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Short Form | omBNo 1545-1150
L] - 4
ggo_Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 2 @og
(except black lung benefit trust or private foundation)

® Sponsonng organizations of donor advised fund d controll 1zat defined in sect R

12 3) most e Farm 990 Allother organizations with gross rebeiis leas than §500.000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form |n S ection
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements p
A For the 2009 calendar year, or tax year beginning August 1 , 2009, and ending July 31 ,20 10
B Check if applicable Please | C Name of organization D Employer identification number
[} Address change ;s:e:':f Redwood City Education Foundation 94-2903141
[D] Name change print or | Number and street {(or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number

Inttral retum type.
[ Termnated See P.O. Box 3046 650-568-0233
1fi
[ Amended retum lsg‘:m; City or town, state or country, and ZIP + 4 F Group Exemption
7] Application pending tons.  |Redwood City, CA 94064-3046 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [ cash Accrual
a completed Schedule A (Form 990 or $90-EZ). Other (specify) »
H Check » [ifthe organization 1s not

| Website:» www.rcef.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/]501(c){ 3 ) < (insertno) []4947(a)(1)or [1527 990-EZ, or 990-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum 1s not required, but if the organization chooses to file a retun, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ W $ 463,336
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . . e e e e 1 439,184
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . . . . . . e e e e e 3
4  Investment income . e e e .. 4 395
5a Gross amount from sale of assets other than lnventory .o ba
b Less: cost or other basis and sales expenses . 5b o
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) 5¢
g § 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here P D
- 2 a Gross revenue (not including $ 97,170 of contnbutions
o & reportedonlinet) . . . . . . ) o 6a 23,757
Py b Less: direct expenses other than fundralsmg expenses . . 6b 41,940|
g:— ¢ Net income or (loss) from special events and activities (Subtract ||ne 6b from line 6a) . . | 6¢c <18,183>
7a Gross sales of inventory, less returns and allowances . . . . . 7a
l% b Less:costofgoodssold . . . . 7b i
zZ ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from I|ne 7ay . . . . . . . |Zc
= 8  Other revenue (descnbe 1 | 8
g 9 Total revenue. Add lines 1, 2, 3,4, 5¢,6¢, 7c,and8 . . . RELCZCINIEDN. . ; 9 421,396
w 10  Grants and similar amounts paid (attach schedule) . See [Statbhbn¥ [ V=L O 10 292,720
11 Benefits paid to or for members P 8 11
#112  Salanes, other compensation, and employee beneﬂts .. '(B . M AR 2 1 2011 P 12
g 13 Professional fees and other payments to independent contragtor o 13
o |14  Occupancy, rent, utifiies, and mamntenance e e 14
di 15 Printing, publications, postage, and shupping . . . . . O GD E N U T 15
16  Other expenses (describe P See Statement 2 )y 16 16,289
17 Total expenses. Add lines 10 through 16 . . . .. T ¥ 4 309,009
a 18 Excess or (deficit) for the year (Subtract line 17 from ine 9) . . 18 112,387
9119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth )
& end-of-year figure reported on prior year’'sreturn) . . . . . . . . Ce .| 19 220,338
@ {20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . 120
< 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 332,725
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
{See the instructions for Part Ii.) (A) Beginning of year (B) End of year
22 (Cash, savings, and investments . . . . . . . . . . . .. . 220,338/ 22 367,050
23 Landandbuldings. . . . . . . L. .. L. R 23
24  Other assets (describe b ) 24
25 Totalassets. . . . e e e e ... 220,338|25 367,050
26 Total liabilities (descnbe b Accrued expenses ) 0{26 34,325
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 220,338|27 332,725
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642] Form 990-EZ (2009)

Uﬂ\\/\



Form 990-EZ (2609) RedW() 0 d Cl"\[ EdUCq‘lL; on Fo Un da‘l’idn Q"{' 2903 [L{I Page 2

