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m 990

Y
Departmen:

Intemmal Revenue Service

A 3

benefit trust or private foundation)

t of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

]

OMB No 1545-0047

2010

Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30,

2011

B Check

applicable

Addi

i C Name of organization

change | ALAMEDA EDUCATION FOUNDATION

Name

change Doing Business As

ratuon Number and street (or P.0. box if mai is not defivered to street address) Room/sutte

Temn- | P, O. BOX 1363

Amended

D Employer identification number

94-2867769

E Telephone number

510-

337-7189

retum City or town, state or country, and ZIP + 4

App

poetea- | ALAMEDA, CA 94501
Pendd I'e Name and address of pnncipal officer. BILL, SONNEMAN

G

Gross receipts $

534,817.

PO BOX 1363, ALAMEDA, CA 94501

| Tax-e

xempt status: [ X]501(c)3) [ 501(c) ¢ y (nsertno.) [ ] 4947@@)(1yor [ 527

J Website: p» WWW . ALAMEDAEDUCATIONFOUNDATION.ORG

for affiiates?

H(a) Is this a group return

':]Yes IX] No

H(b) Are all affiliates included? [ Jves [_INo

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

H(c) Group exemption number P>

K Form

of organization: [ X ] Corporation [ ] Trust [ ] Association [ Other >

| L Year of formation: 19 8 2] M State of legal domicile: CA

| Part || Summary
o| 1 Brefly describe the organization’s mission or most significant activites' TO SUPPORT EDUCATIONAL
g OPPORTUNITIES FOR ALAMEDA PUBLIC SCHOQOL STUDENTS BY PROVIDING
g 2 Check this box P> [:] if the organization discontinued its 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 12
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 4
£ | 6 Total number of volunteers (estimate If necessary) 6 123
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 135,212. 212,115.
g 9 Program service revenue (Part VI, ine 2g) 259,814. 322,278.
@ | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 608. 424.
% | 41 Other revenue {Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 8,667, ° 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vlil, column (A), ine 12) 404 P 301. 534 / 817.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 49,715. 87,363.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5- -10) 64,674. 72,683.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), ine 25) P 30,333.
W 47 Other expenses (Part X, column (A), Ines 1121 1, 11£:240)—— N 272,520. 320,527.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A)'Ilnr}\e/ZFS- 386,909. 480,573.
_ 19 Revenue less expenses Subtract ine 18 from hrle,nz . TT3es 17,392. 54,244.
sg RO | 24 Beginning of Current Year End of Year
25| 20 Total assets (Part X, e 16) o gy PRE2L A 9 142,174, 179,918.
<o| 21 Total liabilities (Part X, ine 26) o 1 ',,51 e i 18,142. 0.
gi’ Net assets or fund balances. Subtract line 21 from fine 20 ... - M LI 1 124,032, 179,918.

«Nl_anl

| | Signature Block — .-

T~ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

= |

% Sign } Stgnature of officer 5 Date
Here BILL SONNEMAN, PRESIDENT Ol Ewrowre S/ 14/12

Type or print name and title /7 7

W Print/Type preparer’s name Pregarer's.gignature Date Cherk CI[ PTIN

= Paid THOMAS NEFF mAAﬁAA—— 02/13 /1 2fseiemployed

< Preparer |Firm'sname _p RINA ACCOUNTANCY CORPORATION Firm's EIN pp.

Quse Only |Frm'saddressy, 475 14TH STREET, SUITE 1200

2 OAKLAND, CA 94612 Phoneno. (510) 893-6908
May the IRS discuss this retum with the preparer shown above? (see instructions) lKI Yes [:] No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION G“"
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Form 990 (2010) ALAMEDA EDUCATION FOUNDATION 94-2867769 Page2
[ Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . IXI

1 Bnefly descnbe the organization’s mission:

TO SUPPORT EDUCTAIONAL PROGRAMS IN ALAMEDA PUBLIC SCHOOLS BY PROVIDING

FUNDS, MATERIALS AND VOLUNTEER RESOURCES

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990EZ? . _ o Cdves (XINo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? ':]Yes KI No

