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990 Return of Organization Exempt From Income Tax e
Form . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) ‘ﬁ‘ Open to Publlc {? v
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. . * Inspection’?i kR
A For the 2011 calendar year, or tax year beginning SEP 1, 2011 andending AUG 31, 2012
B check C Name of organization D Employer identification number
el | REDLANDS EDUCATIONAL PARTNERSHIP

oangs | FOUNDATION

change | Doing BusinessAs REP FOUNDATION & AAA ACADEMY 33-0281561

ratuon Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

w1 P.O. BOX 7840 (909)748-6908

rem®! City or town, state or country, and ZIP + 4 G Gross receipts $ 1,282,164.
[ Jfger= | REDLANDS, CA 92375-0840 H(a) Is this a group retum

Pendind ' Name and address of prncipal officer MALLORY MUDGE for affilates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all affiliates ncluded?_lYes [ No

| Tax-exempt status (x| 501(c)(3) L] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ Js27 If "No," attach a list (see instructions)
J Website: p» WNW.REP4SCHOOLS . COM H{c) Group exemption number P>
K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ ] Other > | L Year of formation: 1 9 8 7] M State of legal domicile; CA

|Partl| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: TO MAKE EDUCATION A PRIORITY IN
g . THE REDLANDS UNIFIED SCHOOL DISTRICT COMMUNITY.
g ‘2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 25
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) i 4 25
2| 5 Total number of Individuals employed in calendar year 2011 (Part V, ne 2a) 5 29
6—}‘; 6 Total number of volunteers (estimate If necessary) 6 75
% 7 a Total unrelated business revenue from Part VIII, column (C), Iine 12 X 7a 0.
. b Net unrelated business taxable iIncome from Form 990-T, line 34 . 7b 0.
; Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 941,684. 950,704.
fﬁ 9 Program service revenue (Part VIi, ine 2g) ) ) 322,195. 322,569.
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 264. 326.
[lﬂ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 7,153. 6,207,
Z| 12_Total revenue - add lines 8 through 11 (must equal Part VilI, column (A), Iine 12) 1,271,296. 1,279,806.
| 13 Grants and similar Eﬁounts (PaﬂJX&Mé)_._‘hnes 1-3) 67,466. 62,031.
é 14 Benefits pad to orj Ql\i’an IXEcBlumn (A), II'ne 4) 0. 0.
gf@ 15 Salanes, other co ;;jfsvmemm/em (E’a[t £X, column (A), ines 5-10) 259,605, 263,640.
g 16a Professional fundraiSiig @Q‘GLP ?!Z U\e 11e) . 0.
2 b Total fundraising gxpenses (Part IX, co EID) Iine 25) 1,543. 1438 P i %
W1 17 Other expenses (Rart "&AﬂlnesJ e#1}1f24e) . 857,702. 881,025.
18 Total expenses A si‘- bt et Part 1x | column A, ine 25) 1,184,773. 1,206,696.
19 Revenue less expenses. Subtract line 18 from hine 12 . . 86,523. 73,110.
Eé Beginning of Current Year End of Year
S| 20 Total assets (Part X, Iine 16) . . L 470,370. 543,480.
;_e; 21 Total habiltties (Part X, ne 26) o ) L 0. 0.
27| 22 Net assets or fund balances. Subtract line 21 from hine 20 470,370. 543,480.

Part Il :| Signature Block

Under penalties of perjuyy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and gomplete. mranpn of preparerjofter mﬂ-n#aeer) 1s based on all information of which preparer has any knowledge.
[

| L 12 48
Sign } Signature of officer ~ ~~— Date
Here FRANK M. ZABALETA, TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date 3"““ (1| PTN
Paid self-employed
Preparer |Firm's name . Firm's EIN .
Use Only | Firm's address >

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) |:| Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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REDLANDS EDUCATIONAL PARTNERSHIP

Form 990 (2011) FOUNDATION 33-0281561 Page2

[ Part il ] Statement of l-:’rogram Service Accomplishments

Check if Schedule O contains a response to any question in this Part il .. . [_)El

1

Brefly descrbe the organization’s mission:

TO MAKE EDUCATION A PRIORITY IN THE COMMUNITY, TO ENHANCE STUDENTS'

LEARNING OPPORTUNITIES, AND TO BETTER PREPARE REDLANDS UNIFIED SCHOQOL

DISTRICT STUDENTS TO BECOME CONTRIBUTING MEMBERS OF OUR SOCIETY.

Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ7? L X . |:|Yes m No
If *Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ . [:]Yes IE No

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

Describe the organization’s program service accomplhishments for each of its three largest program services, as measured 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.

(Code ) (Expenses $ 1 7 1 2 6 1 3 3 1 e Including grants of $ ) (Revenue $ 3 2 245 6 9 . )
AAA ACADEMY - TUITION-BASED ACADEMIC AND ENRICHMENT PROGRAM AT VARIQUS

RUSD SCHOOL SITES. COURSES INCLUDE ARTS, LANGUAGE, SPORTS, AND

SCIENCES FOR ELEMENTARY, MIDDLE, AND HIGH SCHOOL STUDENTS.

IN ADDITION, A NO-COST ELEMENTARY AND MIDDLE SCHOOL AFTER SCHOOL

PROGRAM IS AVAILABLE THROUGH A GRANT FROM THE CALIFORNIA DEPARTMENT OF

EDUCATION. ELIGIBLE SCHOOLS ARE SERVICED BY REP THROUGH A PARTNERSHIP

WITH THINK TOGETHER, INC., A NON-PROFIT CORPORATION.

(Code ) (Expenses 3 1 7 7 2 2 8 e Including grants of $ 1 7 1 2 2 8 . ) (Revenue $ )
GRANTS TO SCHOOLS - GRANTS TO REDLANDS UNIFIED SCHOOL DISTRICT SCHOOLS

ARE AWARDED ON MERITS OF SUBMITTED PROJECT PROPOSALS. 10 GRANTS

RANGING FROM $539 TO $3,000 WERE AWARDED FOR THE 2011-12 SCHOOL YEAR.

(Code ) (Expenses $ 4 4 7 8 0 3 e ncluding grants of $ 4 4 1 8 0 3 . ) (Revenue $ )
TAGS (TECHNOLOGY, ARTS, GARDENS, AND SCIENCE) - RUSD SCHOOLS ARE

ALLOCATED FUNDS TO EXPOSE STUDENTS TO CULTURAL ARTS, SCIENCES, AND

TECHNOLOGY. IN ADDITION, MONIES ARE AVAILABLE FOR THE CREATION AND/OR

MAINTENANCE OF SCHOOL SITE GARDENS USED FOR THE EDUCATION AND

ENRICHMENT OF STUDENTS.

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

(Expenses $ 1 1 2 0 9 6 «__Including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1,199,458,

132002

Form 990 (2011)
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REDLANDS EDUCATIONAL PARTNERSHIP

Form 990 (2011) FOUNDATION 33-0281561 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 private foundation)?

If ®Yes," complete Schedule A . . . 1 | X
2 s the organization required to complete Schedule B, Schedu/e of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for

public office? If "Yes," complete Schedule C, Part | 3
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) electlon n effect

dunng the tax year? If "Yes," complete Schedule C, Part Il . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonic structures? If "Yes, ® complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Il . . X X 8
9 Did the organization report an amount in Part X, ine 21, serve as a custodian 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
10 Dud the organization, directly or through a related organization, hold assets in temporanly restnicted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10

11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Pans VI, VII VlII 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,

S

i
%
4

Part VI . . . .. 11a X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, Iine 13 that 1s 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ne 167 If "Yes," complete Schedule D, Part IX . (11d X
e Did the organization report an amount for other habilities in Part X, I|ne 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, ® complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xl ) ) . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil is optional . [12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If "Yes, " complete Schedule E X i 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
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "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 assnstance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV i 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to |nd|vzduals
located outside the United States? /f "Yes, ® complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il L 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a’? If 'Yes
complete Schedule G, Part lil o . L L 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, * complete Schedule H . L . [ 20a X
b _If *Yes"® to ine 20a, did the organization attach a copy of its audited financial statements to this retum'7 . 20b
Form 990 (2011)

132003
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REDLANDS EDUCATIONAL PARTNERSHIP