CETAIE  Statement of Program Service Accomplishments (See the instructions for Part II1.) Expenses
What 1s the organization’s pnmary exempt purpose?  See Statement 3 (Required for section
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise | 201(c)8) and 501(c)i4)

5 organizations and section
manner, descnbe the services provided, the number of persons benefited, and other relevant information for 4947(a)(4) trusts: optional
each program title. for others.) ’

28 SeeStatementd e
{Grants $ 113,000) |f this amountlncludesforelgn grants, check here . S [] |28a 113,000
29 See Statement 5 e
(Grants $ 111650)Ifthlsamountlncludes foreign grants check here . . . » [ |29 111,650
30 SeeStatement6 i
(Grant—s"é- 36,531) If this amount includes forelgngrantscheck here . . . . » L] |30a 36,531
31 Other program services (attach schedule) . .. e e
(Grants $ 31,539) If this amount includes forelgn grants check here .. . . p[ |31a 31,539
32 Total program service expenses (add lines 28a through 31a) . . . . > | 32 292,720
W List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)
(b} Title and average {c) Compensation (d) Contributions to {e) Expense
(@) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to posttion enter -0-.) deferred compensation | other allowances
Jo-Ann Sockolov
mm—mmememmmemm——————— H h
P.O. Box 3046, Redwood City, CA 94064 President 30 hours 0 0 0
Elaine Park
------------------ Vice President 20 h
P.O. Box 3046, Redwood City, CA 94064 ice President 20 hours 0 0 0
RickHunter Treasurer 10 hours
P.O. Box 3046, Redwood City, CA 94064 0 0 0
Erika Pretell

---------------------------------------- 10h
P.O. Box 3046, Redwood City, CA 94064 Secretary 10 hours 0 0 0

Caryl Athanasiu

------ --|Board Member 2 h
P.O. Box 3046, Redwood City, CA 94064 oard Member 2 hours 0 0 0

Michelle Beatty
--------- Board M h
P.0. Box 3046, Redwood City, CA 94064 oard Member 2 hours 0 0 0

Cammie Edwards

...................................... Board Member 2 h
P.O. Box 3046, Redwood City, CA 94064 oard Wember £ hotrs 0 0 °

Tim Kreidler

--------------------------------------------- Board Member 2 h
P.0. Box 3046, Redwood City, CA 94064 ard Member £ fours 0 0 °

Carol Lashman
S Board Member 2 h
P.0. Box 3046, Redwood City, CA 94064 oard Wiember 2 hours 0 0 0

Zeke Mead
eac - Board M 2h
P.0. Box 3046, Redwood City, CA 94064 oard Member 2 hours 0 0 o

P
__B_g_r_tg_aAr_a____l_e_l:t_:g ------------------------------------------------------ Board Member 2 hours

P.0. Box 3046, Redwood City, CA 94064 0 0 0
Jane Taylor

------------------------------------- Board Member 2 h
P.O. Box 3046, Redwood City, CA 94064 oard Nember 2 hours 0 0 0
_Judie Boisvert Gutierrez

SSU— Board M h
P.O. Box 3046, Redwood City, CA 94064 oard Member 2 hours 0 0 0

Form 990-EZ (2009)



