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Form 890-EZ £2010) _ 3}0 Poge 2
Balance Sheets. (see the instructions for Part IT.)
Check if the organization used Schedule O to respond to any quastion in this Part Il . - - .. 0O
{A) Beginning of year {B) End of yoar
22  Cash, savings, and investments 0|22 0
23 Land and bulldings . 0[23 0
24 Othaaasets(dewnbelnSCheduleO) e e e e 0|24 0
25 Totalassets. . . 0|25 e
28 Total liabilities (descnbe in Scmdule O) .. 0]{28 0
b14 Netassmorﬁmdbalmees(llneﬂofoolwnn(a)mustagreewlmIin321) ol27 )
XYl Statement of Program Service Accomplishments (see the instructions for Part ) Expermos
Check if the organization used Schedule O to respond to any question in this Partill . . [J| (Required for section
What Is the organization’s primary exempt purpose? 501()3) and %&m

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

the services providad, the number of persons benefited, and other relevant information for each program title.

4947(a){1) trusts; optiona)
for others)

28

(Crants $ ) Hf this amount includes foreign grants, check here . . > [] j28a 0
20

{Grants § ) If this amount includes forelgn grants, check here . . > [] |20a 0
30

(Grants $ ) i this amount includes forsign grants, check here . . > |] [30a 0
31 Other program services (describe in Schedule Q) . . . .

(Grants $ ) If this amount Indudesfordgnggrts.crwck hem .. D D 31a 0
32 Total program sorvlceoxpensea(add lines 28a through 31 31a) . . 32 0

wammmmmmmmm“mnmm (saameammmmforPanN)
Check if the organization used Schedule O to respond to any question in this PartIv . .

- ]

) Title and avorage {3 Compensation Calri:uﬂua (el Emmo
{n) Name and address houwrs per woek not benefit a
g: {l nlll‘l. u'nplwu plans w:coum and
Beth Chagonjian
1116 Eden Bower Lane, Redwood City, CA 84081 President. zero hoursiwk 0 WA NA
Gregory Land st
3790 Red Oak Way, Redwood City, GA 84067 Traasurer, zero ° NIA NA
Jackie Anderson

Secretary, zero hourshwk!

155 Sylvan Way, Emerald Hills, CA 94062

N/A N/A




0ct 13 2014 9:20AM P No. 0113 P /5

SCHEDULE A . . ‘d . | omaNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complets if the organization I6 a section 501(c)(3) organlzation or a sectlon

- 4947(a)(1) nonexampt charitable trust.
Daparimani of the Treasury
Internal Ravenus Service » Attach to Form 890 or Form 990-E2. »See separate instructions.
Name of the organizallon Employar Identification numbor
ROY CLOUD SCHOOL PARENTS' CLUB 26-4393209

Reason for Publlc Charity Status (All organizations must complete this part) See instructions.
The organization is nol a private foundation because il is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(1).

2 D A school described in section 170(b)(1)(A)(if). (Allach Schedule E.)

3 D A hospital or a cooperative hospital sefvice organization described in sectlon 170(b)(1)(AXiii).

4 D A medical research organizalion operaled in conjunclion with a hospilal described In section 170(b){(1)(ANiii). Enler the
hospital's Name, Gy, BN SlaI0. et teeeemmom e e e —meimmamsaman——————

5 D An organlization operated for the benaelit of a callege or university owned or operated by a governmental unit described
in gsectlon 170(b)(1)(A)(iv). (Complete Part 1)

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

7 An organization that normally receives a subsianlial part of its suppont from a governmental uni( or from the general public

described In aection 170(b){1)(A)(vi). {Complele Part i1.)

8 D A communily trust described in sectlon 170(k)(1){A){vi). (Compiete Part I|.) o 2/9

D An organizalion {hat normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross
raceipls from aclivities related to its exempl funclions—subject to certain exceplions, and (2) no more than 33 1/3% of 1&g,z
support from gross invesimenl income and unrelated business taxable income (less section 511 tax) from businesses
acquired by lhe organization after June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

10 D An organization organized and operated exclusively to test for public safely. See section 508({a)(4).

11 D An orgahization organized and operaled exclusively for the benefil of, to perform the funclions of, or lo carry out the

purposes of one or more publicly supported organizations described in seclion 509(a)(1) of section 509(a)(2). See section
§09(a)(3). Check the box Lhat deacribes the type of supporling organization and complete lines 11e through 11h. ___

a D Typs | b D Type Il c D Type lll-Functionally integrated d D Type IN=Oibiee—
) D By checking this box, | certify that lhe orgahization is not controlled directly or indireclly by one or more disqualfied

persohs other lhan foundation managers and olher thah one or mote publicly supported organizations described in sectlon
509(a)(1) or seclion 509(a)(2).

