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SCANNED JUN 39 2012

Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
® Sponsonng orgamzatons of donor advised funds, organizations that operate one or more hospital faciliies,
and certain controlling organizations as defined in secbon 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form
Internal Revenue Service » The orgarization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

Terminated
Amended return
Application pending

For the 2011 calendar year, or tax year beginning , 2011, and ending

y
Check if apphicable | C D Employeridentification number

Address change  |RED OAK OPPORTUNITY FOUNDATION 68-0412105

Name change 1891 SOLANO AVENUE E Telephone number
Irubal return BERKELEY, CA 94707 (510) 527-3387

F Group Exemption
Number

Accounting Method. Cash D Accrual Other (specify) » H Check »
Website: » HTTP:.//WWW.REDOAKREALTY .COM/ROOF . HTML

Tax-exempt status (ck only one) — Iﬁ 501(c)(3) I_J 501(c) ( ) <(insert no.) |_| 4947(a)(1) or I 527

D if the organization 1snot
required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

xg—gymw:D

Check » I_l if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organizatioand its gross receipts are

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

L Add lines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts |f gross receipts are $200,000 or more, or If total
assets (Part ll, hne 25, column (B) below) are $ )

00,000 or more, file Form 990 instead of Form 990-EZ

>$

53,101,

-Part:l -] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check If the organization used Schedule O {o respond to any question In this Part | Iﬂ
1 Contributions, gifts, grants, and simitar amounts recerved 38,917.
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income 25.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
c Gain or (loss) from sale of assets other than inventory (Subtract kine 5b from line 5a)
6 Gaming and fundraising events k
R a Gross income from gaming (attach Schedule G 1f greater than $15,000) l 6a| 14,249 . |
Z b Gross income from fundraising events (not including$ of contributions :
s from fundraising events reported on hne 1) (attach Schedule G if the sum
E of such gross iIncome and contributions exceeds $15,000) 6b =
¢ Less, direct expenses from gaming and fundraising events 6¢c 7,736 ey
d Net income or (loss) from gaming and fundraising events (add lines 6a and ﬁ:‘i
6b and subtract line 6c) 6d 6,513,
7a Gross sales of inventory, less returns and allowances 7a \":'iﬂ"‘
b Less cost of goods sold 7b -
c Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) 7¢c
8 Other revenue (describe in Schedule O) 8
9 Total revenue.Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 45, 455,
10 Grants and similar amounts paid (list tn Schedule O) RE@E%%EES{ED[}LE 0] 10 42,800.
11 Benefis paid to or for members e €Y 1
E 12 Salaries, other compensation, and employee benefits g . 12
|13 Professional fees and other payments to independent con ;aﬁt brs MAY 2 5 2012 13 1,246.
's' 14 Occupancy, rent, utilities, and mainienance Lgoa:-h«:‘——:v_— 14
E 15 Printing, pubhcations, postage, and shipping @»ﬁf‘iﬁ\hﬁﬂ; 15
16 Other expenses (describe in Schedule O) T TR R USCHEPULE O 16 1,551.
17 Total expenses. Add lines 10 through 16 > 17 45,597.
18 Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 -142.
T
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ﬁﬁ
ES figure reported on prior year's return) ) 19 14,715.
T $ 20 Other changes In net assets or fund balances (explain N Schedule O) 20
s 21 Net assets or fund balances at end of year Combine hines 18 through 20 > 27 14,573.

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAO803L 08/05M11

Form 990-EZ (2011)
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Form 990-EZ (2011) RED OAK OPPORTUNITY FOUNDATION 68-0412105

Page 2

Part ll-]Balance Sheets. (see the instructions for Part 1i.)

