX, column (&), line 25) . ... ... . . 2
3  Excess or (deficit) for the year. Subtract ine 2 fromline 1 . ... ....ovves ce coeee oo 3
4 Netunrealized gains {losses) oninvestments ... 4
5 Donated services and use of faCilfi®S ... ... toet eeiene oo 5
6 INVESIMENL OXPONSOS | | ... .. . .. s et ceseennnen e aeene e (-]
7 Prorperiod adiustments . L L s e e s e o 7
8 Other(Describe in Part XIVL) o o s s e e oo 8
9 Totaladjustments (net). Addlines 4 through 8 e e e o 9
10 Excess or {deficit) for the year per audited financial stalements. Combins lines 3and9 ... . 10

{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:
Net unrealized gains on investments

1

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

o ao0co

Add tines 2a through 2d

3 Subtractline 2efromline 1 . . s

4 Amounts included on Form 990, Part vm line 12, but not online 1:
a Investment expensas not included on Form 990, Part VI, line 7b

| 20

b Other {Descnbe in Part XIV.)

¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

] Part Xllll Reconciliation of Expenses per Audited Fmanclal Staté;rients With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 23

Prior year adjustments

Otherlosses .. .. .. ...

Other (Describe in Part XIV.)

[ 20 - N - I - O

Add lines 2athrough2d . . .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

2e

b Other (Describe in Part XV.)

€ Addlnes4aanddb . .. ... ..., e e
5 Total expenses. Add lines 3 and 4¢ is must equal Forrn 990, Part |, line 18.)

5

| Part XIV| Supplemental Information

Complets this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part

X, line 2; Pant XI, line 8: Part Xli, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FOUNDATION USES A FORMULA PROVIDED BY THE FINANCE

COMMITTEE TO WITHDRAW FROM THE ENDOWMENT FUNDS AMOUNTS TO FUND

SCHOLARSHIPS AND GRANTS.

032054
02-01-10
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SCHEDULE G . Supplemental Information Regarding OMB o, 15450047
(Form 990 or 980-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19, i
Oepartment of the Treasury or H the organization entered more than $15,000 on Form 890-EZ, line 8a. Open To Public
intema3 Rovenus Service > Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
PETALUMA EDUCATIONAL FOUNDATION 94-2847212

Fundraising Activities. Compliste if the crganization answered “Yes® to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail soficitations e D Solicitation of non-government grants
b [ intemet and email soficrtations 1 (] soticitation of govemment grants
c [:] Phone solicitations 9 [:] Special fundraising events

d D In-person soficitations
2 a Did the organization have a wntten or oral agreement with any individua! (including officers, directors, trustees or
key employees listed in Form 980, Part V1) or entity in connection with professional fundraising services? D Yes D No
b if "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreemants under wiuch the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid .
(i) Name of individual (i) Activity hﬁgmofr (iv) Gross receipts u(;v or (qtaineg by) !(o‘"()om;:galbg)
or entity (fundraise from activit fundraiser bphirs
rentity { ” conans? y listed in col. (i) organization
Yes | No
TORAl .ot it oiine Ciieiiiisessessesieieeiis i ciiiiacs >

3 List al states in which the orgamzation is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2009
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Fundraising Events. Completa if the organization answered
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

*Yes* to Form 990, Part IV, fine 18, or reported more than $15,000

() Event #1 (b) Evet #2 (c) Other events (d) Total avents
BASH GIANTS NIGHT g | (e B e

2 (event type) {event type) (total number)

g 1 Grossrecelpts ... ... . .. 267,218, 17,503. 23,326. 308,047,
2 Less: Charitable contributions 152,574. 4,774. 21,789. 179,137.
3 _Gross incoms (ine 1 minusfine2) . ... 114,644. 12,728. 1,537, 128,9140.
4 Cashprizes ... ... ... ...

2 § Noncashprizes . . ... ... ...

§ 6 RentAaciitycosts . ... .. . . .

g 7 Foodandbeverages . . ... ... 37,670. 37,670,
8 Entertanment .. .. 1,995, 1,995,
9 Otherdirectexpenses . 34,619. 12,729, 576 47,924,
10 Diract expense summary. Add fings 4 through 9 i COMIMN (8) .........cceeeerrcrsererrresess cerressssensenns ssssssses sons oo > 87,589,

41,323,

11_Nst income summary. Combine line 3, column (d), andfine 10, . _ p
Part Ill | Gaming. Complete if the organization answered "Yes* to Form 990 Part IV, ine 19 or reported more than