Form 990 (2011) FOUNDATION 33-0281561 Praged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If *Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), hne 2? If *Yes, " complete Schedule |, Parts | and Il 22 X

Did the orgamization answer "Yes"” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon (] current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . o 23 X

24a D the organization have a tax-exempt bond issue with an outstanding prnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No*®, go to line 25 . . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon’7 Lo 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time 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 dunng the year? If "Yes, * complete Schedule L, Part | 25a X

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

Schedule L, Part] 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee highly compensated employee or dlsqualeled
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il L. 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If *Yes, " complete Schedule L, Part i1l . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV P
instructions for applicable filing thresholds, conditions, and exceptions). Coalss
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 Paft 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? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . » 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | o 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f °Yes,® complete
Schedule N, Part Il . 32 X
33 D the organization own 100% of an entlty disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ili, IV, and V, ne 1 i . L. . A X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. .. . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)7? If "Yes, " complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchamable related organlzatlon?
If "Yes,* complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes, " complete Schedule R, Part VI _ B 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . .. 3s | X
Form 990 (2011)
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REDLANDS EDUCATIONAL PARTNERSHIP

Form 990 (2011) FOUNDATION 33-0281561  Page5
Part,V,| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contans 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 5F e :
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ib 0 P kEe
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming h ? A
(gambhing) winnings to prize winners? . . . 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements ;»gj ¢
filed for the calendar year ending with or within the year covered by this return . 2a 29 | S
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ; B kS ;_*51
3a Dud 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 during the calendar year, did the organization have an interest in, or a signature or other au’thonty 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> %Qﬁé %%g 15
See nstructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts. % %3 LSRN
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibrted tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? R
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the orgamzatlon soIncnt
any contributions that were not tax deductible? . . R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were not tax deductible? . . . . 6b
7 Organizations that may receive deductible contributions 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? L. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . o . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d | : 2‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X X 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution 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
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ‘%%é
orgamization, 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
b Did the organization make a distnibution to a donor, donor advisor, or related person’?
10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contnbutions included on Part VI, ine 12 . 10a

b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlmes . [10b
11 Section 501(c)(12) organizations. Enter:

a Gross iIncome from members or shareholders . X i ila

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 organization filing Form 990 in heu of Form 104172

b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . I 12b |

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O ,:i %% %’? P
b Enter the amount of reserves the organization is required to maintain by the states in which the é%z § 4 g%
organization 1s licensed to issue qualified health plans B X ... 113b § S n%ﬁ
¢ Enter the amount of reserves on hand L 13¢ o
14a Did the organization receive any payments for |ndoor tanmng senvices dunng the tax year’? L. L. . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 . . 14b
Form 990 (2011)
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REDLANDS EDUCATIONAL PARTNERSHIP
Form 990 (2011) FOUNDATION 33-0281561 Page6

| 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 . . __[x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year N W [ | 25
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 25 .
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship 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 direct supervnsron
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 ﬁled’7 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? X 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng the year by the followmg .
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body’7 g8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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 Did the orgamization have local chapters, branches, or affillates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form'7 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N k
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to confllcts'? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done L. X L X 12¢
13 D the organization have a wntten whistleblower policy? . L . 13 X
14 Did 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 mdependent T
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o L
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, describe the process in Schedule O (see lnstructlons)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a NS E
taxable entity dunng the year? 16a X

b If "Yes,” did the organization follow a written policy or procedure requinng the organlzatron to evaluate its part|0|pat|on o

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s U B

exempt status with respect to such arrangements? . i . e X 16b

Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 Is required to be filed > CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
L__] Own website |II Another’s website |I] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
FRANK M. ZABALETA - (909)793-2406
1839 W. REDLANDS BLVD, REDLANDS, CA 92373-3118
32008
01-23-12 Form 990 (2011)




REDLANDS EDUCATIONAL PARTNERSHIP
Form 990 (2011) FOUNDATION 33-0281561 Page?