Form 990-622009 R edwood City Education Foupdation

Q4-2903 /4] Page 3
Other Information (Note the statement requirements In the instructions for Part V)
Yes| No
33 Did the organization engage in any actity not previously reported to the IRS? If “Yes,” attach a detailed /
description of each activity . e e e e e e e . 33
34  Were any changes made to the organizing or governing documents” lf “Yes attach a conformed copy of v
the changes . Coe . 34
35  If the organization had income from business activities, such as those reported on lrnes 2, Ga and 7a (among others) but ‘
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T. 4_'
a Dd the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? 3523 v
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . .o 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or SIinfrcant dlsposrtron of net assets v
duning the year? If “Yes,” complete applicable parts of Schedule N .o 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a l 0 , _j
b Did the orgamzation file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were _j
any such loans made n a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . .o 38b l
39  Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions includedontine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under.
section 4911 » 0 ;section4912p 0 ;section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's pror v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . e .. 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N 0
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on hne 40c
reimbursed by the orgamizaton . . . . A 0
e All organizations. At any time during the tax year, was the organrzatlon a party to a prohibited tax shelter |
transaction? If “Yes,” complete Form 8886-T. e e e 40e v
41  Lst the states with which a copy of this return is filed »
42a The organization's books are In care of » RickHunter Telephone no. » _ 650-261-0403
Located at » 3654 Glenwood Ave., Redwood City, CA ZP+4b» 94062
b 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 forergn country (such as a bank account, securities account, or other financial Yes| No
account)? . A 42b Ve
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. =
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . » | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-EZ 44 v
45 |s any related organization a controlled entlty of the orgamzatlon W|th|n the meaning of section 512(b)(13)’7 if |
“Yes,” Form 990 must be completed instead of Form 990-EZ . .o . 45 v

Form 990-EZ (2009)



Form 90062 2009) I edw sod C.‘-I-Y Edvcatien Foundatien

9Q4-29031Y| Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947
and complete the tables for lines 50 and

(2)1(1) nonexempt charitable trusts must answer questions 46—49b

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | e e e e e 46 v

47 Did the organization engage In lobbying activities? if “Yes,” complete Schedule C, Partit . . . . . . 47 v

48 s the organization a school as descrbed in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48 v

49a Did the organization make any transfers to an exempt non-chantable related organization? . . . .o 49a v
b If “Yes,” was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five highest compensated employee

s (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”

{b) Title and average (¢) Compensation {d) Contnbutions to (e) Expense
(a) Namme and address of each employee patd more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the orgamization's five highest compensated independent contractors who each recetved more than
$100,000 of compensation from the organization If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service {c) Compensation

d Total number of other independent contractors each recetving over $100,000 . .»

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| 3listy

Sian ) ot/ /,Z/y/;ﬁS

Signature of officer

Richard Hunter, Treasurer

Date

Type or print name and titte

. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid self-
signature employed » O
Preparer's| —
Irm’s name {or EIN >
Use 0n|y yours if self-employed),
address, and ZIP + 4 Phoneno P

May the IRS discuss this return with the preparer shown above? See Instructions

» [1yves []No

@ Printed on recycied paper

Form 990-EZ (2009)



SCHEDL‘JLE A | omBNo t545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. o .
Department of the T ] . pen to Public
Internal Revenue Seruas » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Redwood City Education Foundation 94 2903141

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because 1t 1s. (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 [] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b}{1)(A)iii).

4 [ A medical research organization operated in comunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, City, and St At e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [ A federal, state, or local government or governmental unit described in section 170(b)}(1}{(A){(v).

7 Y] Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A){(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 [ An organization that normally receives. (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 335 % 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 509(a)(2). (Complete Part Iit.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type 1lI-Other
e [ 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 If the organization received a wntten determination from the RS that it 1s a Type I, Type Il, or Type Ill supporting
organization, check this box . . Coe . O
g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (it) Yes | No
and (i) below, the governing body of the supported organization? . . . . e e 11g(i)
(i) A family member of a person described in () above? e . e 11g(i)
(iii) A 35% controlied entity of a person described in () or (i) above? . . . . . . . . . . [Mfii]
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1ii) Type of organization | (iv) Is the organization | (v} Did you notify {w1) Is the {vii) Amount of
organization (described on hines 1-9 | in col (i) listed In your | the organization in organization in col support
above or IRC section governing document? col (i} of your (i) organized in the
(see instructions)) support? us~?
Yes No Yes No Yes No
Total
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 930-EZ.