$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabsfinstant . (d} Total gaming (add
3 (#) Bingo bingo/progressive bingo | () Otergaming | through col. (c))
1 Grossrevenue ... .. ........ ...
w{2 Cashprizes .
3
b
&3 Noncashprizes . . . ... .
]
£| e Rentfacitycosts ... ...
o
5 Otherdwectexpenses .. ... .. ...
D Yes % D Yes % |:| Yes %
6 Volunteerlabor ... .. ... {C1Ne [Ino (o
7 Direct expense summary. Add fines 2 through 5in colMR{d)  ............ cces eeveees eermmrireenrcenraseesreeseecnnennes » K )
18 Netgaming income summary. Combineline 1, column(d), andline? ... ... .oooooovieiie oo »
Yes | No
8 Enter the state(s} in which the organezation operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ... ... ... s 9a
b If *No," explain:
10a Were any of the arganization's gaming licenses revoked, suspended or terminated during thetaxyear? .. .. ... .. 10a
b If "Yes,® explain:
11 Does the organization operate gaming activities with nonmembers? L e 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ..., .. . . oo oo oo o ociio o e 12

932082 02-03-10 2
1
09340919 755879 07806

Schedule G (Form 990 or 990,E2) 2008 ,
I-1. 12

t 2R ¥

2009.06000 PETALUMA EDUCATIONAL FOUNDA 07806__1




Schedule G (Form 950 or 93067 2009 PETALUMA EDUCATIONAL FOQUNDATION 94-2847212 Page3
v No

13 - Indicate the percentage of gaming activity operated in:
................................... 13a

Yes

a The organization’s facility
bAnoutsidefacility . . ... eettntreetatastesiseererarmeeasesessears Sesssseresararesteant et teenes serteee sere 13b

%
%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name §

Address b _

15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenug retained by the third party > $
¢ If *Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation > $

Description of services provided P

D Director/afficer

D Employee |___| Independent contractor

17 Mandatory distributions:

a Is the organization required under state taw to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or spent in the
organization's own exempt activitias during the tax year p» $

15a

17a

. Schedule G (Form 990 or 990-EZ) 2009
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Schedule | (Form 2009 . PETAL EDUCATIONAL FOUNDATION 94-2847212 pPage2
'Part IV| Supplemental Information

BEFORE PAYING THE INVOICES, ALL RECEIPTS ARE VERIFIED TO DETERMINE THAT

THE ITEMS ORDERED MATCH WHAT WAS ASKED FOR IN THE GRANT'S PROPOSED

BUDGET. THE FOUNDATION THEN PAYS THE SCHOOL DISTRICT. OCCASIONALLY, A

TEACHER WILL PURCHASE THE GRANT SUPPLIES WITH THEIR PERSONAL CREDIT

CARD SO THE SAME PROCESS APPLIES AS EXPLAINED ABOVE, EXCEPT THE

FOUNDATION REIMBURSES THE TEACHER DIRECTLY INSTEAD OF THE SCHOOL

DISTRICT.

Schedule ( (Form 880) 2009

C70 "Ynn
T30 EAY
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2
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SCHEDULE J-2
(Form 990)

Depa;mml of the Treamuy
Internal Revenye Service

- Continuation Sheet for Form 990

Name of the Organization

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
___I> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

PETALUMA EDUCATIONAL FOUNDATION

94-28

Employer ldentdfication number

47212

[Parti | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

A (B) ) {0} (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g g organization (W-2/1099-MISC) from the
3l. B (W-2/1099-MISC) organization
|8 2 and related
|8 el & o
== Els organizations
HHRHEE
FlE|BIE|£| &
WONG, CARL
EX-OFPICIO BOARD MEMBER 0.50ix 0. 0. 0.
2IMMERMAN, DIANE
EX-OPPICIO BOARD MEMBER 0.501X 0. 0. 0.
RAMATICI, JANET
BXECUTIVE DIRECTOR 40.00 X 93,307. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10

09340919 755879 07806

28

Schedule J-2 (Form 990) 2009
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SCHEDULE M,

‘(Form'990)

Department of the Treasury
{ntarma) Reveniue Service

Noncash Contributions

» Compilete if the organizations answered *Yes® on Form

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No. 1845-0047

2009

Open to Public
Inspection

Namse of the organization

|Partl | Types of Property

PETALUMA FEDUCATIONAL FOUNDATION

Employer identification number
94-2847212

O O~NOGOSEWN

=
- O

12
13

14
15
16
17
18

Art-Worksofart || | . ...... ..o,
Art - Historica! treasures
Art - Fractional interests
Books and publications ... .........ccoceeeunnnns
Clothing and household goods
Cars and other vehicles
Boatsandplanes | ........ccoen .
Intellectual property | ...........ccccct coeveeens
Securities - Publicly traded .. .. ...........
Securities - Closely held stock ..................
Securities - Partnership, LLC, or
trustinterests | . e e
Securities - Miscellaneous ... ..................
Qualfied conservation contribution -

Historic structures
Qualified conservation contribution - Other
Real estate - Residential

................