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

(A) Beginning of year |

(B) End of year

22 Cash, savings, and Investments 14,715.(22 14,573.

23 Land and bulldings 23

24 Other assets (describe in Schedule O) 24

25 Total assets 14,715.|25 14,573.

26 Total liabilities (describe In Schedule O) 0.]126 0.

27 Net assets or fund balances(line 27 of cotumn (B) must agree with ine 21) 14,715.{27 14,573.
| Statement of Program Service Accomplishments (see the instrs for Part 1l.) Expenses

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

What s the organization's primary exempt purpose? SEE SCHEDULE O
Describe the organization's program serviCé accomplishmenis for each of 1ts three largest program services, as

measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

Requrred for section
01(c)(3) and 501(c)(4)

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

28 SEF. SCHEDULE_Q

(Grants $ 42,800.) If this amount includes foreign grants, check here > [ 28a 45, 597.
29
(Grants$ "~ """y if tus amount includes foreign grants, check here | > [T 29a
30 ]
(Grants § 777 77y if this amount includes foreign grants, check here > 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > |_] 31a
32 Total program service expenses(add lines 28a through 31a) > 32 45,597,

sPartIVis List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the nstructions for Part IVl_)_’

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

Name and add O e | ORISR | contrbutons 1 emplagee | ot companston
(2) Name and address devoted to position (if not pard, enter -0-) benefit plans, aﬁd 4
deferred compensation
KEVIN HAMILTON _ | PRESIDENT
1891 SOLANO _A_\_/'l:'l_ _________ i 15 0. 0. 0.
BERKELEY, CA 94707
VANESSA BERGMARK | VICE PRESIDENT
1891 SOLANO AVE __~ "~~~ "1 /Seccersy 1 0. 0 0
BERKELEY, CA 94707
BAA TEEAO812L 02/14N2

Form 990-EZ (2011)
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Form 990-EZ (2011) RED OAK OPPORTUNITY FOUNDATION 68-0412105 Page 3
Part-V.| Other Information (Note the Schedule A and personal benefit contract statement requirements n ~ SEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question In this Part V X
33 Dud the organization engage tn any activity not previously reported to the IRS? If ‘Yes,' provide a detaited description of Yes | No
each activity in Schedule O 33 X
34 Were any signrficant changes made to the organizing or ?overnlng documents? If 'Yes,' atiach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see mstructions) 34 X
35a Did the organization have unrelated business gross mncome of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others)? 35a X

b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lIl 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the

year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of pohitical expenditures, direct or indirect, as described in the instructions ’| 37a| 0. [Fesgek :

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeeor were
any such loans made In a prior year and stll outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter. M
a Initiation fees and capital contnibutions included on line 9 39a
b Gross receipts, included on hne 9, for public use of club facilities. 39b
40a Section 501(c)(3) organizations Enter amount of tax Imposed on the organization during the year under:
section 4911 » 0., section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage In any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 930 or 990-EZ? If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organmizations Enter amount of tax iImposed on organization

managers or disqualified persons during the year under sections 4912, 4935, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886 T

41  List the states with which a copy of this return 1s filed » CA

42a The organization's

books are m care of » ~ KEVIN HAMILTON Telephoneno » (510) 527-3387
located at > 1891 SOLANO AVENUE_BERKELEY CA _ __ ______________. 2p+4> 94707 _ _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foretgn country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: » o =

See the mstructions for exceptions and filing requirements forForm TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ At any bime during the calendar year, did the organization maintain an office outside of the US ?

If 'Yes," enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu oF orm 1041 — Check here > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead P 2 el IO,
of Form 990-EZ 44a X
b Did the organization operate one or more hospital faciities during the year? If 'Yes,' Form 990 must be completed &5@3&1—:&;_.4
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to ine 44c, has the organization filed a Form 720 to report these payments?f ‘No,' provide an explanation in R Tl B
Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization recewe any payment from or engage n any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' A e 2
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
TEEAO8I2L 021412 Form 990-EZ (2011)




Form 990-EZ (2011) RED OAK OPPORTUNITY FOUNDATION 68-0412105 Page 4
Yes | No

46° Did the orgamization engage, directly or indirectly, In pohtical campaign activities on behalf of or in opposition to e SERELT) 0,
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

Rarvis

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

501(c)(3) organizations and section 4947 (a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for ines 50 and 51.

