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.
rm 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this retum to satisfy state raporting requirements.
A For the 2010 calendar year, or tax year beginning

Agil

| omBNo. 15450007

, 2010, and ending

March 31 ,20 11

Open to Public
Inspection

B Checkf appiicable’

[ Agdress change
O Name changa
O e retum
O Terminatea
D Amended retum

D Applcation pending

C Name of organization Redwood City Sequoia Awards, Inc.

D Employer Identifi

Ooing Business As

94-3148844

Number and street {or P.O box i mait is not defivered to street address)
PO Box 2355

Room/suite

E Telophone number

650-365-2713

Cay or town, state or country, and ZIP + 4
Redwood City, CA 94084-2355

G Gross receipts $

179.475

F Name and address of principal officer;

Clem Malaney, 1966 Menalto Ave, Mento Park, CA 94025-2862

) Tax-exempt glatus’

S01CK3) ] soye)(

y o fnsentno) [ 4947iavyor ] 527

J  Website: I hitp:/iwww.sequolaawards.org/

H(a) s this a group retum for effiiates? 1 ves No
H[b) Are al affiates inchuded? [ ] ves [JNo

it "No,” ettach a Ust. (386 Instructions)

H{c) Group exemption number P>

K Form of orgarzation: [7] Corporaion [ Trust [} Association [] Other D

| L vear of tormation:

1992 | M Stato of legat domicile:  CA

RECER

E1-238

Summary
1  Briefly describe the organization’s mission or most significant activities:
° _Scholarships are given to students who reside in Redwood City and perform volunteer work. Honor business and person of the
2 year. Raise money forscholarships, interview students for scholarships, host dinner for award reciplients.
§ 2  Check this box B [ f the organization discontinued s operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part Vi, line 1a) . 3 30
¢| 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 30
21 5 Total number of individuals employed in calendar year 2010 (Part V, line 2&) 5 0
3 6 Total number of volunteers (estimate if necessary) . . 8 30
7a Total unrelated business revenue from Part Vill, column (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, kne 34 e 7b N/A
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . 0 26,765
E| 9 Program senice revenue (Part VIll, tine 2g) .. 181,025 133,225
5 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 70,088 19,485
11— Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . 0 0
12 F fotal rev\enue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 251,113 179.475
13"'Grants ahd similar amounts paid (Part 1X, column (A}, lines 1-3) . 137,000 135,000
Benef ts pard to or for members (Part IX, column (A), line 4) . 0 0
U15 m Salanes, other compensation, employee benefits (Part X, column (A), Imes 5-10) 0 0
169 Professronal fundraising fees (Part IX, column (A), line 11e) 0 0
Total fundralsmg expensas (Part 1X, column (D}, line 25) » 35,517 |
7_@___ozﬂu.expenses (Part IX, column (A), lines 11a-11d, 111-241) . : az,522 1,554
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 179,522 176,554
19  Revenue less expenses. Subtract line 18 from line 12 . 71,591 2,921
3R Beginning of Current Yesr End of Year
gg 20 Total assets {Part X, line 16) 501,985 501,601
<ol 21 Total liabilities (Part X, line 26) . 170,557 167,252
Z2| 22  Net assets or fund balances. Subtract line 21 from Ime 20 331,428 334,349

EEXXI Signature Block

Under penalties o perjury, | declare that | have examined this rstumn, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
trus, comect, and compiste. Declaration of preparer (sther than officer) s based on all lnformation of which preparer has any knowledge.

\O

BB . 9B

[ \
Sign } Signatur Date { )
o Here Llemnes ﬂmcﬁ/u&, 03 -2Y-/2
5 Type or print name and title
~N ;

—_ Paid Print/Type preparer’s name Preparer's signature Date ”C?:ck D i PTIN

ot Preparer -employed %

Use Only | fimsname > Fw's EIN »

= Firn's address Phone no.

= May the IRS discuss this retum with the preparer shown above? (see instructions) . O Yes I No

Qo For Paperwark Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 )
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z

o
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Farm 930 (2010) Page 2
LCIYll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . Q

1 Briefly describe the organization's mission:
Scholarships are given to students who reside in Redwood City and perform volunteer work. We honor a business and
a person of the year. We raise money for scholarships, interview students for schalarships, host dinner for award recipients.
The dinner is funded by ticket sales.