Food inventory ...
Drugs and medical supplles _ ___............ ... .
Taxidermy

Archeological artfacts ... ... .
Other P ( GIFT CERTIFIC)

Other P ( WINE )

(a)
Check if
applicable

{b)
Number of

contribution:

S

(c)
Revenues reported on
Form 990, Part VIli, line 1g

(d)
Method of determining
revenues

X

23

4,085.

ETERMINED BY DONOR

39.

ETERMINED BY DONOR

X
X

5,577.

ETERMINED BY DONOR

1,700.

DETERMINED BY DONOR

taf ]

425.

DETERMINED BY DONOR

82

53,136.

DETERMINED BY DONOR

58

5,703.

DETERMINED BY DONOR

Other P ( PLANTS )

8

540.

DETERMINED BY DONOR

Other B ( GARDEN SHED )

t bl

1

310.

DETERMINED BY DONOR

PRYIBBRIBREBS

§

Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment

During the year, did the organtzation receive I?y contribution any property reported in Part §, lines 1-28 that it must hold for
at least thrae years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding penod?
If *Yes," descnbe the amangement in Part (1.

Does the organization have a gift acceptance policy that requrres the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
It “Yes," describe in Part 1l

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il

29

Yes

31

xxix

32a

LHA

032141

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

03-12-10

09340919 755879 07806

29
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Schedule M (Form 990) 2009 PETALUMA EDUCATIONAL FOUNDATION 94-2847212 Page 2
[Part Il Supplemental Information. Complets this part to provide the information required by Part I, lines 30b, 32b, and 33,

= . Also complete this part for any additional information.

Schedule M, Part I, Column (b): THE FOUNDATION IS REPORTING THE NUMBER

OF ITEMS RECEIVED.

932142 02-08-10 Schedule M (Form 998)2008 /3. n
3 0 T.3.32 T T W
09340919 755879 07806 2009.06000 PETALUMA EDUCATIONAL FOUNDA 07806__1




SCHEDULE O . .. Supplemental Information to Form 990 BT Y T
. (Form 990) Complete to provide information for responses to specific questions on 2009
- Form 890 or to provide dditional information. . (o] to Publi
WRJ&'&'J,',;":" " » Amch?:yi'ta)rm 9;0. ma Inps::c:o: ©
Name of the organization Employer identification number
PETALUMA EDUCATIONAL FOUNDATION 94-2847212

Form 990, Part I, Line 1, Description of Organization Mission:

PROGRAMS FOR ALL PUBLIC AND PROVATE NONPROFIT SCHOOLS WITHIN THE

PETALUMA HIGH SCHOOL DISTRICT BOUNDARIES.

Form 990, Part III, Line 44, Other Program Services:

IN ORDER TQO_PROVIDE ADDITIONAL EDUCATIONAL PROGRAMS IN THE SCHOOLS, THE

e e e e e e e A e e O NI S

FOUNDATION FUNDS THE COST OF THEATRICAL, PERFORMANCES WITHIN THE

PETALUMA HIGH SCHOOL DISTRICT BOUNDARIES.

Expenses $ 7851. including grants of § 2452. Revenue § 0.

Form 990, Part VI, Section A, line 2: JANET RAMATICI, EXECUTIVE DIRECTOR,

AND SALLY FOLEY, BOARD MEMBER, ARE SISTERS.

Form 990, Part VI, Section A, line 4: DURING THE YEAR, THE FOUNDATION

REVISED THE BYLAWS. THE FOLLOWING IS A SUMMARY OF THE CHANGES:

THE MAJOR CHANGE WAS THE ADOPTION OF TERM LIMITS: 3-YEAR TERM, RENEWABLE

FOR ONE MORE TERM, CREATING A SIX-YEAR TERM LIMIT WITH THE ABILITY TO

CONTINUE AFTER A 12-MONTH BREAK. MAKE TERMS CONSISTENT WITH THE BEGINNING
OF THE FISCAL YEAR JULY 1.