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

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) 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: ) (Expenses $ 267 ,559. including grants of $ 18,878. )(Revenue $ 303,778.)
AFTER-SCHOOL ENRICHMENT PROGRAM: THE ALAMEDA EDUCATION FOUNDATION

MANAGES AN AFTER-SCHOOL ENRICHMENT PROGRAM FOR ALAMEDA PUBLIC SCHOOL

STUDENTS, PROVIDING STUDENTS WITH EDUCATIONAL OPPORTUNITIES IN SUCH

AREAS AS DRAMA, MUSIC, ART, SCIENCE, LANGUAGES, DANCE, ETC. THIS IS A

FEE-BASED PROGRAM. FULL AND PARTIAL SCHOLARSHIPS ARE AVAILABLE FOR

STUDENTS ON A NEED BASIS. CLASSES ARE TAUGHT BY OUTSIDE PROVIDERS AND

|
|
| ARE COORDINATED BY PARENT VOLUNTEERS AT THE SCHOOL SITES. THERE WERE
| 2,237 REGISTRATIONS DURING THE 2010-2011 SCHOOL YEAR.

4b (Code: ) (Expenses $ 38,130. including grants of $ 38,000. )(Revenue $ )
ADOPT A CLASSROOM PROGRAM: THE ALAMEDA EDUCATION FOUNDATION PARTNERS

WITH LOCAL DONORS TO SUPPORT INDIVIDUAL CLASSROOM TEACHERS AND PROGRAM

LEADERS WITH GRANTS OF $500. THESE GRANTS ARE USED BY TEACHERS TO

PURCHASE CRITICAL RESOURCES AND MATERIALS, AND TO FUND FIELD TRIPS,

ASSEMBLIES AND OTHER LEARNING IMPACT PROGRAMS. ADMINISTRATIVE COSTS OF

THIS PROGRAM ARE CARRIED BY THE FOUNDATION SO THAT 100% OF EACH

ADOPT-A-CLASSROOM DONATION GOES DIRECTLY TO THE CLASSROOM TEACHER OR

PROGRAM LEADER. 76 CLASSROOMS AT 17 SCHOOL SITES WERE ADOPTED

IMPACTING OVER 1,500 STUDENTS DURING THE 2010-2011 SCHOOL YEAR.

4c (Code. ) (Expenses $ 36,827 . including grants of $ 3,914. )(Revenue $ 18,500.)
THE ALAMEDA EDUCATION FOUNDATION PROVIDES AN ATHLETIC PROGRAM FOR

ALAMEDA PUBLIC MIDDLE SCHOOL STUDENTS. THE MIDDLE SCHOOL SPORTS

PROGRAM IS AVAILABLE TO ALL MIDDLE SCHOOL STUDENTS IN 6TH THROUGH 8TH

GRADES WITH TEAMS BASED AT THE ACADEMY OF ALAMEDA, LINCOLN, AND WOOD

MIDDLE SCHOOLS AND A COMBINED NEA/ACLC TEAM. 370 STUDENTS PARTICIPATED

IN VOLLEYBALL, BASKETBALL, AND TRACK AND FIELD IN 2010-2011. FULL AND

PARTIAL SCHOLARSHIPS ARE AVAILABLE TO STUDENTS ON A NEED BASIS.

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 69,891 . including grants of $ 26,571, )(Revenue $ )
4e Total program service expenses > 412 ‘ 407.
Form 990 (2010)
032002
12-21-10
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Form 890 (2010) ALAMEDA EDUCATION FOUNDATION 94-2867769 Page3
[Part IV | Checklist of Required Schedules
* Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1 |1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candldates for
public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
simitar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of arnt, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vii, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for mvestments other secunties in F’art X, Ime 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 If "Yes, " complete Schedule D, Pan X 11e X
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)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X, XiI, and Xill 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl 1s optional 12b X
13 s the organization a school descnbed in section 170(b}(1)(A)(i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busnness
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdwuduals
located outside the United States? /f “Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIH lines
1c and 8a? If “Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part vitt, hne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtals? I Yes complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010}
032003
12-21-10
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Form 990 (2010) ALAMEDA EDUCATION FOUNDATION 94-2867769 Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 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 1? If “Yes," complete Schedule I, Parts | and Il 21 1 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il . 22 | X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Schedule J . L 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of 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 Iine 25 ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If "Yes," complete