Schedule A (Form 990 or 990-EZ) 2009 R edwood C ity Edvcation Foundation AY- 20314/ rage 2

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 (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total

1

Gifts, grants, contnibutions, and
membership fees received. (Do not

include any "unusual grants ) . . . 212,106  255561|  202,207|  208,392|  439,184| 1,497,470

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 212,106 255,561 292,227 298,392 439,184 1,497,470
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 232 430
shown on hine 11, column {f) . . L
6 Public support. Subtract fine 5 from e 4. 1,265,040
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Totat
7  Amounts from line 4 o 212,106 255,561 292,227 298,392 439,184 1,497,470
8 Gross income from interest, dwldends

10

11
12
13

payments received on securities Ioans
rents, royalties and income from similar

sources o> on income from simia 3,705 6,847 7,328 2,345 395 20,620

Net income from unrelated business
activities, whether or not the business i1s
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets

(Explan in Part IV.) . . . . 46,612 101,134 18,185 23,757 189,688
Total support. Add lines 7 through 10 ) 1,707, 778
Gross receipts from related activities, etc (see instructions) . L. 12 |

First five years. If the Form 990 is for the organization's first, second, thnrd fourth or flfth tax year as a section 501 (c)&
organization, check this box and stop here . ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 {iine 6, column (f) divided by hne 11, column () . . 14 74.08

%

Public support percentage from 2008 Schedule A, Part I, ine 14 .. 15 8293 9%

33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .»

33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., A €
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and I|ne 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization A 6
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

¥
]

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {(a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”) . .o

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that s related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

5 The value of services or faciities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
ine6) . . L.
Section B. Total Support

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

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar

sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulariy
carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V.

13 To(tja; ;t).lpport (Add hnes 9, 10c, 11,

14  First five years. If the Form 990 1s 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 .. ; e L e . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) - 15 %
16 Public support percentage from 2008 Schedule A, Part lIl, line 15 . . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () . 17 %
18 Investment Income percentage from 2008 Schedule A, Part Iil, ine 17 . . . . 18 %

19a 33% % support tests —2009. If the organization did not check the box on line 14, and line 15 1s more than 33/ %, and line
17 1s not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 ech sod City  Edvcaticn Fovndhtion QY- 290314/ Page 4

Supplemental Information. Completé this part to provide the explanations required by Part 1, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Partll, Line 10 - Other Income Detail

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization Employer identification number

Redwood City Education Foundation 94 2903141

m Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, 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 Mail solicitations e D Solicitation of non-government grants
b[] Internet and ema solicitations ¢ [] sohcitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnibutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . . . . ... ... . »

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing
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Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c} Other events (d) Total events
BBF Benefit {add co! (a) through
} (event type) (avent type) {total number) col (o))
% 1 Gross receipts . 120,927 120,927
| 2 Less. Chartable
contnibutions . 97,170 97,170
3 Gross income (line 1
minus line 2) 23,727 23,727
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
c
:%’ 7 Food and beverages 41,940
]
@ | 8 Entertanment
o
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) > [ 41,940)
11 Net income summary. Combine line 3, column (d), and line 10 . . > <18,183>
llll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 890-EZ, line 6a.
[] {a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total garming (add
2 bingo/progressive bingo col (a) through col (c))
3
T | 1 Gross revenue 0
7]
o| 2 Cash pnizes
3
u% 3 Noncash prizes
i3]
£1 4 Rent/facility costs
a
5 Other direct expenses .
O Yes % |0 Yes %1 {1 Yes % |
6 Volunteer labor ] No (1 No 1 No |
7 Drirect expense summary. Add lines 2 through 5 in column (d) . > | 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 > 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ___ ... R _J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain: 1
|
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain: ‘
............................................................................................................................ {
____________________________________________________________________________________________________________________________ B B N
11 Does the orgamzation operate gaming activities with nonmembers? LA .
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty . |
formed to administer chantable gaming? . . .. 12
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Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . R AL %
b An outside faciity . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamnng/specnal events books
and records:

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

b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information

Descnption of services provided »

L] Director/officer ] Employee ] Independent contractor

17 Mandatory distnbutions: i
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to ]
retain the state gaming license? . . 17a

b Enter the amount of distnbutions requured under state law to be dlstrlbuted to other exempt orgamzatlons
or spent n the organization’s own exempt activities dunng the tax year » $
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REDWOOD CITY EDUCATION FOUNDATION