OTHER CHANGES WERE RELATIVE TQ OFFICERS AND COMMITTEES:

THE OFFICERS OF THE FOUNDATION SHALL CONSIST OF A PRESIDENT, A VICE

PRESIDENT, A SECRETARY, A TREASURER, AND SUCH OTHER OFFICERS AS THE BOARD

OF DIRECTORS MAY FROM TIME TO TIME APPOINT. THE BY-LAWS WERE UPDATED TO

REFLECT THE FOLLOWING STRUCTURE FOR OFFICERS:

PRESIDENT
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
%50 £78 ¥4
31 o
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SCHEDULE O . - . Supplemental Information to Form 990 QYA Mo, 1202:004)
. (Form950) Complete to provide information for responses to specific questions on 2009
- Form 990 or to provide any additional information. O to Publi
mﬂnﬂ“ of the Treamury P> Attach to Form 990. iniormation lngep:cgo: ¢
Name of the organization Employer identification number
PETALUMA EDUCATIONAL FOUNDATION 94-2847212

15T VICE PRESIDENT

SECRETARY

TREASURER

PAST PRESIDENT

VP_LEGAL

VP_FUNDRAISING

THE BYLAWS WERE UPDATED TO REFLECT THE FOLLOWING STANDING COMMITTEES AND

RESPONSIBILITIES:
A. FINANCE COMMITTEE
a. FINANCIAL OVERSIGHT
b. INVESTMENT AD-HOC COMMITTEE OVERSIGHT
B. GOVERNANCE COMMITTEE: COMPRISED ON BOARD MEMBERS ONLY
a GOVERNANCE OF PEF BOARD OF DIRECTORS
b. NOMINATIONS OF DIRECTORS AND OFFICERS
C. BOARD RECRUITMENT
d. BOARD DEVELOQPMENT & EVALUATION
C. FUNDRBISING COMMITTEE/DEVELOPMENT COMMITTEE
a. EVENTS
b. CAMPAIGNS (INVEST IN ED, ANNUAL DRIVE, PLANNED GIVING)
C. DONOR TASK FORCE

D.  GRANTS COMMITTEE

a. OVERSEE DIRECTION OF PEF GRANT PROGRAM
b. IDENTIFY PARTNERSHIPS FOR GRANTS

E. SCHOLARSHIP COMMITTEE
a. OVERSEFE, SCHOLARSHIP PROCESS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10

32
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SCHEDULE O .. Supplemental Information to Form 990 B Y e
(Form 990) Complete to provide information for responses to specific questions on 2009
. Form 990 or to provide any additional information. 0 to Publi
mmm P> Attach to Form 990. Ing;re‘cgo: ¢
Name of the organization Employer identification number
PETALUMA EDUCATIONAL FOUNDATION 94-2847212

Form 990, Part VI, Section B, line 11: DURING THIS FISCAL YEAR WE DID NOT

HAVE A FORMAL POLICY IN PLACE FOR THE BOARD OF DIRECTORS TO APPROVE THE TAX

RETURN; THE FORMAL POLICY WAS APPROVED IN AUGUST OF 2010. DURING THIS

FISCAL YEAR THE TREASURER REVIEWED THE COMPLETED TAX RETURN, SIGNED IT AND

THEN IT WAS FILED WITH THE IRS AND CALIFORNIA FRANCHISE TAX BOARD.

Form 990, Part VI, Section B, line 12: THE ORGANIZATION DID NOT HAVE A

NUMBER OF POLICIES IN PLACE AT THE END OF THE TAX YEAR, INCLUDING A

CONFLICT OF INTEREST, WHISTLEBLOWER AND DOCUMENT RETENTION POLICY.

HOWEVER, THE BOARD HAS NOW ENACTED SEVERAL POLICIES PRIOR_TO FILING THIS
FORM 990. NOW EACH BOARD MEMBER SIGNS THE CONFLICT OF INTERST POLICY

STATEMENT AND A NEW BOARD SURVEY REQUIRES PROFESSIONAL AND WORK

AFFILIATIONS.,

Form 990, Part VI, Section B, Line 15: THE EXECUTIVE DIRECTOR ANNUALLY

COMPLETES A FORM DESIGNED BY THE FOUNDATION TO DOCUMENT THE EXECUTIVE

DIRECTOR'S PERFORMANCE IN RELATION TO THE GOALS SET BY THE EXECUTIVE

COMMITTEE. UPON COMPLETION OF THE FORM, THE EXECUTIVE DIRECTOR SUBMITS IT

TO THE EXECUTIVE COMMITTEE FOR REVIEW. COMPARABILITY DATA FOR EXECUTIVE

DIRECTOR PAY IS ALSO REVIEWED BY THE EXECUTIVE COMMITTEE AS PART OF THE

PROCESS OF DETERMINING COMPENSATION.