Check If the organization used Schedule O to respond to any gquestion m this Part VI

5

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
| complete Schedule C, Part Il

| 48 s the organization a school as described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization a section 527 organization?

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

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None '

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Esbmated amount of
(aYyName agd addr‘ehss o;rgé:hcggmployee d hours per week (Forms W-2/1099 MISC) contributions to employee other compensaton
aid more than \ evoted to position
P P benefit plans, and
deferred compensation
NONE ol __
|
|
I
e Total number of other employees paid over $100,000 >

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

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

(b) Type of service

(c) Compensaton

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

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

> ﬁ(_]Yes |No

Under penalues of perjury, | declare that | ha
true, correct, and complete Dgatayatglt

sfars)

of prgfar

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
er than officer) 1s based on all information of which preparer has any knowledge

Favi

l S /17/',/3\‘
T 7

Signa#fe of officer

Sign . 0 Date
Here > \ZQ\/\Y\ NCXY\\HQQ CE
Type or print name and bile /
Prnt/Type preparer’'s name Preparer's signatur N Date Check o PTIN
Paid R K. MAH R K. MAHlTKﬂLL f//l/lz, se.f.empgyed P00001597
Preparer |Fimsname > MAH & ASSOCIATES, LLP '
Use OnlY |fm's address > 201 CALIFORNIA STREET, SUITE 411 FemsEN > 94-3342694
SAN FRANCISCO, CA 94111 Phoneno  (415) 981-1111

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

> mYes mNo

TEEAO812L 021412

Form 990-EZ (2011)
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OMB No 1545-0047 ,

SCHEDULE A i : i
(Form 990 o 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.
Pni'e’?n’l’.“ﬁﬁé’f\u"fslﬁfc‘: i > Attach to Form 990 or Form 990-EZ.> See separate instructions. gt
Name of the orgamzation Employeridentification number
RED OAK OPPORTUNITY FOUNDATION 68-0412105

iPart 4 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t ts (For lines 1 through 11, check only one box )

1

2
3
4

10
"

A church, convention of churches or association of churches described insection T70(b)}1XAXi).
: A school described in section 170(b)(1)AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described insection 170(b)(1XAXin).
: A medical research organization operated 1n conjunction with a hospital described irsection 170(bX1XAXti) Enter the hospital's
name, cty, and state _ _ _ _ _ ___ __ __ ________ ______
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
: A federal, state, or local government or governmental unit described nsection 170(b)}(1XAXv).
X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)1XAXvi). (Complete Part 11.)

A community trust described insection 170(b}1XAXvi). (Complete Part 11 )

D An organization that normally receives' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related fo 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 Seesection 509(a)X2). (Complete Part i11)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection 509(aX3). Check the box that
describes the type of supporting organization and complete Iines 11e through 11h,

a DType ! b DType 1 c D Type Il — Functionally integrated d D Type Il — Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disgualified persons
other thgggfouné:latson managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @ @).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type It supporting organization, D
check this box

Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

Yes [ No
() A person who directly or indirectly controls, erther alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 11g()
(ti) A family member of a person described in (1) above? 119 (ii)
() A 35% controlled entity of a person described n (1) or (n) above? 11g (i)
Provide the following information about the supported organization(s)
(1) Name of supported (D EIN (i) Type of organization () Is the (V) Did you nobfy (n) Is the (wii) Amount of support
organization (described on lines 1-9 organizaton In the orgamization 1n orgamizabion in
above or IRC section column (i) hsted in column (1) of column (i)
(see instructhons) your governing your support? organized n the
document? Us?