2 Did the organization undertake any sugmﬁcant program services durning the year which were not listed on the
prior Form 990 or 890-EZ? . . . .. OYes @No
It “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductung. or make significant changes in how it conducts, any program
sarvices? . . . . . e e e e e e e e e s e o o v v o [OYes [ANo
If “Yes,"” describe these changes on 8chedule 0

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(cK3) and 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:_ 611710 )(Expenses$ 136,197 including grants of $ 0 ){(Revenue$ __ 179.475 )
The scholarships are awarded strictly based on their volunteer efforts,
Every Fall, the Research and Recommendation Committee (RRC) of the Board of Directors distributes
nomination forms into the community and to ell local high schools. These forms are also avaitable on our website,
After the nomination period closes on November30, every nomines is researched. Top youth nominees are interviewed by
a panel of committee members. The RRC forwards its recommendations (o the Board of Directors.
The top student recipient receives a $10,000 scholarship. An additional $500 is directed to a charity of thelr choice.
This year, 24 student volunteers were awarded $5,000, and 2 top student vofunteers were awarded $10,000 scholarships provided by
local businesses and individuals.

The purpose of the Sequoia Awards is to recognize local Redwood City students for their volunteer efforts and to
encourage younger students to give back to their community through volunteerism.

4b (Code: __ ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code:

ameoccnacana [ — [PV asssmmscssamcassansssnna

4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 136,197

Form 890 2010
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'Founesolzow)

Page J
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate loundatlon)? If “Yes,”
complete Schedula A . o v
2 s the organization required to complete Schedule B, Schedule ol Contnbutors? (see mstructrons) 2|V
3 Dld the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectron 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . 4 v
5§ s the organization a section 501(c)4), 501(c)(5), or SO1{cX6) organization that recelves membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes,” complete Scheduls C,
Part i . .. . 5 /
6 Did the organization maintain any donor adwvised funds or any srmrlar lunds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . .. 8 Y
7 Did the organization receive or hold a conservatuon easement rncludmg easements to preserve open space.
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ilt 8 s
9 Did the organization report an amount in Part x lrne 21 serve as a custodnan for amounts not Ilsted ln Part
X; or provide credit counseling, debt management credit repair, or debt negotratron sarvices? /f “Yes,”
complete Schedule D, Part IV . .o e 9 v
10 Did the organization, directly or through a related orgamzatzon hold assets in term permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions is “Yes." then complete Schedule D Parts VI
VI, VIli, 1X, or X as applicable.
a Did the organization report an amount for land, burldmgs. and equlpment in Part X, line 10? /f “Yes,”
complete Schedule D, Part V! 11a s
b Did the organization report an amount for Investments—other secuntres in Part X, Irne 12 that is 5% or more
of its tota! assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Dud 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 16? If “Yes,” complete Schedule D, Part Vil . 11¢ v
d 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 If “Yes,” complete Schedule D, Part IX . 11d 7
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D Part X 11e v
f 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 48 (ASC 740)? I “Yes,” complete Schedule D, Part X 111 v
12a Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ i “Yes,” complete /
Schedule D, Parts X, Xli, and Xill 12a
b Was the organization included in consolidated, mdependent aurr ted f nanual statements lor the ta.x year? ll "Yes. and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, X!, and Xiii is optional . 12b /
13 s the organization a school described in section 170(bY1){A)i))? if “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expensses of more than $10,000 from grantmaking, fundralsrng.
business, and program service activities outside the United States? If “Yas,” complete Schedule F, Parts and IV |14b v
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, Parts liand IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yas,” complete Schedule F, Parts Ill and IV 16 V4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, calumn (A), lines 6 and 11e? /f “Yes,” compiete Schedule G, Part I (see instructions} .o 17 v
18  Did the organization report more than $15,000 total of fundraising evant gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part ill . .o 19 v
20 a Did the organization operate one or more hospitals? If 'Yes. complete Schedule H 20a v
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Sorne
Form 980 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b
Form 990 2010)
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Form 930 (2010)
[ZRXT  Checkiist of Required Schedules {continued)

21

2

2

24a

&3

31

32

b

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If *Yes,” complete Schedule I, Parts | and /I

Oud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 /f “Yes,” complete Schedule |, Partsland Il .