‘Part Vli| 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 VII ]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) 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 received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | 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, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | ..o cfgﬁ'ﬁ:‘ than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week °:“°e’ and a director/yustee) from from related other
(describe | g the organizations compensation
hoursfor | S - B organization (W-2/1099-MISC) from the
related | g g ) g (W-2/1099-MISC) organization
organizations| = = 5|5, and related
inSchedule | 2 | €| 5 | E |88 = organizations
0) HEHHSE
(1) CINDY J. CALDERON
PRESIDENT 5.00|X X 0. 0. 0.
(2) R. LYNN WHITMER
PAST PRESIDENT 2.00|X X 0. 0. 0.
(3) RENEE KERN
VICE PRESIDENT 2.00|X X 0. 0. 0.
{4) NANCY ALEXANDER
SECRETARY 2.00|X X 0. 0. 0.
(5) FRANK M, ZABALETA
TREASURER 2.00|X X 0. 0. 0.
(6) MAURA ADAMSON
DIRECTOR 2.00|X 0. 0. 0.
(7) JEAN BARTLEY
DIRECTOR 2.00 X 0. 0. 0.
(8) CECILIA BREYER
DIRECTOR 2.001X 0. 0. 0.
(9) PETER CRUZ
DIRECTOR 2.001X 0. 0. 0.
(10) FERN DEWEES
DIRECTOR 2.001X 0. 0. 0.
{11) KATHY ESKANDER
DIRECTOR 2.00 X 0. 0. 0.
(12) LANA FRAUSTO-VIZUETE
DIRECTOR 2.00 (X 0. 0. 0.
(13) LORELLE GIFFORD
DIRECTOR 2.00|X 0. 0. 0.
(14) JULIA HAWS
DIRECTOR 2.00|X 0. 0. 0.
(15) DAVID HEISS
DIRECTOR 2.00(X 0. 0. 0.
(16) GLORIA MORELAND
DIRECTOR 2.001X 0. 0. 0.
(17) KELLIE MOULDER
DIRECTOR 2.00]1X 0. 0. 0.

132007 01-28-12 Form 990 (2011)




REDLANDS EDUCATIONAL PARTNERSHIP

Form 990 (2011) FOUNDATION 33-0281561 Page8
Eart v“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (B) (F)
Name and title Average (do ot cfeg(s:'g;‘ than one. Reportable Reportable Estimated
hours per [ pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | = the organizations compensation
hoursfor [ s E organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
nSchedule | 2| 5[ _|2 |28 & organizations
(18) MALLORY MUDGE
DIRECTOR 2.00|X 0. 0. 0.
(19) CINDY MUNZ
DIRECTOR 2.00}1X 0. 0. 0.
(20) SHERRI OLSON
DIRECTOR 2.00[X 0. 0. 0.
(21) LUCIANA PESAVENTO
DIRECTOR 2.00([X 0. 0. 0.
(22) MARIE REYNOLDS
DIRECTOR 2.00]|X 0. 0. 0.
(23) MICHELE RENDLER
DIRECTOR 2.00X 0. 0. 0.
(24) BETSY STARBUCK
DIRECTOR 2.00X 0. 0. 0.
(25) CHERYL SUKENIK
DIRECTOR 2.00 (X 0. 0. 0.
1b Sub-total . L. > 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 hmited to those listed above) who received more than $100,000 of 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 empioyee on RN
line 1a? If *Yes, " complete Schedule J for such individual 3 X
4 For any iIndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,000? /f "Yes, ® complete Schedule J for such individual o R . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e Y .
rendered to the organization? /f "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 organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address Descnption of services Compensation
THINK TOGETHER, INC., 2100 E. 4TH STREET, QAFTER SCHOOL
SANTA ANA, CA 92705-3835 EXTENDED LEARNING PR 812,659,

2 Total number of independent contractors (including but not imited to those listed above) who received more than # @}:’ P el . § %
DAk
$100,000 of compensation from the organization p» 1 ALY &
Form 990 (2011)
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REDLANDS EDUCATIONAL PARTNERSHIP

