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4 1
Short Form OMB No 1545 1150

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 201 0

(except black lung benefit trust or private foundation)
» Sponsoring orgamzabons of donor advised funds, orgamizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){(13) must file

* Form 990 (see instructions)” All other organizations with gross receipts less than $200,000 o o Publi
Department &f the Treasury and total assets less than $500,000 at the end of the year may use this form pen to rublic
Internal Revenue Service ¥ The organization may have to use a copy of this return fo satsfy state reporting requirements lnsPe
A For the 2010 calendar year, or tax year beginning , 2010, and ending .
B Check if apphcable | C D Employeridentification number
Address change  |RED OAK OPPORTUNITY FOUNDATION 68-0412105
Name change 1891 SOLANO AVENUE E Telephone number
Inibal return BERKELEY, CA 94707 (510) 527-3387
Terminated
Amended return F Group Exemption
! vAplecahon pending Number
G Accounting Method Cash Accrual Other (specify) » H Check » D If the organization 1s not
1 Website; » HTTP://WWW.REDOAKREALTY.COM/ROOF . HTML required to attach Schedule B (Form
J  Tax-exempt status (ck only one) — [X | 501(c)(3) |_r50!(c)( ) < (insertno ) l_|4947(a)(l) or |_| 527 990, 990-EZ, or 990-PF)
K Check » If the organization 1s not a section 509(a)(3) supporting organization and ifs gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If ?ross receipts are $200,000 or more, or If total
assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 79,720,

iPaft I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | m

1 Contributions, gifts, grants, and similar amounts received 1 59,901.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments. 3
4 Investment ncome 4 36.
5a Gross amount from sale of assets other than inventory S5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) 5¢
6 Gaming and fundraising events
f; a Gross income from gaming (attach Schedule G If greater than $15,000) | Gal
‘é b Gross income from fundraising events (not Including $ of contributions
l'} from fundraising events reported on hne 1) (attach Schedule G if the sum
€ of such gross income and contributions exceeds $15,000) 6b 19,783.
¢ Less: direct expenses from gaming and fundraising events 6¢c 10,443.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 6d 9, 340.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
g c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a} . 7¢
o~ 8 Other revenue (describe in Schedule O) 8
&2 9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 > 9 69,277.
S 10 Grants and similar amounts paid (list In Schedule O) SEE SCHEDULE O 10 65,500.
% 11 Benefits paid to or for members . f\‘ 11
= § 12 Salanes, other compensation, and employee b’enefltsm 12
= E 13 Professional fees and other payments to iIndependént-contractors CD 13
%r 2 14 Occupancy, rent, utilities, and mamntenance 5.8 Q/ 14
5:% g 15 Printing, publications, postage, and shipping N MAY ﬂ 6 20” 8[ 15
;,(,%(‘ 16 Other expenses (describe in Schedule O) _S_?E SCHEDULE Q 16 25.
7 17 _Total expenses. Add lines 10 through 16 (0]elnY VI @ > 17 65,525.
- 18 Excess or (deficit) for the year (Subtract line miﬁefé')i&_u\/ . 18 3,752,
N "s‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 10,963
T $ 20 Other changes In net assets or fund balances (explain in Schedule O) 20
$ 21 Net assets or fund balances at end of year Combine lnes 18 through 20 > 27 14,715.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) RED OAK OPPORTUNITY FOUNDATION

68-0412105

Page 2

iPart I | Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part 1

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 10,963.|22 14,715.
23 Land and bulldings 23

24 Othér assets (describe in Schedule O) ) 24

25 Total assets 10,963.|25 14,715.
26 Total liabilities (describe in Schedule O) ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 10,963. (27 14,715,

Part JIE_| Statement of Program Service Accomplishments (see the instrs for Part lil.) Expenses
Check 1f the organization used Schedule O to respond to any question in this Part il Required for section

What 1s the organization's primary exempt purpose? SEF SCHEDULE O

01(c)(3) and 501(c)(4)

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,
describe %rgle services provided, the number of persons benefited, and other relevant information for each
program title.

organizations and section
4947 (a)(1) trusts, optional
for others)

28 SER SCHEDULE Q _ _ _ _ _ _ e ]

e e e e o e e — —— — — — — — — —_——— . . — — — — —— —— — — ———— ——————— — ———— — — o