94-2903141
FYE: 7/131/10

STATEMENT 1

Form 990-EZ, Part |, Line 10 - Grants and Similar Amounts Paid

Grantee's Name and Address

Amount
Given

Purpose

Redwood City School District
750 Bradford St
Redwood City, CA 94063

Redwood City School District
750 Bradford St
Redwood City, CA 94063

Redwood City School District
750 Bradford St
Redwood City, CA 94063

Redwood City School District
750 Bradford St
Redwood City, CA 94063

Redwood City School District
750 Bradford St
Redwood City, CA 94063

Redwood City School District
750 Bradford St
Redwood City, CA 94063

Total

113,000

111,650

36,531

11,800

10,000

9,739

292,720

Music for Learning Program

Summer Math Institute

Innovative teaching mini-grants

Outdoor education

Health and wellness coordinator

Other education program services




REDWOOD CIiTY EDUCATION FOUNDATION
94-2903141
FYE: 7/31/10

STATEMENT 2
Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount

Taxes and insurance 1,042
Audit and tax preparation 300
Dues and subscriptions 1,400
Printing, postage, office supples 742
Telephone 523
Credit card and bank service charges 2,958
Fundraising - SEED Fund 3,788
Fundraising - Music Maestro 4,093
Fundraising - other 1,083
Other 360

Total 16,289




REDWOOD CITY EDUCATION FOUNDATION
94-2903141
FYE: 7/31/10

STATEMENT 3
Form 990-EZ, Part Ili - Organization's Primary Exempt Purpose

The purpose of the RCEF is to enrich educational opportunities for the students in the
communities served by the Redwood City School District.

STATEMENT 4
Form 990-EZ, Part lli, Line 28 - Statement of Program Service Accomplishments

Music for Learning Program RCEF is the sole provider of classroom music education for

all Redwood City School District students in grades 2 through 5 at 12 schools. About 3,500
students participate in the program. RCEF provides supplemental funding for the purchase of
music instruments for RCSD middle school students. RCEF directly supports the RCSD and
they subcontract teaching, management and the purchase of instruments.

STATEMENT §
Form 990-EZ, Part lll, Line 29 - Statement of Program Service Accomplishments

The Summer Math Institute is designed to prepare selected middle school students for Algebra 1.
Studies show that students who take Algebra | by eighth or ninth grade are far more likely to take
calculus in high school and pursue higher education than those who do not.

At the Institute, students develop mastery in fundamental concepts, improved study skills, and
increased confidence in the area of mathematics. Additionally, the Institute provides teachers the
opportunity to learn from expenenced mentors

Since 2009, 145 students who were performing below the level necessary to achieve success in
Algebra | have attended the Institute The Institute has more than proven its worth: 72% of 8th grade
students who participated in the Institute are currently enrolled in Algebra | and 97% of the parents of
2010 students rated the Institute as "very positive."

STATEMENT 6
Form 990-EZ, Part lii, Line 30 - Statement of Program Service Accomplishments

The purpose of Smart Grants is to bring innovation into the classroom in the areas of math, science,
technology, ant the arts. This program is managed by RCSD.



REDWOOD CITY EDUCATION FOUNDATION
94-2903141
FYE: 7/31/10

STATEMENT 7
Form 990-EZ, Part lll, Line 31 - Other Program Services

Outdoor Action: RCEF provides funding to the RCSD for their outdoor education program which is a
science class outdoors. All 5th grade students hae the opportunity to attend a 1 week overnight camp
at Jones Gulch Park. RCEF funds and coordinates this program including the hiring of teachers.

RCEF provides funding for the RCSD Health and Wellness Coordinator, who manages and instructs
health, nutrition, and fitness for 9,000 students K-8. The program is undrwritten through RCEF by
local hospitals who have a vested interest in keeping our chidren eating healthy and exercising.
RCSD contracts the teacher and coordinates the program