Form 990 {2011) FOUNDATION 33-0281561 Page9
|Part VIIl.| Statement of Revenue
. PO . , A B C (D)
’ ; 7 o ) ‘ . ’ Total (re\)/enue Rela(te)d or Unr(elgted exg&\jlggl#?om
& L - ’ - ) T exempt function business tatx undse1r2
;§ et ’ S revenue revenue sg%?g?sm’
*Eg 1 a Federated campagns 1a ) \f' % o s " <
gg b Membership dues . l1b ; { \:«’ ’ o Sy .
w‘E’ ¢ Fundraising events 1c - }f P
'g:_% d Related organizations 1d 7 R
g‘E e Government grants {contnbutions) [1e| 878,550. & Q: e
.,‘-3‘2 f Al other contributions, gifts, grants, and g j?r% ) . - f
53‘5’ stmilar amounts not included above 1f 72,154. f%‘.“’i ) 0 A S ‘
’&'g g Noncash contributions included in fines 1a-1f § \.%é‘f : Rt & i‘}f\ 5«’:«;,
38 h_Total. Add lines 1a-1 . > | 950,704. . ~: #3%
Business Code| _ Jy %3 “ R S ST
3 | 2a AAA PROGRAM TUITION FE | 611600 322,569.; 322,569.
£§3 d
2 .
a f All other program service revenue
g_Total. Add lines 2a-2f | 322,569.1% i b
3 Investment income (including dividends, interest, and
other similar amounts) N 326. 326.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
() Real (i) Personal ”%’% )
6 a Gross rents Yi% B
b Less: rental expenses Lk 43 5 - 4
¢ Rental income or (loss) g % : ’
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Secunties (i) Other % L § %%\ 3 ;
assets other than inventory % g% - h{‘;;% ’ i
b Less cost or other basis : %’ff . 3% xv "
and sales expenses ik %5 P i3
¢ Ganor (oss) Rt ] LE s
d Net gan or (loss) . .
o | 8 a Grossincome from fundraising events (not w At ;:gg i Y %{E’% Zf ;
g including $ of i i %% 3t
E contnibutions reported on line 1¢) See % :
5 Part iV, line 18 a ’
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events
9 a Gross Income from gaming activities See
Part IV, ine 19 . a
b Less: direct expenses . X b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances L. a
b Less' cost of goods sold X b
¢ _Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code g R . %Eg ) &g%;‘é‘g ’ m% f%“jf‘ s . _i§0§§}g %«Z“
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d > Yok . N it {
12 Total revenue. See instructions. > 1,279,806.] 322,569. 0. 6,.533.

03 512 Form 990 (2011)



REDLANDS EDUCATIONAL PARTNERSHIP
Form 990 (2011) FOUNDATION 33-0281561 Page10
| Part 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).

Check if Schedule O contains a response to any gll\J)estlon in this Part X &) . © . 5 :‘
Do not include amounts reported on lines 6b,
75, 8, 9b, and 10b of Part Vil Total expenses T ansee - | oo oxpenses ng"ée'ﬁ'i‘é“sg
1 Grants and other assistance to governments and -7
organizations in the United States. See Part IV, ine 21 62,031. 62,031. -
2 Grants and other assistance to individuals in < é;‘ L e ’2{9 -
the United States. See Part IV, ine 22 X
3 Grants and other assistance to governments, N
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 fae 5%,
4 Benefits paid to or for members 3 i S0 IR : 7
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 243,128. 243,128.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes o 20,512. 20,512.
11 Fees for services {(non-employees):
a Management
b Legal
¢ Accounting
d Lobbying i i
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other .
‘ 12 Advertising and promotion 384. 384.
i 13 Office expenses .
| 14 Information technology . 1,318. 1,318.
15 Royalties
‘ 16 Occupancy
17 Travel .
‘ 18 Payments of travel or entertainment expenses
| for any federal, state, or local public officials
19 Conferences, conventions, and meetings 140. 140.
20 Interest X
| 21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance ) . 7,838. 5,944. 1,894.
24  Other expenses. Hemize expenses not covered e R 1 o . TS
above. (List miscellaneous expenses in line 24e. If line - RGN KR
24e amount exceeds 10% of hne 25, column (A) W . . Lo R . L
amount, hst ine 24e expenses on Schedule 0.) R AT SRR IR kR AT L
a AAA ASES PROGRAM MANAGE 812,659. 812,659.
b AAA FACILITIES FEES AND 21,877. 21,877.
¢ AAA TUITION ADMINISTRAT 12,252. 12,252,
d OUTSTANDING TEACHER, CL 8,000. 8,000.
e All other expenses 16 ,557. 13,055. 1,959, 1,543.
25  Total functional expenses. Add lines 1 through 24e 1,206,696.] 1,199,458. 5,695. 1,543.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combimed
‘ educational campaign and fundraising solicitation.
| Check here B> || i foltowing SOP g8-2 (ASC 858-720)