Form 990, Part VI, Section C, Line 19: WHILE THE FOUNDATION DOES MAKE ITS

TAX RETURN AVAILABLE TO THE PUBLIC, IT DOES NOT MAKE ITS GOVERNING

DOCUMENTS AND FINANCTAL STATEMENTS AVAILABLE TO THE PUBLIC AT THIS TIME.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
0300 33 £70°YE0
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Depreciation and Amortization Detail Foren 990 Page 10 990
. Assel Description of praperty
- E- A it | omedlioaion | Sl
10FFICE EQUIPMENT
riesSL 7.00 (16 | 10,871.] | 6,051.[ 1,553.
Total 990 Page 10 Depr
| 10,871.] 0.] 6,051 1,553.
| | I | | I
| | I ] 1 I
I | | I | |
I I I | I |
| | | I ] |
| i I I | I
I | I I | |
[ | | ] | I
{ I | | I I
] | | [ I I
| [ I I I |
I I I ] I I
| | | I | )
I I I I | !
| [ | I | I
I | I I ] I
| I | I | I
| I I | [ |
| | ] I I |
| I | | I I
| | L I [ |
I ! | I I I
| I | | I |
I I [ | i I
| l I | I I
siezst # - Curent year section 178 (D) - Asset disposed c7a e

09340919 755879 07806
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PETALUMA EDUCATIONAL FOUNDATION 94-2847212

——

Footnotes Statement 1

RECONCILIATION OF NET ASSETS OR FUND BALANCES:

BEGINNING OF YEAR, 7/1/2009 3,033,528.
CURRENT YEAR DEFICIT PER BOOKS -7.,183.
EXPECTED NET ASSET BALANCE 3,623,670.
BOOK ADJUSTMENT 2,331.

ACTUAL NET ASSET BALANCE PER BALANCE SHEET, 6/30/10 3,024,014.

THE DIFFERENCE BETWEEN THE CURRENT YEAR DEFICIT PER BOOKS
AND THE CURRENT YEAR DEFICIT REPORTED ON FORM 990, PAGE 1,
LINE 19 IS CALCULATED AS FOLLOWS:

CURRENT YEAR DEFICIT PER BOOKS -7.183.

UNREALIZED GAINS IN MARKET VALUE OF SECURITIES -297,472.

CURRENT YEAR DEFICIT PER FORM 990 * -304,655.
HESS S -3¢

34 Statement(s) 1

09340919 755879 07806
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Details Page 1 of 3

“ Ciditormin PHor rrey Genenl

Home About the AG Inthe News Carecrs Scrvices & Informativn ProgrumsA-Z Contact Us

Below is the detailed data for the registrant you selected.
You may CLOSE this window to return to the Search Results and choose another registrant.

Registrant Information

Full Name:  PETALUMA EDUCATIONAL FOUNDATION FEIN: 942847212
Type: Public Benefit Corporate or Organization Number: 1123556
Registrution Number: 049972
Record Type: Chanty Registration Type: Charity Registration
Issue Date: 6/3072006 Renewat Due Date: 1171572011
Registration Status: Curmrent Date This Status: 12730/2009
Date of Last Renewal: 61277201 1
Address Information

Address Line 1:
Address Line 2:
Address Line 3:

Address Line 4:

200 DOUGLAS ST Phone:

PETALUMA CA 94952

Annual Renewal Information

Fiscal Begin:

Fiscal End: 30-JUN-02
Total Assets: $2,972,151.00
Gross Annual Revenue: $1.532,978.00
RRF Received: 1S-MAY-02
Returned Date:

990 Attached: N

Status: Accepted
Fiscal Begin: 01-JUL-02
Fiscal End: 30-JUN-03
Total Assets: $3,030,188 00
Gross Annual Revenue; $627,412.00
RRF Received: 10-MAY-04
Returned Date:

990 Attached: Y

Status: Accepted
Fiscal Begin: 01-JUL-03
Fiscul End: 30-JUN-04
Total Assets: $3.330,3431.00
Gross Annual Revenue: $747,087.00
RRF Received: 19-MAY-05
Returned Date:

990 Attached: Y

Status: Accepled
Fiscal Begin: 01-JUL-04
Fiseal End: 30-JUN-05
Total Assets: $3.747,827.00
Gross Annual Revenue: $926,458.00
RRF Received: 22-FEB-06
Returned Date:

990 Attached: Y

Status: Accepted
Fiscal Begin: 01-JUL-05
Fiscal End: 30-JUN-06

»
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Details Page 2 of 3
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. | Total Assets: $3,926,697 00
Gross Annual Reveaue: $803.493 00
RRF Received: 21-NOV-06
Returned Date:
990 Astached: Y
Status: Accepied
Fiscal Begin: 01-)UL-06
Fiscal End: 30-JUN-07
Total Assets: $4,263,942 00
Gross Annual Revenue: $911,033.00
RRF Received: 19-NQV-07
Returned Date:
990 Attached:
Status: Accepted
Fiscal Begin: 01-JUL-07
Fiscal End: 30-JUN-08
Total Assets: $4.059,203.00
Gross Annual Revenue: $1109,280.00
RRF Received: 17-FEB-09
Returned Date:
990 Attached: Y
Status: Accepted
Fiscal Begin: 01-JUL-08
Fiseal End: 30-JUN-09
Total .Assets: $3.419,000 00
Gross Annual Revenue: £985,710.00
RRF Received: 17-MAY-10
Returned Date:
990 Attached: Y
Status: Accepted
Fiscal Begin: 01-JUL-09
Fiscal End: 30-1UN-10
Total Assets: $3.649.132 00
Gruss Annual Revenue: $725,134.00
RRF Received: 19-MAY-11
Returned Date:
990 Attached: Y
Status: Accepted
Related Documents
1022642 Ist Delinquency Notice
0004F51D Founding Documents
0004F51E RRF-1 2009
0004FS1F IRS Form 990 2009
10004F 520 RRF-1 2009
0004F3S21 RS Fonn 990 2009
0004F522 RRF-1 2007
0004F523 IRS Form 990 2007
0004F524 RRF-] 2006
0004F 525 IRS Form 990 2006
0004F526 RRF-1 2005
0004F527 IRS Form 990 2005
0004F528 RRF-1 2004
0004F 529 IRS Form 990 2004
e ———
0004F352A RRF-1 2003
0004F52B IRS Form 990 2003
0004F52C RRF-1 2002

70 g Q
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_Detgils Page 3 of 3
10004F 52D IRS Form 990 2002
0004F52E RRF-1 2001
0004F52F IRS Form 990 2001
0004F 350 RRF-1 2000
0004F531 IRS Fonmn 990 2000
Prerequisite Information
No Prerequisite Information
IRS Return Data
http://rct.doj.ca.gov/MyLicenseVerification/Details.aspx?agency id=1&license_id=10625... 9/19/2011
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T PETALUMA EDUCATIONAL FOUNDATION 94-2847212
Extension Statement 2
SHARON KIMBALL C/0 PETALUMA EDUCATIONAL FOUNDATION - 200 DOUGLAS ST -
PETALUMA, CA 94952
C7N :7
36 Statement(s) "2 *

09340919 755879 07806

2009.06000 PETALUMA EDUCATIONAL FOUNDA 07806___
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707-782-0532 p3

O Q

.97 Sharon Kimball

w 8868 |  Application for Extension of Time To File an
v, Acsil 2009 Exempt Organization Retum OMB No 1545-1708
. m":;:‘:"“s'ﬁ" > File o separate application for each rAtuM.

® It you are fitng for an Automatic 3-Month Extension, complete only Part | and check this box . . .. .»
® If you are {ling for 2n Additional (Mot Automatic) 3-Month Extension, complete only Part 1} (on nage 2 d thls form).

Do not compiete Part i1 unfess you have already bean granted an automatic 3-month extension on a previously filed Form 8868.
mﬂ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation requiced to file Form 980-T and requestlng 2n automatic 6-month extension—check this box and eomplete
Partlonly . . . . . .. .»Jd

All other corporations 6nduding 1120-C ﬁlers) pa:mershfps. REMtCs. and trusts must use Fonn 7004 to requst an extension of
time to file income lax retumns.

Electronic Fiiing (s-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (8 months for a corporation required to file Form 890-T). However, you cannot file Form 8888
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you fe Forms 990-8L, 6069, or 8870, group
returns, or a composite or consoclidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868. For more detzds on the alectronic filing of this form, visit viww.irs.gov/eflie and click on e-file for Chanties & Nonprofits,

Type or Name of Exemp? Organization Employer ientalcition numbar
print Pataluma Educational Foundation 94 2847212
sr: th?“ Number, street, and room or suite no. If a8 P.O. box, see Instructions.
your 200 Dcuglas St., Petaluma, CA
e Sen [ Cay. town or post ofiice, state, and 2IP cods. For a foreign address, see Mstuctions.
Petaluma, CA 94952