Did the organization answer “Yes" to Part VIl, Section A, (ine 3, 4, or 5 about compensatton of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? Iif “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount ol more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .. .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaf?
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, Part |

Is the arganization aware that it engaged in an excess benafit transaction with a dlsquallﬁed person in a prior
year, and that the transaction has not baen reported on any of the orgamzatlon S pnor Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part ! .

Was a loan to or by a curent or former officer, dlrecter trustee key employee hxghly compensated employee or
disqualified person outstanding as of the end of the orgamzation’s tax year? if *Yes, " complete Schedule L, Partli .

Did the organization provide a grant or other assistance to an officer, director,” trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if “Yas,"” complete Schedule L, Part Il

Was the organization a party to a business transactnon wuth one ol the lollowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustes, or key employee? if "Yes,” complete
Schedule L, Part IV .

An entity of which a current or former off icer, dlreclor. trustee. or key employee (or a lamlly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consaervation contnbutions? /f “Yes,” complete Schedule M .

Did the organlzatlon llqwdate. termmate, or dissolve and cease operatnons? if "Yes complete Schedule N,
Part! .

Did the orgamzatnon sell exchange dxspose of or transfer more than 25% ol lts net assets? If "Yes.
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate lrom the orgamzatnon under Regulatrons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | . ..

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete 8chedule R Pans i, III
IV, andV, line 1 . . e

ls any related organization a controlled enuty within the meaning ol saction 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meanlng of section 512(b)(13)? if "Yes, complete Schedule R,

PartV, line2 . . . e e s [ Yes [ZINo
Section 501(c)(3) orgamzatlons Dld the organlzatron make any transfers to an exempt non-charitable
related organization? /f “Yas,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnershrp for federal income tax purposes? Iif “Yes,” complete Scheduls R,

Partvi. .

Did the orgamzatlon complete Schedule (o] and provude explanatrons in Schedule 0 for Part VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e e e

Pege 4
Yos | No

21 v
2|7/

23 v
24a v
24b v
24¢c v
24d 7/
25a v
25b v
26 v
27 v
28a
28b v
28¢

29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
aslv

Form 990 (2010)
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Form 880 (2010) Page S
BT Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 18 -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and g
reportable gaming (gambling) winnings to prize winners? . .o el v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a -0-
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see tnstructions) ]

3a Did the organization have urnrelated business gross income of $1,000 or more during the year? 3a Y
b If “Yes,” has it filed a Form 990-T for this year? }f “No,” provide an explanation in Schedule O . .o 3b

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 toretgn country (such as a bank account, secunties account, or other financial

account)? . . e e e . 4a v
b If “Yes,” enter the name of the forelgn country 4

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . Sa Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 4
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the

organization solicit any contributions that were not tax deductible? . 6a v
b i “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? 6b

7  Orpanizations that may receive deductible contnbutions under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods

and services provided to the payor? . .o . e 7a v
b I “Yes,” did the organization notify the donor of the vatue of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was

required to file Form 82827 . . .. .o 7c v
d If “Yes,” Indicate the number of Forms 8282 ﬂed dunng the year . . . . . . . . L7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premnums on a personal benefit contract? | 7e v
t  Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 7¢ v
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization fie a Form 1038-C? | 7h v

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 sponsonng
organization, have excess business holdings at any time during the year? Coe e 8 v

9 Sponsoaring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section 49667 . . 9a Y
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v

10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a N/A
b Gross receipts, included on Form 930, Part VI, iine 12, for public use of club faclhtles . 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a N/A
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or recelved fromthem.) . . . . . . 11b N/A
123 Section 4947(a)(1) non-exempt charitable trusts. s the organrzatlon f Img Form 890 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b| N/A
13  Section 501(c}(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . , . . . 13b N/A
¢ Enter the amountof reservesonhand . . . . 13¢ N/A
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? . 14a v
b_If *Yes,” has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule O 14b
Fom 990 010}

V4GB . 981
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Form 890 (2010)

Page 6

Governance, Management, and Disclosure For each “Yes” rasponse to lines 2 through 7b below, and for a

“No” responsa to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.