Schedule L, Part | ] 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il . 27 X
28 Was the organization a party to a busmess transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes, " complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts Ii, lll, IV, and V, line 1 . 34 X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)’) 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 |:l Yes ,I_] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes,* complete Schedule R, Part V, line 2 o . 36 X
37 D the organization conduct more than 5% of its actlvmes through an entity that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes,® complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, kines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O L. . L 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) ALAMEDA EDUCATION FOUNDATION 94-2867769 Page5

| Part V| ‘Statements Regarding Other IRS Filings and Tax Compliance

N

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 43
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
‘ (gambling) winnings to pnze winners? . . 1c | X
| 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 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,* provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes,” to ine 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 did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
\ 7 Organizations that may receive deductible contnbutlons under section 170(c).
| a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
} b If “Yes," did the organization notify the donor of the value of the goods or services provided? | 7b
: ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
| to file Form 82827 7c X
| d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
| f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part Vill, ine 12 . X 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
‘ b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
| 12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon fi Img Form 990 n Ileu of Form 10417 12a
| b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year o | 12b
1 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health pians . . 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 980 (2010) ALAMEDA EDUCATION FOUNDATION 94-2867769 Pageb
Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any question in this Part VI . . . m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. . | | 1a 12
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 D any officer, director, trustee, or key employee have a family refationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following-
a The governing body? . . g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
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 X
b If "Yes," does the organization have wrtten policies and procedures governing the activities of such chapters, aff hates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Does the organization have a wntten confiict of interest policy? If "No," go to ne 13 . 12a X
b Are officers, directors or trustees, and key empioyees required to disclose annually interests that could give nse
to conflicts? i 12b
¢ Does the organization regularly and consstently monitor and enforce compllance with the policy? If "Yes," descnbe
in Schedule O how this is done B 12¢
13 Does the organization have a written whistleblower policy? . . 13 X
14 Does the organization have a wntten document retention and destruction policy? | 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization’s CEO, Executive Director, or top management official » 15a| X
b Other officers or key employees of the organization . 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear> 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate ns pamcnpanon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 1s required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availlable for
public Inspection Indicate how you make these availabte. Check all that apply.
D Own website LI_L] Another's website D Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>
ALAMEDA EDUCATION FOUNDATION - 510-337-7189
2250 CENTRAL AVE, ROOM 280, ALAMEDA, CA 94501

Form 990 (2010)
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Form 990 (2010) ALAMEDA EDUCATION FOUNDATION 94-2867769 Page?
|Part V|I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl |:]

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.
® Lst 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) if no compensation was paid.
® st all of the organization's current key employees, If any. See instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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 orgamzations.
® { st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order- individual trustees or directors; insttutional 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.

(A) (B) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related 2|2 g § (W-2/1099-MISC) organization
organizations| z | § S |8g and related
nSchedule | £ (2| E| S gg g organizations
O) El=s|loc|=L | &
KIRSTEN M. VITAL
SUPERINTENDENT 0.50|X 0. 0. 0.
JUDY BLANK
DIRECTOR 1.00(X 0. 0. 0.
PAM CHANG
DIRECTOR 1.00|X 0. 0. 0.
ANNE DEBARDELEBEN
DIRECTOR 1.00|X 0. 0. 0.
NELSON LAYAG
DIRECTOR 1.00|X 0. 0. 0.
RON MOONEY
DIRECTOR 1.00]X 0. 0. 0.
STEVE MCADAM
SECRETARY 1.00}X X 0. 0. 0.
KATHLEEN C, WOULFE
DIRECTOR 1.00(X 0. 0. 0.
M.J. BRANDENBERGER
DIRECTOR 1.00|X 0. 0. 0.
BILL SONNEMAN
PRESIDENT 20.00 X 0. 0. 0.
DIANA KENNEY
VICE PRESIDENT 2.00 X 0. 0. 0.
JEFF GRIMM
TREASURER 4.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)