Check type of return to be fled {fle a separate appication for each retu

Form 990 O Form 990-T {corporation) RECE'VE " [ Form 4720
), Form 9390-8L {3 rorm 990-T {sec. 401(a) or 4 il 0) Form 5227
(3’ Form 930-EZ O Form 980-T (trust ather than EEdye) ¢,.0 Form 6069
(J Form 990-PF 0 Form 1041-A EE SEP 23 2011 Cl Form 8870
- @ The books are in the care of »_Petoluma Educational Foundation @EM ] ’I_ ..... ! ......
P
& veephoneNo. » (LTOT ) 7184832 FAXNo.» (707 ) 7784647
o~ e [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
o~ @ If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN}——— . .. if this i3
o for the whole group, check thisbox . ..... » (). If it is tor part of the group, check this box . ... .. » [J and attach
w a fist with the names and £INs of all members the extension will cover.
L 1 | request an auiomatic 3-month (B months for a corporalion required to file Form 990-T) extension of time
= untit . February 15 90.11, to file the exempt organization retum for the organization named above. The extension is
I~ g far the arganization’s return tor:
§ » [ calendar year 20........ or
% > tax year beginning ....._. July 1 ,20_08, , and ending...__ ...June3o —-.20.30
s
4 2 If this tax year is for less than 12 months, check reason: [ Inttial retum [ Final return O Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720. or 6069, enter the tentative tax,
less any nonrefundable credits. See nstructions. 33 |$
b It this application is for Form 930-PF or 990-T, enter any refundabie credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b1S
¢ Batance Due. Subtract line 3b from line 3a. tnclude your payment with this form, or, if required. 470
deposit with FTD coupon of, #f required, by using EFTPS (Electrenic Federal Tax Payment
Systam). See instructions. 3 (S

Cautlon. If you are going to make an etectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwark Reduction Act Notice, ses Instructions. cal. No, 279180 Form BB68 (Rev. 4.2009)

“
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.7 Sharon Kimball 707-782-0532 p.4

Q O

« . . ¢ )
Form 6868 (R, £-2009) Pagn 2

® it you are fling for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbax . » (J
Note. Only camplete Part il if you have already been granted an automatic 3-month extension on a previously filed Form B858.

e If you are {ling for an Automatic 3-Month Extension, compiate anly Part | {on page 1).
|ﬂ!ll Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Type or Name of Exernpt Crganization Employer identification number
primt i

File by the Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS yse onty

S s for

mﬂﬁs‘e Gy, tovs or post offics, siate, and ZIP coda. For a fareign ackiress, see instructions.

nxtruclions.

Check type of return to be filed (File a separate application for each retum):

0 Form 990 0 Form 990-PF O Form 1041-A [J Form 6069

3 Form §30-BL O Form 980-T (sac. 401(a} or 408{g) trust) [J Fam 4720 QO rfom 8870

0 Form 990-EZ ] Form 990-T {trust other than above) ] Form 5227

STOP! Do not complaete Part I if you were not already granted an automatic 3-month extension on a previousty filed Form 8868.
®The DOOKS are N M8 CAIB Of B oo et e e e cta s oo e menn cmmemm o o e mees e mmme

Telephone No. » L....___... ) NS FAX No. » {.._.... I I
# If the organization does not have an office or place of business in the United States, check this box . .
e i this Is for a Group Retumn, enter the crganization’s four digit Group Exemption Number (GEN) . . Ifthisis

for the whole group, check thisbox . ... .. » {J .t Itis for part of the group, check this box, . . .. . » (0 and attach a
fist with the names and EINs of all members the extension Is for.
4, | request an additiona) 3-month extension of ime unbtil._. ... eaanne. . 20.....
S Forcalendaryear. .____., or other tax year begiming - eoms 20, andending ... _ooooioninnnns . 20......

€ Il this tax year is for less than 12 months, check reason: [ initiai retum [J Finat return [ Change in accounting period
% State in detai why you need the extension ... ....___... .

L L e L e T ey S U Ay SRR

B e Ly SR LR SR S U S

T T e e b b e N s e e S e P e P e E AT f el T R P et te e e R ead e e n e R, AL S s R e e . e eE e —— . ——r e e — o

8a 11 this application is for Form 980-BL, 3S0-PF, 990-T, 4720, or 6069. enter the tentative tax,
less any nonrefundable credits. See insguctions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and LT
estmated tax payments made. Include any pnor year overpayment allowed as a credit and any S

amount paid previously with Form 8868. &b
c Balance Due. Subract Ine 8) from line 8a. Include your payment with this form, or. if required, depasit
with FTD coupon o, it required, by using EFTPS (Electronic Federal Tax Payment System). See nstructions. 8c|$
Signature and Verification
Under penaties of parjury, | dectare that | have examened this fom, including accompanying schodules and 23, and o the best of my knowlecye and behat,

W Is rue, comecy, awd . ANG that | am authortzad 10 prepare this form.