Check if Schedule O contains a response to any question in this Part VI . O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 30 ;
b Enter the number of voting members included in line 1a, above, who are independent . 1b 30 ]
2 Did any officer, director, trustee, or key employee have a famuy relatuonshnp or a business relataonshnp with 4
any other officer, director, trustee, or key employeg? 2|lv
3 Did the organization delegate control over management duties customanly perlonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other parson? . 3 v
4  0id the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 vy
6 Does the organization have members or stockholders? . 6 vy
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? A 7a v
b Are any decisions of the goveming body sub]ect to approval by members stockholders or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . 8a|v
b Each committes with authority to act on behatf of the govemlng body? . 8b | v
8 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This 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 Y
b If “Yes,” does the organization have written policies and procedures govemmg the acuvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the orgamzatlon prov:ded a copy of this Form 990 to all members of its govemmg body before f'lmg the
form? 11a v
b Descnbe in Schedule O lhe process, |f any, used by lhe organlzatlon to review thls Form 990 ]
12a Does the organization have a written conflict of interast policy? /f “No,” go to lne 13 . 12a v
b Are officers, directors or trustees, and key employees requured to disclose annually interests that could gwe
rise to conflicts? . . 12b Y
¢ Does the organization regularly and con5|stently monitor and entorce compllance with the pohcy? it "Yes,"
describe in Schedule O how this is done . . 12¢ v
13  Does the organization have a wntten whistieblower pohcy? . 13 v
14  Does the organization have a written document retention and destmctlon pohcy? . . 14 v/
15 Did the process for determining compansation of the following persons include a review and approvai by i
independent persons, comparability data, and contemporaneous substantiation of the detiberation and decision? __]
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization . 15b
if “Yes” to ine 15a or 15b, describe the process in Schedule 0 (See mstructlons )
16a Did the organization invest in, contribute assets to, or partlcipate ina ;omt venture or slmnlar arrangement e J
with a taxable entity during the year? . . e e e 16a v
b f “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatnon to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and taken slops to safeguard te y | | !
organization’s exempt status with respect to such arrangements? e . 16b

Section C. Disclosure

7
18

19

List the states with which a copy of this Form 990 is required to be filed »  California

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
[0 Own website 0 Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest poticy,

and financial statements available to the pubtic.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® Dennis P. McBride 514 Oak Park Way, Redwaood City, CA 94062-4038

Form 990 (2010)
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Form $90 (2010) Pega 7
XN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a responseto any questioninthisPatvit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) it no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
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 receivaed, in the capacity as a former director or trustee of the
argaruzation, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

N (8) © M) =] ®
Name and Title Average | Puosition (check all that apply) Reponal:;l;n | Repor:;!l:‘b Ewma:ec:
M HEHES g‘ e P aad ] Taver
(descnbe the organizatsons compensation
hours for g é HE 'gg organization | (W-2/1098-MISC) from the
retated | S E §| |w-211093ms0) organization
organiza E g and related
n Sdé)eduia 3 a E organizations
g
(1) Rosanne Foust
Chairperson s v Y b < o
(2) Ctem Molony .
Vice-Chair ! Y v o o o
(3) Dennis P. McBride .
Treasurer 3 v v o <
(4) Jeri Richardson Daines 1 0 - o
Secretary v v
(5) Andrew Frisch
K 0-
Director ! v v o ¢
_{6) Alicia Aguirre 1 o o -
v
(7} David Amann 1 y o o o
(8) Pat Becker 1 , - < 0.
(8) Janet Borgens 2 , ' - o
(10) Joel Butler . , o © <
(11) Jack & Raegene Castle 1 y I’ o o
{12) David Do . , o o N
{13) Deanna Dooley 7 y 0 - -
(14) Tara Fowler 2 , o o o
{15) Bob Franceschini 1 , o o o
(16) Gino Gasparini 1 , - < -
Form 990 (2010)