-]

f If the organization received a wrilten delermination from the IRS thatitis a Type I, Type Il, or Type I!l supporting
organizalion, check thisbox. . . . . . . . . . ... ... . oL oD
a9 Since Augusl 17, 2008, has the organlzauon accepted any gift or conlnbuuon from any of the
following persons? P oo -
(i) A person who directly or indirectly conlrols, eilher alone ar together with persons described in (ir) Yes |
and (lii) below, the governing body of the supporied organization? . . . . . . . . . . . . . 11gtl)
(i) A family member of a person describedin () above? . . . . . . . . . ... 11g4il)
(iii) A 35% conlrolled entity of a person described in (f) or (il) above? . ; e e e My
h Provide the following information about the supported organizafion(s).
(1) Name of supporied (I EIN {lll) Type of organtzation | (lv}is the organizalion|  (v) Did you nolry (vi} Is the (vil) Amount of
ofganzauon (describad on bnas 1-9 | in col. () Isled (nyour |  the orgenization in organizaton ln cal suppon
sbove or IRC sacbon | governing documeni? col. (1) of your ()} orgenized In (he
(9ee instructions)) suppom? U.8.2 e
Yes No Yes No Yos No -3 .
(A)
)
8)
4]
©)
. )
(D) < crt
i
(E) S guiln
Total

For Paperwork Reductlon Act Nolice, see tho Instractions for
Form 890 or 880-EZ.
(HTA)
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Schadule A (Form 890 of 860-E2) 2010 ROY CLOUD SCHOOL PARENTS' CLUB 26-4393208 gl

Support Schedule for Organizations Described In Sections 170(b)(1)(A)(Iv) and 170(b)(1)(A)(v!)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify uncer
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginningin) » | (a) 2006 | (b) 2007 {c) 2008 _{d) 2009 {e) 2010 (N Total

1

(2

6

Glfs, grants, contnbutions, and
membership fees raceived. (Do not
include any "unusual grants ") . . 0
Tax revenues levied for the orgamzauon s
benefit and elther paid Lo or expended on
itsbehalf . . . . . ... ... 0
The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . .
Total. Add lines 1 through 3 .

The portion of tolal contnbulions by each
persan (other than a governmental unit

or publicly supported organizalion)
included on hine 1 that exceeds 2%

of the amounl shown on line 11,

column (f) .

Public support. Sublract llne 5 (rom !me 4.

1]

Section B. Total Support

Calendar year (or fiscal year beginning In) p| (a) 2006 {b) 2007 {¢) 2008 (d) 2009 (e) 2010 () Total

7
8

10

11
12
13

Amounts fromiined . . . . ., . . . 0 0 0 0 0l - 2
Gross income from interest, duvldends.
payments received on securilies loans,
rents, royallies and income from simliar g
sources . . . 0 0
Nel income from unrelated busmess
aclivities, whether or not the business 18
regularly carrledon. . . . . . . . . 0
Other income. Do notinclude gain or
loss from lhe sale of capital assels
(Explainin Part IV.) . _
Total support. Add lines 7 through 10. . = s EELE T L
Gross recelpts from related activities, etc. (see msiruchons) ................ 12 ] G
Flrat flve years. Ifthe Form 890 is for lhe organizalion's first, second, third, fourth, or fifih tex year as a sectlan 501(c)(3)
organizafion, check lhis box and stophere . . . . . . B e

[]

Section C, Computation of Public Support Percentage

14  Public suppon percentage for 2010 (line 8, column (f) divided by line 11, column (f)) . . . . . . . 14 B
16  Public support percentage from 2009 Schedule A, Partll.line14. . . . . . . . . . . . . . 18 Lo
16a 33 1/3% suppont test—2010. If the organization did not check the box on line 13, and line 14 13 33 1/3% or more, check ins -
and stop here. The organization qualifies as a publicly supported organization . . . . . o ———
b 33 1/3% support test-2009. If the organizalion did not check a box on line 13 or 18a, and line 15 1S 33 1/3% or more, check lhis
box and stop here. The organizalion qualifies as a publicly supported organizatlon. . . . . . . . . . . . .. . .. »
17a  10%-facts-and-clrcumstances test=2010. If the organlzalion did not check a box on line 13, 18a, or 18b, 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
Pant 1V how the organization meets the "facts-and-circumstances” lest. The organization qualfies as a publioly supporied _
OFganization. . . . . . . . . . v e e e e e e e e e e >
b 10%-facts-and-circumstances test-zoos lf the orgamzallon dld not check a box on hne 13, 16a 16b or 17a, and line
15 Is 10% or more, and if the orgenizalion meels the "facls-and-circumstances" lesi, check this box and stop hers. Explain.
Part IV how the organization meets the “facls-and-circumslances" test. The organizalion qualifies as a publicly
supporied organization. . . . . . . .o . . .. . . . . . I D
18  Private foundation. if the organization did not check a box online 13, 16a, 16b, 17a ,0r 17b, check this box and see

instruclions. . . . . . . . . .. . ..