Yes No Yes No Yes No

(A)

(B)

©)

()]

(€)

Total

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

Schedule A (Form 990 or 990-E2Z) 2011

TEEAD40IL  09/28/11




Schedule A (Form 990 or 990-E2) 2011  RED OAK QOPPORTUNITY FOUNDATION 68-0412105 - Page 2
‘Parti Support Schedule for Organizations Described in Sections 170(b)(1)(A)Gv) and 170(b)(1)(AXVvi)

N (Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests hsted below, please complete Part H! )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)20M (f) Total

1 Gifts, grants, contributions, and
membership fees receved (Do not

include any "unusual grants ') 83,647. 88,836. 57,135. 59,901. 38,917. 328,436,

2 Tax revenues levied for the
organization’s benefit and
elther paid o or expended
on Its behalf 0.

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

4 Total. Add lines 1 through 3 328,436.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) Included on line 1
that exceeds 2% of the amount
shown on line 11, column () 198, 505.
6 Public support.Subtract ine 5
from line 4 129,931,
Section B. Total Support
b“:;:gian'gyfna)',(°' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from line 4 83,647. 88,836. 57,135. 55,901. 38,917. 328,436.

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

similar sources 246, 242. 32. 36, 25. 581.

9 Net income from unrelated
business activities, whether or
not the busmess s regutarly
carried on 0.

10 Other iIncome. Do not include
gain or loss from the sale of

capital assets (Exptain in
SN S PRRT Tv

51,997,

11 Total support. Add Iines 7

through 10 s . : 381,014.
12 Gross receipts from related activities, etc (see instructions) 0.
13 Firstfive 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 andstop here > ’—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 34.10%
15 Public support percentage from 2010 Schedule A, Part II, line 14 15 41.84 %

16a 33-1/3% support test— 2011. If the organization did not check the box on line 13, and the fine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support test— 2010. If the organization did not check a box on hine 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test— 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box andtop here. Explain in Part |V how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test- 2010. if the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10%
or more, and tf the organization meets the ‘facts-and-circumstances' test, check this box andstop here, Explain in Part |V how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies 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 >
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ402L  05/25M




Schedule A (Form 990 or 990-E2) 2011 RED OAK OPPORTUNITY FOUNDATION 68-0412105 Page 3
‘Part Il '| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 9 of Part | or If the organization falled to quaiify under Part Il If the organization fails
to qualhfy under the tests histed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr begmning iny (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contrlbutlons
and membershlp ees
received (Do not include
any ‘unusual grants )

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmnished 1n any activity that i1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 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 hne 13
for the year

c Add lines 7a and 7b

8 Public support (Subtract hne
7¢ from hine 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning )~ (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included i hne 10b,
whether or not the business 15
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capltal assets (Explain in
Part IV)

&3 o —h-.-‘_}u

Jzﬁ"‘

S AT ‘1' ;'- EER

13 Total support.(Add Ins 9, 10c, 11, and 12)
14 Firstfive 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 andstop here > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2011 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from2010 Schedule A, Part HI, ine 17 18 %
19a 33-1/3% support tests— 2011. If the orgarization did not check the box on hine 14, and line 15 i1s more than 33-1/3%, and Ine 17
1s not more than 33-1/3%, check this box andstop here. The orgamization qualifies as a publicly supported organization > D
b 33-1/3% support tests— 2010. If the organizatton did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a pubhcly 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 > H

BAA TEEAD403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 RED OAK OPPORTUNITY FQOUNDATION 68-0412105 Page 4

VI Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, hne 17a or 17b; and Part I, hne 12. Also complete this part for any additional information.
(See mstructnons)

BAA Schedule A (Form 990 or 890-E2) 2011

TEEAD404L 05/25/M1
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove to 1545000

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information.
Fatornal Bovonce Semasury * Attach to Form 990 or 990-EZ.

Name of the organization Employer identificat b

RED OAK OPPORTUNITY FOUNDATION 68-0412105

FORM 990-EZ, PART Ili_.- ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07114/ Schedule O (Form 990 or 990-E7) 2011
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2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT RED1611 RED OAK OPPORTUNITY FOUNDATION 68-0412105
Snine 01.06PM
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
DONEE'S NAME: VARIOUS (SEE DETAIL ATTACHED)
CASH AMOUNT GIVEN: $ 42, 800.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 1,500.
LICENSE 26.
REGISTRATION RENEWAL 25.
TOTAL § 1,551,




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT RED1611 RED OAK OPPORTUNITY FOUNDATION 68-0412105

511Nz

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2011

01.06PM

2010 2009 2008 2007

GOLF TOURNAMENT

POKER TOURNAMENT 14,249.