v4B .00l
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Form 990 (2010) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continued)
W ®) (©) o) ® ®
Nams and ttie Average | Posdion (check ali that apply) |  Reportable Reportable Estmated
hours per o y— =T s =T o] compensation |compenaation trom| amount of
waek i2]8]3|32 trom related ather
(describe § i 5 the organizations compensation
hours for 5 organization {W-2/1099-MISC) from the
retated ,g 81 Jw-211088-M50) organtzation
nfganizmnmﬂ E g and related
8 g organizations
0) 8
2
17) Cynthia H !
{17) Cynthia Hampton 1 / 0 o 0
(18) Ellen Haas
1 / -0 0- -0
(19) Trynie Hermary 1 , o . <
il
(20) Jeff Ira 1 , o o -
21) Jim Kurkl
(21) Jim Kwkland 1 , - o o
Mi
{22) Steve Mincey s , o Y o
{23) Steve Penna 1 p " o o
Will Richard I
(24) will Richardson 1 / <O 0- 0-
(25) Barhara Rovins 1 , 0 o
(26) Michaet Scanion 1 , o o o
(27) Paul Shepherd 1 ; - o 0.
{28} Vincent Truscelli 1 , o " o
1d Sub-total . . » -0 -0- -0-
¢ Total from continuat:on sheets to Part VII Sect:on A » -0- -0- -0-
d Total (add lines 1b and 1c) . .. P -0 -0- -0-
2 Total number of individuals (including but not llmlted to thosa listed above)} who received more than $100,000 in
reportable compensation from the organization &
. Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 1
employee on ling 1a? If “Yes,” complete Schedule J for such individual .. . 3 v
4 -For any individual listed on hne 14, is the sum of reportable compensation and other compensat:on from the |
organization and related orgamzatrons greater than $150,000? If “Yes,” complete Schedule J for such ]
individual . 4 7
5 Did any person I|sted on Ime 1a receive or accrue compensatlon from any unrelated orgamzahon or |nd|wdual !
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
w ® (©
Name and business eddress Description of services Compensation
-None-

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

received more than $100,000 in compensation from the organization » .o

Form 990 (2010)
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Form 990 {2010)

X Statement of Revenue

Page 9

htnlwvu\ue

Rela‘tse,d o

(C)
Urretatod
business

Rw‘g’u
exciuded from tax

under sections
5§12, 513, or 514

1a

Contributions, gifts, grants
and other similar amounts
~o0ao0v

JQ

Federated campaigns . . . | 1a

0

Membershipdues . . . . | 1b

0

Fundraisingevents . . . . | 1¢c

26,76

Related organizatons . . . | 1d

0

Govemment grants (contnbutions) | 1e

0

Al other contributions, glfts, grants,
and similar amounts not included above | ¢¢

Noncash contnbutions included in lines 1a-1f. §

Total. Add lines 1a-1f .

»

26,765

2a

Program Service Revenue

- B I - S I - 4

Business Coda

Scholarships

611710

125,000

125,000

Donations

611710

8,225

8,225

All other program service revenue .

Total. Add lines 2a-2f .

»

133,225

N &

;‘QO Ug

Qo

Other Revenue

Investment income (including dmdends. mterest

and other similar amounts)

income from investment of tax-exempt bond proceeds »

Royalties

>

»

15,127

15,127

0

0

o

0

WReal

@ Persora

Gross Rents . . 0

o

Less: renta) expenses

Rental income or (loss) 0

Net rental income or {loss)

Gross amount from sales of | () Securiues

.(u)- .

assets other than inventory 77,140

Less: cost of other basis

and sales expenses . 72,182

4,358

Gain or {loss) .

Net gain or (loss)

4,358

4,358

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeoPartlV,lne18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartiV,line19 . . . . . a

Less: direct expenses . . . b

Net income or {loss) from gammg activittes . . »

Gross salas of inventory, less
retums and allowances . . . g

Less: cost of goods sold . . b

Net income or (loss) from sales 01 inventory . . »

Miscellaneous Revenus

Business Code

11a

oao0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

179,475

152,710
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Form 890 (2010)

IEEXEY  Statement of Functional Expenses

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

Do not include amounts reportaed on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

Lol
Total axpenses

Progfmtve )wwbe
expenses

Mamgememnnd
___peneral expenses

Fundalaing
expenses

1

2

10
1

(- B - S, N - ]

12
13
14
15
16
17

PBRRBS

~o0oQo0ouUTo

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
Grants and other assistance to individuals in
the U.S. See Part IV, tine 22 .

Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 18

Benefits pald to or tor members
Compensation of current officers, drrectors.
trustees, and key employees

Compensation not included above, t0 dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons dascribed in section 4958(c)3)({B)

Other salaries and wages .

Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions)

Other employes benefits .

. Payroll taxes .

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying .

Professional fundrmszng services. See Pan N Ime 17
Investment management fees .
Other .

Advertising and promotlon

Office expenses .

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entenammem expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest

Payments to afﬁllates .
Depreciation, depletion, and amortlzatlon
Insurance .

Other expenses. Itemuze expenses not oovered
above (List miscellaneous expenses In line 241. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f axpenses on Scheduls O.)