15160213 601752 0101147
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Form 990 (2010) ALAMEDA EDUCATION FOQUNDATION 94-2867769 Page8
ITDart Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) €) (D) (E) F)
Name and trtle Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(descnbe | § the organizations compensation
hoursfor | | B organization (W-2/1099-MISC) from the
refated | £ | 3 L |E (W-2/1099-MISC) organization
organizations| = | = Z18, and related
nSchedule [ £ | 5| 5| E (B3| & organizations
0) ElZ2)|5|& |85 =
1b Sub-total > 0. 0 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0 0.
d_Total (add lines 1b and 1c) > 0. 0 0.
2 Total number of Individuals (including but not imited to those Iisted above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual | 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
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 orgarization NONE
(A) (8) €
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the orgarzation P> 0
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010) ALAMEDA EDUCATION FOUNDATION 94-2867769 Page9
[Part Vill { Statement of Revenue

(A) (8 ©) D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue reven sections 512,
ven enue 513, or 514

Federated campaigns . .. |1a
Membership dues L. 1b
Fundraising events A 1c 6 1 353.
Related organizations . 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
simiflar amounts not included above 1# 205,762.
Noncash contributions included in lines 1a-1f § 1 0 7 9 2 0 .
Total. Add lines 1a-1f > 212,115.
Business Code
ENRICHMENT CLASS REGIS | 611110 303,778.] 303,778.
SPORTS PLAYER FEES 611110 18,500. 18,500.

- 0o ao T o

Contributions, gifts, grants
and other similar amounts

=

evenue

Pro%ram Service

All other program service revenue
Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and

other similar amounts) > 424. 424.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. >
(1) Real (1) Personal

o - 0o 0 0 T o

322,278.

a Gross Rents

b Less rental expenses -
¢ Rental income or (loss)
d
a

Net rental Income or (loss) »
Gross amount from sales of (i) Securtties (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . >
8 a Gross income from fundraising events (not
including $ 6,353, of
contnbutions reported on line 1c) See
Part IV, line 18 . a 0.
b Less direct expenses . . b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code

Other Revenue

\A=
o

All other revenue _
Total. Add lines 11a-11d e >
12 Total revenue. See instructions. L » 534,817.] 322,278. 0. 424.
032009 Form 990 (2010)
9
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Form 990 (2010)

*

ALAMEDA EDUCATION FOUNDATION

94-2867769 Pagel0

ﬁn IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D)

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

(A)
Total expenses

(B)

Program service

expenses

(]
Management and
general expenses

Funéralsmg

expenses

1

2

10
11

e * 0o 0 0 T o

12
13
14
15
16
17
18

19

RBRRB

- 0o ao oo

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, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16 _

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

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

Other employee benefits

Payroll taxes

Fees for services (non- employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other X

Advertising and promotion

Office expenses _

Information technology

Royalties

Occupancy

Travel

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

Payments to affiliates

Depreciation, depletion, and amortlzatlon
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0.)

REGISTRATION/CLASS REFU

26,571.

26,571.

60,792.

60,792.

64,970.

42,620.

11,175.

11,175,

719.

719.

6,994.

6,994.

7,251.

7,251.

242,560.

238,460.

4,100.

459.

459.

28,822.

18,356.

4,737.

5,729.

3,403.

119100

110.

1,383.

4,250.

2,840.

635.

775.

370.

370.

7,070.

71070.

16,355.

16,355.

MEALS & ENTERTAINMENT

5,523.

1,248.

200.

4,075.

FISCAL FEES

3,334.

2,360.

<1,663.

2,637.

GIFTS

725.

525.

200.

EVENT DISBURSEMENTS

405.

405.

All other expenses

Total functional expenses. Add lines 1 through 24f

480,573.

412,407.

37,833.

30,333.