Tite > QJ%_E mm>lO'%’[O

form 8868 (Rav 4-2009)

1@)




. 8868 (Rev. 1-2011} o -

O

- If you are filing {or an Additiona) (Not Automatic) 3-Month Extension, complete onty Part I and check thisbox ... ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
®_If you are filing fof an Automatic 3-Month Extenslon, complete onty Part | {on page 1).

Part Il Additional (Not Automatic) 3-Month Extension of Time. Only fite tha original (no coples needed).

Type or Name of exempt organization Employer identification number
print ETALUMA EDUCATIONAL FOUNDATION 94-2847212
:m’ Number, street, and room or suite no. If a P.O. box, see Instructions.

200 DOUGLAS STREET

Enter the Return code for the retum that this appfication is for {file a separate application for each retum)

.................................................. 101}
Application Return | Application Return
ts For Code ]!IsFor Code
Form 990 [0]]
Form 890-BL 02 Form 1041-A 08
Form 990-EZ a3 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) as Form 6069 11
Form 980-T (trust gther than abovs) 06 Form 8870 12

OP! Do not complete Pa

® The books are in the care of P

Telephone No. P>

FAX No. p»

® If the organization does not have an office or place of businass in the United States, check thisbox _ ... ..

¢ If this is for a Group Retumn, enter the organization’s four digit Group Exemption Numbar (GEN)
box . it is for part of the group, check this box
I request an additional 3-month extension of time until

4
§ Forcalendar year
8

If the tax year entered in line 5 is for less than 12 months, check reason:

Change in accounting period
7  State in detail why you need the extension

2011

2009

D Inttial retumn

.andending JUN 30,

o 3

2010

. If this is for the whole group, check this
and attach a list with the names and EINs of afl members the axtension is for.
May 15,
,or other tax yearbeginning JUL 1,

Final retum

ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 980-BL, S90-PF, 980-T, 4720, or 6089, enter the tentative tax, less any

nonrefundaple credits. See instructions. 8a| s 0.
b \fthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb| $ 0.
¢ Balance due. Subtract iine 8b from line 8a. Inctude your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions. 8cls 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief,

Daepp /-2p./

it is true, correct, and complete, and thayJ a%\horized to prepare this form.
Signature p» é Tite p CPA

923842
01403-11

12180128 755878 N7806

Form 88868 (Rev. 1-2011)
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09340919 755879 07806

Form 8868 (Rev. 1-2011) - . . . ’

Page 2
$ If you dre fiting for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox > Lirq—
Note. Only complete Part !i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part I}

Additional (Not Automatic) 3-Month Extension of Time. Only fie the origina! (no copies needed).

Name of exempt organization
Type or
f:_‘::m [PETALUMA EDUCATIONAL FOUNDATION

Employer identification number

94-2847212

axtended Number, street, and room or suite no. If a P.0. box, see instructions.

City, town or post office, state, and ZIP code. For a foraign address, see instructions.

et ﬁo DOUGLAS STREET
rotum, See
ETALUMA, CA 94952

Enter the Retum code for the retumn that this application is for (file a separate apphcationforeachretum) . ... .o m
Application Return | Application Return
Is For Code {isFor Code
Form 980 01

Form 990-BL Form 1041-A 08
Form 990-EZ . Form 4720 09
Form 930-PF Form 5227 10
Form 990-T {(sec 401{a) or 408(a) trust) [0 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksareinthecareof » _See Statement 2

Telephone No.p» 707-778-4632 FAX No. p>

® It the organization does not have an office or place of business in the United States, check this box
® If this is for a Group Retum, enter the organization's tour digt Group Exemption Number (GEN)
box . I it is for part of the group, check this box P

4 |request an additional 3-month extension of time until May 15, 2011

§  Forcalendar year , orothertax yearbeginnng JUL 1, 2009

6  [f the tax year-entered in line 5 is for less than 12 months, chack reason: D {nitial retum
Change in accounting period

7  State in detail why you need the extension

. i this is for the whole group, check this _
and attach a list with the names and EINS of all members the extension is for.

R » [

,andending JUN 30, 2010

Final retum

ADDITIONAL TIME IS NEEDED TO_PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b It this application s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a ¢redit and any amount paid
previously with Form 8868.

$ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.

ac | $ 0.

Signature and Verification

Under penallies of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belaf,

itis true, correct, and complete, and that | am authorized to prepare this form.

Signature Title p» CPA Date p

Form 8888 (Rev. 1-2011)
023842
0103-11
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