Dues & Subsriptions

135,000

135,000

[~

-]

(=]

Qjoio|e

ojojojojojojolo

ojojlo|olojo|o|jo|oio|olo]|o

ojo|ejoje

Qlolojojojo

2,329

o|lojo|oja|o

175

175

Web Design

197

PO Box Rental

Bank service charges

58

Postage

12

12

ol|lo|ojoje

All other expenses

36,517

1,000

35,517

Tolal functional expenses. Add lines 1 through 24t

178,554

136,197

4,840

35,517

26

Joint costs. Check here B[] if {ollowing
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campargn and fundraising solicitation

Form 990 (2010
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Form 850 (2010) Page 11
IEZXEA Baiance Sheet
(A} (B)
Beginning of year End of year
1 Cash-—non-interest-bearing . o] 1 0
2 Savings and temporary cash lnvestments . 204,722] 2 189,633
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net 12,000| 4 7,575
S Receivables from cument and former off icers, dlrectors tmstees key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . ol 5 0
6 Recewables from other dusquahfed persons (as def ned under section
4858(f}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) volumary
8 employees’ beneficiary organizations (see instructions) .o ol 8 °
§ 7  Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use 0] 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedute D 10a
b Less: accumulated depreciation . . . . 10b 0|10¢c 0
11 Investments —publicly traded securities 285,263 11 304,393
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments —program-related. See Part IV, line 11 . o| 13 0
14 Intangible assets . ol 14 0
15 Other assets. See Part IV, Ime 11 . .. 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Iane 34) §01,985| 18 501,601
17  Accounts payable and accrued expenses . 30,557| 17 252
18 Grants payable . 140,000| 18 155,000
19 Deferred revenue . 0| 19 12,000
20 Tax-exempt bond habnlmes 0| 20 0
@121 Escrow or custodial account liability. Complete Part N of Schedule D 0] 21 0
E|22 Payables to cument and former officers, directors, trustees, key
a employees, highest compensated employe&s and disquahﬁed persons.
s | Complete Part Il of Schedule L . o] 22 o
23  Secured mortgages and notes payable to unrelated lhlrd pames 0} 23 0
24 Unsecured notes and loans payable to unrelated third parties o| 24 0
25 Other liabilities. Complete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 170,557 26 167,252
- Organizations that follow SFAS 117, check here I D and complete
8 lines 27 through 29, and lines 33 and 34.
§ 127 Unrestricted net assets . . o] 27 0
g 28 Temporarily restricted net assets . 0| 28 )
2 29 Permanently restricted net assets. . . 0] 29 0
2 Organizations that do not follow SFAS 117 check here > . and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . . 0] 30 0
@ |31 Paid-in or capital surplus, or land, bullding, or equipment fund . o] 31 0
< 132 Retained eamings, endowment, accumulated income, or other funds . 331,428| 32 334,349
g 33 Total net assets or fund balances . . 331,428] 33 334,349
34 Total liabilities and net assets/fund balances . 501,985| 34 501,601
Form 990 (2010)

4B .1
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Page 12

Form 880 (2010)
Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part X O
1 Total revenue (must equal Part VIII, column (A), ling 12) . 1 179,475
2 Total expenses (must equal Part IX, column (A), line 25) 2 176,554
3 Revenue less expenses. Subtract line 2 from line 1 3 2,921
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 331,428
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0
68 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X Ime 33
column (B) I 8 334,349
Financial Statements and Fleportmg
Check if Schedule O contains a response to any question in this Part XiI O
Yos | No

OU?

Accounting method used to prepare the Form 990: [ Cash Accrual {J Other

# the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for owrsught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the orgamzation changed either its oversight process or selection process during the 1ax year, explain in
Schedule O.

if “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

O Separate basis [ Consolidated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audsit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .o

If “Yes,” did the organization undergo the required audit or audnts? if the orgamzat:on d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

Form 990 {2010)
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o 0 290.€2) Public Charity Status and Public Support ' 026;?7

Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public

Department of the Treasury

intenal Revenus Servics » Attach to Form 990 or Form 890-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Redwood City Sequoia Awards, Inc. 94-3148844