-3

Joint costs. Check here B> [ 1f following SOP

98-2 (ASC 958-720). Complete this ine only If the
organization reported n column (B) joint costs froma
combined educational campalgn and tundralsmg
solicitation

032010 12-21-10

15160213 601752 0101147
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94-2867769 Page 1l

Form 990 (2010 ALAMEDA EDUCATION FOUNDATION
Balance Sheet

| Part X
‘ (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng i 1
2  Savings and temporary cash investments 142,174.] 2 179,918.
3 Pledges and grants receivable, net | 3
4  Accounts recelvable, net L . i 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L i . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3}(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded secunties . 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add fines 1 through 15 (must equal line 34) 142,174, 16 179,918.
17  Accounts payable and accrued expenses 18,142.] 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o[ 21 Escrow or custodial account hability Complete Part |V of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part 1l
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
|26 Totalliabilities. Add lines 17 through 25 18,142.| 26 0.
Organizations that follow SFAS 117, check here P> IJ—L] and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrncted net assets 124,032.] 27 179,918.
g 28 Temporanly restncted net assets 28
'E 29 Permanently restncted net assets | . 29
Z Organizations that do not follow SFAS 117, check here P> (land
] complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtat surplus, or land, bullding, or equipment fund 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 124,032.] 33 179,918.
34 Total liabilities and net assets/fund balances 142,174.] 34 179,918.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) ALAMEDA EDUCATION FOUNDATION 94-2867769 Pagel2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . D_Ll
1 Total revenue (must equal Part VI, column (A), line 12) 1 534,817.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 480,573,
3 Revenue less expenses Subtract line 2 from line 1 o ) 3 54,244.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 124,032.
5 Other changes In net assets or fund balances (exptain in Schedule 0) 5 1,642.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column B)) | 6 179,918.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii . . I:]
Yes | No
1 Accounting method used to prepare the Form 990° D Cash @ Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basts, or both
|:| Separate basis I___] Consolidated basis I:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . . 3a X
b If "Yes," did the organization undergo the required audt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audrts. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 6r 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

ALAMEDA EDUCATION FOUNDATION 94-2867769

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization 1s not a pnivate foundation because it 1s. (For lines 1 through 11, check only one box )

]
]

[4,] H W N

0 E0 0

10
11

L]

el 1

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

A school descnbed in section 170(b){ 1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(iii)-

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b){1){A)(vi). (Complete Part I1)

An organization that normally receives {1) more than 33 1/3% 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 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 IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a L__l Type | b |:| Type Il c ,:l Type lll - Functionally integrated d D Type lll - Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Ii, or Type Il
supporting organization, check this box . I:_]
g Since August 17, 2008, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? X 11g(ii)
(iii) A 35% controlled entity of a person described n (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
() Name of supported | (i) EW Srginion ) st organzaton) (v DG you oty e | () oy | (i) Amountof
organization (described on lines 1-9 : y ol gf ization In C?t,', (i) organized in the support
above or IRC section poverning document?| (i) of your suppo US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-£2) 2010 ALAMEDA EDUCATION FOUNDATION 94-2867769 Page2
| Part 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 failed to qualify under Part lll If the organization

fails to qualfy under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

Public support. subtract Iine 5 from line 4

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

{f) Total

171,393.

305,990.

84,995.

135,212.

205,762.

903,352.

171,383.

305,990.

84,995.

135,212.

205,762.

903,352,

903,352,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts fromline4
8 Gross iIncome from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
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

{a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

171,393.

305,980.

84,995.

135,212.

205,762.

903,352.

3,013.

3,205.

1,738.

608.

424.

8,988.

8,667.

8,667.

921,007.

12 Gross receipts from related activities, etc (see instructions)
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

12 |

1,210,368.

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (hne 6, column (f) divided by hne 11, column {f))
15 Public support percentage from 2009 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

98.08 %

15

97.67 %

» [X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Ime 15 18 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13 16a or 16b, and line 14 1s 10% or more,
and if the orgamzation mests 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

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

more, and f the orgamization 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 qualffies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[]

»[ ]

»[ ]
p[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

| Part lll | 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 Pant Il. 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) >
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lnes 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtractline 7c fiom fine 6 )

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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 hine 10b,
whether or not the business is
regularly carmed on

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

13 Total suppont (add nes 9, 10c, 11, and 12)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

14 First five years. If the Form 890 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

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Iil, ine 15 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part ll, ine 17 18 %

19a 33 1/3% support tests - 2010. If the orgarnization did not check the box on Ime 14, and ine 15 1s more than 33 1/3%, and line 17 i1s 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 ine 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 qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