(Grants§ 65,500.)) It this amount includes foreign grants, check here | > ] 28a 65,551.
2 ]
Grants S~~~ " 7" "7 ™ ™71 it this amount includes foreign grants, check here | > [l 29a
30
(Grants 8~~~ 777771 1t this amount includes foreign grants, check here | > ]| 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > |—| 3la
32 Total program service expenses (add lines 28a through 31a) »| 32 65,551.

iPart JV_| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see t

Check If the organization used Schedule O to respond to any question In this Part [V

he instructions for Part IVﬁ__‘

(b) Title and average hours| (c) Compensation (If
per week devoted not paid, enter -0-)

(d) Contributions
(a) Name and address

to

employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation
PETER CAMPBELL _ | PRESIDENT 0. 0. 0.
11891 SOLANO AVE — """ 0
BERKELEY, CA 94707
PATRICK LEAPER SECRETARY| 0. 0. 0.

1.00

TEEAO812L 02/18/11

Form 990-EZ (2010)



Form 990-EZ (2010) RED OAK OPPORTUNITY FOUNDATION 68-0412105 Page 3
i Patt V| Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE 0

Check If the orgamization used Schedule O to respond to any question in this Part V

33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' prowde a detalled description of Yes| No
each activity iIn Schedule O 33 X
34 Were-any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents 1f they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Didthe orgamzatnon undergo a liquidation, dissolution, termination, or sngnmcant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described In the instructions ’l 3731 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and stll outstandlng af the end of the tax year covered by this return? . 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Inihation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. 39b N/A
40a Section 501(c)(3) orgarizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » 0. , section 4912 » 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 did It engage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ27 If 'Yes,' complete Schedule L, Part | 40b X
¢ 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 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizattons At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . 40e X

41 List the states with which a copy of this returnis filed »  CA

42a The organization's

books are in care of » ~KEVIN HAMILTON Telephoneno > (510) 527-3387

Located at » 1891 SOLANO AVENUE BERKELEY CA up+4» 94707
b At any time during the calendar year, did the orgarization have an interest in or a signature or other authonty over a Yes | No

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X

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 a Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If 'Yes," enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in hieu of Form 1041 — Check here N D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes| No
of Form 990-EZ 44a X
b Did the organization otyerate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-E2 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? | 44c X
d If 'Yes' to hine 44c, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in
Schedule Q 44d

BAA TEEAOB12L 02181 Form 990-EZ (2010)




Form 990-EZ (2010) RED OAK OPPORTUNITY FOUNDATION 68-

0412105 Page 4
Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X

a Did the orgﬁamzatwn receive an’g payment from or enga%? In any transaction with a controlled entity within the meanin
' For may need to be completed instead of Form 990-EZ (see inst) | 45a X

46 Did the organization en?age, directly or indirectly, in pohitical campaign activities on behalf of or In opposition to
)

of section 512(b)(13)? If 'Yes, m 990 and Schedule

candidates for pubhc office? If 'Yes,' complete Schedule C, Part | .

46 X

EPa:t Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part 1]
48 |Is the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?

b If 'Yes,' was the related organization a section 527 organization?

n

Yes | No
47 X
48 X
49a X
49b

50 Complete this table for the organization's five hlghest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter 'None.'
(b) Title and average (c) Compensation (d) Contnbutions to emJanyee (e)Expense
(») Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensaton other allowances
NONE __ _ _________________]
f Total number of other employees paid over $100,000 . >

51 Complete this table for the organtzation's five highest compensated independent contractors who each received 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) Compensabon

d Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chantable trusts must attach a completed Schedule A

> Yes DNo

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

nd belef, it 1s

. > Senaprd of officer_ Date
W |, H e Dok Lagee secer Fo

Type or pnnt name®and btle

Prnint/Type preparer's name Preparer's signature f Date Check D " PTIN
Paid ROBERT K MAH ROBERT K MAH@‘; ‘f N //ll /| | self employed N/A
Preparer [Fumsname > MAH & ASSOCIATES, LLP - -
Use Only |Fims adaress » 201 CALIFORNIA STREET, SUITE 411 FomsEn_ > N/A
SAN FRANCISCO, CA 94111 Phone no_ (415) 981-1111
May the IRS discuss this return with the preparer shown above? See instructions ’[Tﬂ Yes I——l No
BAA Form 990-EZ (2010)
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SCHE L ez Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
3

947(a)1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Servige » Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2010

n to Public
oﬁ;pmﬁon

Name of the organization

RED OAK OPPORTUNITY FOUNDATION

Employerdentification number

68-0412105

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

The organization 1s not a private foundation because it 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)(1XAXi).
2 A schoo! described in section 170(b)}1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

4

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part 1I)

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

7

in section 170(bX1XAXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)}1XAXvi). (Complete Part Il.)