19,783. 17,965.

TOTAL $ 14,249.

$ 19,783. § 17,965. § 0. $ 0.




RED OAK OPPORTUNITY FOUNDATION
2011 FORM 990-EZ

DETAIL OF GRANTS MADE

Grantee Amount of Grant

Albany Education Foundation

Albany Police Activities League

Bay Area Alternative Press

Bay Area Leadership Foundation

Bay Area Outreach And Recreation Program
Berkeley Albany YMCA - Scholars Program
Berkeley Food Pantry

Berkeley Public Education Foundation
Camping Uniimited

Centro Legal de la Raza

Chabot Elementary

City Shicker Farms

Community Alliance for Learning

East Bay Center for the Blind

Game Theory Academy

Kala Art Institute

Loved Twice

Luna Kids' Dance

Marcus A Foster Educational Institute
Mosaic Project

Oakland Leaf Foundation

Oceanview School PTA

PACT

Read Aloud Volunteer Program
Rebuilding Together East Bay - North
Rebuilding Together Oakland
Rhythmic Concepts

Rock Paper Scissors Collective

San Francisco State University
Tahoe Rim Trail Association
Waterslide Workshops

West Contra Costa County Ed Fund
Wheelhouse Academy of Baseball
Women's Daytime Drop-In Center
Youth Emergency Assistance Hostels

Youth Mountain Bike Adventures

1,000 00
250 00
2,000 00
750 00
1,000 00
3,000 00
2,000 00
1,000 00
1,000 00
1,500 00
650 00
500 00
1,000 00
1,500 00
750 00
750 00
750 00
1,000 00
1,000 00
250 00
1,500 00
400 00
500 00
1,500 00
750 00
2,500 00
1,500 00
1,500 00
2,250 00
250 00
500 00
1,000 00
500 00
2,500 00
2,000 00
2,000 00

Total

42,800 00

FEIN# 68-0412105



Form 8368 Application for Extension of Time To File an

(Rev Jamuary 2012) Exempt Organization Return OMB No 1545.1705
Fn?.i’fn’f.” éiié’fm"lesl'ﬁf‘c‘é‘ i > File a separate application for each return.

® |t you are filing for an Automatic 3-Month Extension, complete only Part bnd check this box >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ffon page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electromically file Form 8868 1f you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime_ You can electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent fo the IRS in paper format (see instructions) For more details on the
electronic fiing of this form, wisitwww irs gov/efile and chick on e-file for Charities & Nonprofits
Part 12] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extensior- check this box and complete Part | only > D

Ali other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income lax returns

Enter filer's identifying number, see instructions

Name of exempt orgaruzation or other filer, see instrucbons Employer tdentificaton number (EIN) or
Type or
print

RED OAK OPPORTUNITY FOUNDATION [X] 68-0412105
ZL': g;‘g‘?o[ Number, street, and room or suite number If a P O box, see instrucbons Social secunty number (SSN)
fimsyour 11891 SOLANO AVENUE ‘ []
instruchons City, town or post office, state, and 2IP code For a foreign address, see instructions

BERKELEY, CA 94707
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Retum ] Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of® KEVIN HAMILTON

Telephone No ™ (510) 527-3387 FAXNo »_
® |t the organization does not have an office or place of business In the United States, check thts box > D
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D . If itas for part of the group, check this box > Dand attach a hst with the names and EINs of all members

the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 ,20 12 , to file the exempt organization return for the organization named above

The extension s for the organization's return for:
> calendar year 20 11 or
> . tax year beginning ,20 _ _ _,andending , 20

2 If the tax year entered in hne 1 1s for less than 12 months, check reason. D Initsal return DFunaI return
DChange In accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|S$ 0.

¢ Balance due.Subtract ine 3b from line 3a. Include gour payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment Systern) See insiructions 3¢ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12