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For tines 1 through 11, check only one box.)
1 ] A church, convention of churches, or assoctation of churches descnbed in section 170} (1)(A) ().
2 [3 A school described in section 170(b){1)A}{H). (Attach Schedule E.)
3 [JAnhospital or a cooperative hospital service organization descnbed in section 170(b){1 YA (@il).
4 [JAmedical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(ii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In
section 170(b){1){A}(v). (Complete Part Il.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v)

7 [ An organization 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 ([ A community trust described in section 170(b)[1}(A)}(v). (Complete Part IL.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% 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. Sese section 509(a){2). (Complete Part ill.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described 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 11h.

a [0 Typel b O Typell ¢ O Typs l-Functionally integrated d [ Typeli-Other

e [J By checking this box, 1 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)

v

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type tl, or Type n suppomng
organization, check thisbox . . . . . . O

g Since August 17, 2006, has the organlzatuon accepted any glﬂ or contnbuhon from any of the
following persons?

(M A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(1i}) below, the governing body of the supported organization? . . . . . . e e 119@ 7
(i) A family member of a person descrnbed in (j) above? . . . B LR L] v
{iii) A 35% controlled entity of a person described in (i) or (i) above? S T v
h  Provide the following information about the supported arganization(s).
1) Name of supported i) EIN (1) Type of organization | (W) is the organzation | (v} Did you notify {vi) ls the {vi) Amount of
organization (described on lines 1-9 | in col, (i) fisted in your | the organization in | organization in col. support
above or IRC section govemmyg document? col. {i} of your (0 organized ln the
(soe | jons)) suppon? U.S.?
Yes No Yes No Yes No
(A)
()]
©
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2010
Form 890 or 990-EZ.
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Scheduls A (Form 880 or 930-E2) 2010 _
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b)(1){A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please oomplete Part (ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 (H Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®) .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemmental  unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract iing 5 from line 4.

Section B. Tota! Support

Calendar year (or fiscal year begmmng in) » | (a) 2006 {b) 2007 - - {c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts from line 4
8 Gross income from interest, d|v|dends.
payments received on securities loans,
rents, royalties and income from similar
sources A
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on N
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13  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, check this box and stophere . . R R S I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by Ime 11, column(f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Partll, ine 14 . . 15 %
18a 33'»% support test—2010. If the organization did not check the box on Ilne 13 and llne 14 is 33'n96 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
-b  33'»% support test—2009. If the organization did not check a box on line 13 or 16a, and |ine 15 is 33‘1.;% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . N
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 orgamzanon meets the “facts-and-circumstances” test. Tha organization quahﬁes asa publlcly supported
organization . NN .. a
b 10%-facts-and-circumstances test—2009. If the orgamzallon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . .. o0
18 Private foundation. If the organizatlon dld not check a box on hne 13 163. 16b 17a. or 17b check thls box and see
instructions . . . . . I N . I

Scheduto A (Form 900 or 990-EZ} 2010
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‘Sd\eddeA(messoo'mEZ)mw Page 3

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 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » ] (a) 2006 (b} 2007 {c) 2008 (d) 2003 {e} 2010 (f) Total
1 Gilts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.) 154,573 171,200 157,250 163,725 133,225 779,970

2  Gross receipts from adrrrfnisslons. mercfhandise
sold or services performed, or facilities
fumished in any activity that is related to the 22,400 13,600 13,500 17.300 26,765 93,565
organization's lax-exempt purpose .

3 Gross receipis from activities that are not an

unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0

to or expended on its behalf
5 The value of services or facilities

fumished by a governmental unit to the 0 0 0 0 0 o
organization without charge .
8 Total. Addiines 1 through5. . . . 176,973 184,800 170,750 181,025 159,990 873,538
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lnes 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000 ° 0 0 o ° 0
or 1% of the amount on line 13 for the year
¢ Addines7aand7b . . . 0 0 0 0 0 0
8  Public support (Subtract line 7c from
ine6) . . . . C 873,538
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
9 Amountsfromline6 . . . 176,973 184,800 170,750 181,025 159,890 873,538
10a Gross income from interest, dlvvdends
payments received on secunties loans, rents, 1,543 3,647 10,363 6,099 7,641 29,293
royaltes and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0 0 0 0 0 0
acquired after June 30, 1975 .
¢ Addlines10aandiOb . . . . 1,543 3,647 10,363 6,099 7,641 29,293
11 Net income from unrelated bu5|ness
activities not included in line 10b, whether 0 0 0 0 0 0

or not the business Is regularly caried on

12  Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
(Explain in Part IV.) .