................ e Y

Schedulo A (Fo?m 980 or 290-£2) 2040
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Schaduls A (Form 890 of 890-£2) 2010 RQY CLOUD SCHOOL PARENTS' CLUB 26-4393208 Page 3

Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests isted below, please complete Part Il.)

Sectlon A. Public Support

Calendar year (or flscal year beginning in)  »| (a) 2006 (b) 2007 | {c) 2008 (d) 2008 (e) 2010 (N Toi-

1

2

7a

c
8

Glfis, grants, contnbulions, and membershlp fees
recaived. (Do nol include any “unusual grants.”) ¢
Gross receipls from admiasions, merchendice
sold or services performed, or facllitles furnished
In any activily that is related to the
organizalion's lax-exempt purpose . . . . . 0]
Gross receipls from aclivities that are not an
unrelated Irade or business under section 513 . G,
Tax revenues levied for the organization's
benefil and either paid to or expended on
Its behalf , e e e 0
The value of services or facililies

furnished by a goveramental unil to Lhe
organizalion without ¢herge . . . ..
Total. Add lines 1 throughS. . . . . . . ‘
Amounts included on lines 1, 2, and 3 oL
raceived from disqualffiad persons . . )
Amouals included an ines 2 and 3 received 2 -
from other (han disqualified persons that
exceed the greater of $5,000 or 1% of the -1
amount on lina 13 far the year
Add lines 7a and 7b .. . g
Public support (Sublract line 7¢ from T | Ea e e B A=
|i:e 8). .p p. . (Sebactine rofrom S e f;:m{‘%?‘i ‘Tg ]

(=}

(=)
(=]
=]
L=
o
o

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2007 (¢) 2008 (d) 2009 {€) 2010 | (D Tole

0
102

11

12

13

14

Amounts fromllne8. . . . . . .
Gross income lrom interes!, dividends,
paymenls received on securities joans,
rents, royallles and Income from simitar sources 0
Unrelated business taxable Income (less
socllon 511 taxes) from businessos
acquired after Junae 30, 1875 - .. 0
Add lines 10aand 10b . . . . . .
Net income from unreleted business 0
aclivities not Included in lina 10b, whethar
or not the business 1s regularly carried on . . 0
Other income. Do not include gain or
loss from the sale of capital assets
(ExplalninPantlvy), . . ... ..., 0
Total support. (Add lines 9, 10¢, 11, T
and12). . . .. 0000w e 0 0 0 0 0

First five years. If the Form 890 Is for the organization's firs\, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check (his box and stop here

o
(=]
o
(=]
(=}
[or]

[«]

(=]
=
(=3
o
>

Section C. Computation of Public Support Percentage

16  Public support percentage for 2010 (line 8, cofumn (f) divided by fine 13, column (). . . . . .. 15 0.00%
16 Public support perceniage from 2009 Schedule A, Part lll, line 15. . e e 16 0.00%
Section D. Computation of Investment Income Parcentage
17  Investmentincoms percentage for 2010 (line 10¢, column (f) divided by line 13, column (). . . . . . . . . 17 .0,00%
18  Invesiment Income percenlage from 2009 Schedule A, Partill, line47. . . . . . . . . . . .. 18 0'00%
19a 33 1/3% suppont tests~2010. If the organization did not check the box on line 14, and line 15 18 more than 33 1/3% and hne 1715~ - ———- h
nat more than 33 1/3%, check this box and stop hera. The organizalion qualifies as a publicly supporiad organization . . c B
b 33 1/3% support tests~2008. If tha organizallon did not chack a box on IIne 14 or lne 192, and line 18 Is more than 33 1/3% and )
line 18 13 nol more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization . . . - D
20  Private toundation. if the organization did not check a box on line 14, 193, or 18b, check this box and seaInstructions . . . . . . . . . > D

Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Farm 600 or 980-E2) 2010 ROY CLOUD SCHOOL PARENTS' CLUB 26-4393209.
Supplemental Information. Complete this part to provide the explanations required by Part ||, line 10;

Part Il, line 17a or 17b; and Part Ili, ine 12, Also complete this part for any additional informatlon. (See
instructions).

page 4
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0425257
Sep. 11, 2014 LTR 2695C

26-4393209 201106 67

ROY CLOUD SCHOOL PARENTS' CLUB
3790 RED DAK WAY
REDWOOD CITY CA 94061

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

gnature of officer or trustee Dat

P (rewswres~
Title

000278394

[F 0 TR VY