9 D An organization that normally receives. (1) more than 33-1/3% of its support from contributions,

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

membership fees, and gross receipts

from activities related 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 509(a)2). (Complete Part 1l )

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in sectton 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Ill = Functionally integrated
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one

d D Type Il — Other
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 IRS that is a Type |, Type Il or Type lll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) A person who drectly or indirectly controls, either alone or together with persons described in (i1) and (i)
below, the governing body of the supported organization? 119 ()
(i) A family member of a person described in (1) above? ., .. . 11g (i)
(iii) A 35% controlled entity of a person described in (1) or () above? 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN () Type of organization () Is the (v) Did you nobfy (vi) Is the (vii) Amount of support
organization (described on hines 1-9 organmizaton in | the orgaruzabon in| orgamzaton in
above or IRC secbon column () hsted In column (l) of column (1)
(see instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO401L 12/23/10
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Schedule A (Form 990 or 990-E2) 2010 RED OAK OPPORTUNITY FOUNDATION 68-0412105 Page 2
iPart 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 | or If the organization falled to qualify under Part |l If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Suppont

Calendar'year (or fiscal year
beginning in) * (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 QGifts, grants, contributions, and

mem'bershlp fees received (Do
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 100, 379. 83,647. 88, 836. 57,135, 59,901. 389, 898.

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

100,379, 83,647. 88,836, 57,135. 59,901. 389,898,

shown on line 11, column (f) 210,662,
6 Public support. Subtract line 5
from Iine 4 179,236,
Section B. Total Support
bcggir':gian'gyierj’)' (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 (f) Total
7 Amounts from hine 4 100,379. 83,647. 88,836. 57,135. 59,901. 389,898.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 217. 246. 242, 32. 36. 173.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Elgilam n

Part Iv) SEE PART IV 17,965. 19,783. 37,748.
11 Total supponrt. Add lines 7

through 10 428,419.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 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 ’D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 41.8%
15 Public support percentage from 2009 Schedule A, Part ll, line 14 . 15 50.1%

16a 33-1/3% support test — 2010. If the organization did not check the box on Iine 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization > |:]

17a 10%-facts-and-circumstances test — 2010. If the organmzation did not check a box on line 13, 16a, or 16b, and line 14 1s 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 orgamization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 orgarization qualifies as a publicly supported organization > H
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 RED OAK OPPORTUNITY FOUNDATION 68-0412105 Page 3
iPart Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part 1l If the organization fatls
to qualify under the tests listed below, please complete Part |l.)

Section A. Public Suppont

Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include

: any ‘'unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
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
either paid to or expended on
Its behalf

5 The value of services or
facihities furnished by a
governmental umit 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 Iine 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hine 6.)

| Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, 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 business
activities not included in line 10b,
whether or not the busiess 1s
regularly carried on

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

art IV)

13 Total support. (agdins 9, 10c, 11, and 12)
14 Firstfive 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, check this box and stop here > l_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part iil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column (f)) . 17
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 .. 18
19a 33-1/3% support tests — 2010. If the orgamzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and ine 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions >
BAA TEEAG403L 12/2910 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 RED OAK OPPORTUNITY FOUNDATION 68-0412105 Page 4
iPart IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, ine 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered Yes' to Form 990, Part IV, lines 17, 18, .