N
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) - . .
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Compilete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part Il-A Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A.

if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part Il

Name of organization Employer identification number

ALAMEDA EDUCATION FOUNDATION 94-2867769

| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV

2 Polttical expenditures . . . . >3 0.

3 Volunteer hours 0.
[Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No

4a Was a correction made? l:] Yes I:] No

b If "Yes," describe in Part IV

|Part i-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contrnibuted to other organizations for section 527
exempt function activities . o . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . »>s
4 Dd the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identtfication number (EIN) of all section 527 poirtical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnibutions recetved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

fillng organization's | contnbutions received and
funds If none, enter -O- promptly and directly
delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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- D

Schedullia C (Form 990 or 990-E7) 2010  ALAMEDA EDUCATION FOUNDATION
] Part II-A 4

(election under section 501(h}).

94-2867769 Page2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P D if the filing organization belongs to an affilated group.
B Check P |:] if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures org(:A.Z:;tr:gn's ®) Afﬁl?::lg grotp
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct tobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1¢ and 1d) 0.
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 0.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of iine 1f) 0.
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -O- B
j f there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes [:l No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

(or fiscal year beginning in)

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

032042 02-02-11
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Schedule C (Form 990 or 990-£7) 2010 ALAMEDA EDUCATION FOUNDATION 94-2867769 Pages
| Part I-B:| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(@ (b)

Yes No Amount

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .
Paid staff or management (iInclude compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the publc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," descnbe in Part IV

j Total Add lines 1c through 11 .

2a Did the activities in line 1 cause the organlzatlon to be not descnbed In section 501(c)(3)'7

1 b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTQ -0 a 06 U o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior veaﬂ? 3

Part Ill-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYes'II
1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . 2a
b Carryover from last year L. . 2b
c Total B B B . L. . 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues X 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expendrture next year? 4
Taxable amount of lobbying and political expendrtures (see instructions) 5

ﬁ’an IV | Supplemental Information
Complete this part to provide the descnptions required for Part |-A, line 1; Part |-B, line 4, Part |-C, ine 5, and Part !I-B, ine 11 Also, complete this part
for any addrtional information

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHE!E!LE o Supplemental Information to Form 990 or 990-EZ °§'i°]‘ji’*ﬁ“’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
af:;ﬁm;xgl}:"szvﬁ” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ALAMEDA EDUCATION FOUNDATION 94-2867769

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAMS, FUNDS, MATERIALS AND VOLUNTEER RESOURCES.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

THE ALAMEDA EDUCATION FOUNDATION PROVIDES ADDITIONAL TEACHER AND

CLASSROOM SUPPORT VIA THE FOLLOWING PROGRAMS: A BACK-TO-SCHOOL SCHOOL

SUPPLY DRIVE, A MUSICAL INSTRUMENT DRIVE, PROVIDING SCHOOL SUPPLY GIFT

CARDS FOR NEW TEACHERS, FUNDRAISING TO SUPPORT SCHOOL VISUAL AND

PERFORMING ARTS PROGRAMS, AND AN ANNUAL CELEBRATORY EVENT HONORING

SCHOQOL PROGRAMS AND VOLUNTEERS.

EXPENSES $§ 69,891. INCLUDING GRANTS OF $§ 26,571. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

FINANCE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION DOES NOT HAVE

COMPENSATED OFFICERS.

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL RECORDS ARE IN THE

CARE OF THE ALAMEDA EDUCATION FOUNDATION, 2250 CENTRAL AVE, ROOM 280,

ALAMEDA, CA 94501, 510-337-7189

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: 1,642.

FORM 990, PAGE 10, LINE 11G

FEES FOR SERVICES (NON-EMPLOYEES)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990£2) (2010) Page2
Name of the organization Employer identification number
; ALAMEDA EDUCATION FOUNDATION 94-2867769

ALAMEDA EDUCATION FOUNDATION CONTRACTS WITH OUTSIDE PROFESSIONALS AS

ENRICHMENT CLASS PROVIDERS AND COACHES.

03 %441 Schedule O (Form 990 or 990-EZ) (2010)
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