13 Total support. (Add lines 9, 100 11

and12) . . . . . 178,516 188,447 181,113 187,124 167,531 902,831
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, check this boxand stophere . . . I . L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column {f) divided by ine 13, column(f)) . . . . . | 15 97 %
16 Public support percentage from 2009 Schedule A, PartlllLllmei15 . . . . . . . . . . . | 16 98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ()} . . . | 17 3%
18  Investment mcome percentage from 2009 Schedule A, Part lll, line 17 . . . 18 2 %

19a 33's% support tests —2010. if the organization did not check the box on line 14 and hne 15 Is move than 33'12%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . & [7)

b 33'»% support tests—2009. f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 fine 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 290 or 890-E2) 2010
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Schedute A (Form 980 or 880-EZ) 2010 Pege 4
m Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1l line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010
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| OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@0
» Attach to Form 890 to list additional Information for Form 990, Part V1, Section A, line 1a. .
Oepartment of the Treasury P See the instructions for Form 890. Open to PUbl'c
tntemal Rovenue Service Inspection
Name of the Organization Employer identificati b
Redwood Cit uola Awards, Inc. 94 3148844
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(1] (®) © o) ® ®
Name and title Averags hours | Position (check all that apply} Reportabie Reportable Estimated
per week ? z E g = el B P L pensation amount of
al 2)3& from from related other
3 § 8 a the org compensation
2 g ‘g 2 on | (W-2/1083-MISG) from the
R § {W-2/1099-MISC) organization
g F and retated
§ § E organizations
. 2
(29 Paulalceetht ]
1 Y -0- -0- -0-
(30)Jann vaientino J
1 v -0- -0- -0-
eeeetemetem e ceacmceseeevecmeeeemenananneraas :
................................................... ]
................................................... ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 48915€ Schedule J-2 {Form 990) 2009
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.

;ﬁ:?;off’mm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omBNo 1545-0047

2010

Department of the Treasury Open to Public
intemal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Nams of the organeation Employer |dentification number
Redwood Cily Sequola Awards, Inc. 94-3148844

Form 990 Part VI Section B line 118 - A member of the board who is a Certified Public Accountant reviews the tax return for accuracy.

Form 990 Part Vi Section C line 19 - The financial statements and tax retum are provided upon request.

Form 990 Part X! line 241 - See attached schedule

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or $80-E2. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010}
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Schedule O (Form 990 or 990-E2) (2010)

Page 2

Name of the organzation

Employer identification numbar

Schedute O {Form 990 or 890-E2) {2010)
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Sequoia Awards 94-3148844
Tax Returns 2010 Fiscal Year
04/01/10- 03/31/11
Description Amount

Event Food & Room $ 26,175
Event Audio Visual $ 4,401
Event Programs $ 1,765
Event Flowers $ 1,639
Event Awards $ 912
Event Music $ 300
Event Frames $ 192
Event Badges $ 133
Total Event $ 35517
{1) Charitable Donations $ _1 ,000
Total XI Line 24f S 36,517

(1) The top student scholarship winner gets to give $500 to
their favorite charity. There were two winners this year.
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Sequoia Awards 94-3148844

Grants & Allocations Fiscal Year
Tax Return 2010 04/01/10 - 03/31/11

Statement 1
Name Amount
Palani Akana $ 5,000
Mike Botand $ 5,000
Jackson Campbell $ 5,000
John Castle $ 5,000
Larisa Cruz $ 5,000
Antonia De La Torre $ 5,000
Breanne Esplana $ 5,000
Veronique Filloux $ 5,000
Hannah Hamley $ 10,000
Julian Hiltbrand Consoli $ 5,000
Alyson Lazzarotti $ 5,000
Nancy Orocio $ 5,000
Amy Parada $ 5,000
Nicole Peter $ 5,000
Sean Reidy $ 5,000
Elizabeth Schaffernoth 3 5,000
Sophie Schouboe $ 5,000
Amanda Sheldon $ 5,000
Audrey Spickermann 3 5,000
Zandalee Springs-Wright $ 5,000
Claire Tweedy $ 10,000
Nora Whiting 3 5,000
lan Wikle $ 5,000
Devin Wright $ 5,000
Gavin Wright $ 5,000
Total Grants & Allocations $ 135,000
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