Department of the Tred or ‘I9,por if the orga?'lization entered more than $15,000 on Form 990-EZ, line 6a. Op?enfo Piggllc
I Eeverue Servce™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. hspect
Name of the organization Employer identification number
RED OAK OPPORTUNITY FOUNDATION 68-0412105

Part | 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 Sohcitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone sohcitations g Special fundraising events

d In-person solicitations

2a Did 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? DYes DNo

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retaned by) (or retained by)
of contributions? fundraiser histed in organization
column ()
Yes No
1
2
3
4
5
6
7
8
9
10
Total . >
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
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tPart § | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

. (a) Event #1 (b) Event #2 (c) Other events gd) Total events
GOLF TOURNAMEN add column (a)
R through column (c))
E (event type) (event type) (total number)
%
E 1 Gross receipts 19,783. 19,783.
E
2 Less: Charitable contributions
3 Gross income (hne 1 minus line 2) 19,783. 19,783.
4 Cash prizes.
5 Noncash prizes
D
é 6 Rent/facihity costs
c
T 7 Food and beverages
E
5 8 Entertanment
E
N
s 9 Other direct expenses 10,443. 10,443.
s
10 Direct expense summary. Add lines 4- through 9 In column (d) > 10,443.
11 Net income summary Combine hne 3, column (d), and line 10 > 9, 340.
Part i} Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E blngo/Erogresswe (add column (a)
\é Ingo through column (c))
N
g
1 Gross revenue
2 Cash prizes.
D X
,'; E 3 Non-cash prizes
EN
cs
T § 4 Rent/facility costs
5 Other direct expenses
| |Yes % ([ Yes % |[_Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 1n column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states?
b If ‘No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702L. 01131
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Schedule G (Form 990 or 990-E7) 2010 RED OAK OPPORTUNITY FOUNDATION 68-0412105 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Inditate the percentage of gaming activity operated in
a The organization's facility .o 13a %
b An outside facity . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name ®
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? I:IYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization » $§ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party.

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided ™

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activiies during the tax year » $

EPaﬁ iV i Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b,
columns (1) and (v), and Part [, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 0113 Schedule G (Form 990 or 990-EZ7) 2010




OMB No 1545.0047

SCHEDULE O i -

g4 i 3y SN Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

Derartment of the Treasis Form 990 or 990-EZ or to provide any additional information. Open te Public

T e Seraaa™ > Attach to Form 990 or 990-EZ Inspection

Name of the organization Employer identification number

RED OAK OPPORTUNITY FOUNDATION 68-0412105

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E2) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT RED1610 RED OAK OPPORTUNITY FOUNDATION 68-0412105
51011, 02 39PM

FORM 990-EZ, PART |, LINE 10

GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

DONEE'S NAME : VARIOUS (SEE DETAIL ATTACHED)

CASH AMOUNT GIVEN: 65, 500.

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES

REGISTRATION RENEWAL $ 25,

TOTAL § 25.




RED OAK OPPORTUNITY FOUNDATION

2010 FORM 990-EZ

DETAIL OF GRANTS MADE

Grantee:

Adult Day Services Network

Albany Education Foundation

Bay Area Alternative Press

Bay Area Outreach And Recreation Program
Berkeley Chess School

Berkeley Food and Housing Project
Berkeley Public Education Foundation
Camping Unlimited

Center Early Intervention of Deafness

City Slicker Farms

Early Childhood Mental Health Program
Friends of Melrose Library

Future Leaders Institute

Game Theory Academy

Luna Kids' Dance

Marcus A Foster Educational Institute
Mosaic Project

Open Opera

Opera Piccola

Pacific Center for Human Growth

Read Aloud Volunteer Program

Rebuilding Together Albany/Berkeley/Emery
Rebuilding Together Oakland

Rhythmic Concepts

San Francisco State University

West Contra Costa County School District-
Women's Daytime Drop-In Center

Youth Emergency Assistance Hostels
Youth Mountain Bike Adventures

Total -

Amount of Grant:

1,000 00
1,000 00
2,500 00
2,000 00
250 00
2,500 00
3,250 00
1,000 00
10,000 00
500 00
2,000 00
500 00
2,500.00
500 00
2,000 00
5,000 00
250 00
500 00
1,000 00
500 00
2,500 00
1,000 00
2,500 00
1,000 00
3,750 00
5,000 00
5,000 00
4,000 00

2,000 00

65,500 00



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT RED1610 RED OAK OPPORTUNITY FOUNDATION 68-0412105

510111 02:38PM
PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

GOLF TOURNAMENT 19,783. 17,965.
TOTAL § 19,783. § 17,965. § 0. 8 0. 8 0.