132010 01-23-12 Form 990 (2011)



REDLANDS EDUCATIONAL PARTNERSHIP

Form 990 (2011) FOUNDATION 33-0281561 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 470,370.] 2 543,480.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net L . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il R i
of Schedule L o . 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 R l
- employees’ beneficiary organizations (see instructions) 6
13' 7 Notes and loans receivable, net 7
2 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 _ I _
b Less accumulated depreciation 10b 10¢
11 Investments - publicly traded secunties 11
12 Investments - other securnities. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 470,370.]| 16 543,480.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities o R 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D (21 i
£ | 22 Payables to current and former officers, directors, trustees, key employees, b
E highest compensated employees, and disqualified persons. Complete Part Il
- 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 (including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
26 Total liabilities. Add lines 17 through 25 0./ 26 0.
Organizations that follow SFAS 117, check here P> @ and complete ¢ H ! '
b4 lines 27 through 29, and lines 33 and 34. I o RERT I
‘c‘; 27 Unrestncted net assets 470,370.[ 27 543,480.
,_5._? 28 Temporarlly restricted net assets 28
2 29 Permanently restncted net assets . . . 29
e Organizations that do not follow SFAS 117, check here P D and :
] complete lines 30 through 34. o N 1 WSAd DT S
% 30 Cap#al stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 470,370.| 33 543,480.
34 _ Total labilities and net assets/fund balances 470,370.[ 34 543,480.
Form 990 (2011)
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REDLANDS EDUCATIONAL PARTNERSHIP

Form 990 (2011) FOUNDATION 33-0281561 Pagel12

Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

L]

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,279,806.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,206,696.
3 Revenue less expenses. Subtract hne 2 from line 1 . 3 73,110.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 470,370.
5 Other changes in net assets or fund balances (explain in Schedule O) i . 5 0.
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, Iine 33, column (B)) | 6 543,480.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . E]
Yes | No
1 Accounting method used to prepare the Form 990: [X] cash (] Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O i R
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 audrt,
review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O = 253
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a y " w '\
separate basis, consolidated basis, or both- EA TN P
[ separate basis  [__] Consolidated basis  [__] Both consolidated and separate basis snyt L
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? . . X . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) | Public Charity Status and Public Support 20 1 1

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. O;—)en t'o.ﬁ;iy‘lic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection , -, _ .

Name of the organization REDLANDS EDUCATIONAL PARTNERSHIP Employer identification number
FOUNDATION 33-0281561

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

The organization Is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

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

2 D A school described in section 170(b){ 1)(A)ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organizatton descnbed in section 170(b)(1)(AXiii).

4 [_] Amedicalresearch organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state*

5 [j An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part II.)

6 |:] A federal, state, or local government or governmental unit described in section 170(b){(1)(A}(v).

7 |:] 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)(1)(A)}{vi). (Complete Part Il.)

8 |:| A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 E] 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 111)

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

1 |:] 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 described 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.
al ]l Type b[ ] Type It cl ] Type Il - Functionally integrated d I:J Type lil - Other

e |:] By checking this box, | certify that the organization i1s 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 1, Type Il, or Type llI
supporting organization, check this box . L. I:I
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
{i) A person who directly or iIndirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the govermng body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? i 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i Tvpe of iv) Is the organization| (v) Did you notfy the | _(vi)ISthe | (yiiy Amount of
organization ( desc(r)lrbg:dmozﬁ l'l‘l’]';s 1-g [mcol- (i) isted n your| organization in col. (u)gorganlzed n the support
above or IRC section governing document?| (i) of your support? U.Ss.?
(see instructions)) Yes No Yes No Yes No
f»«;:’ ,.,Y; Vs ,«« R A ] . R %w f‘*,«
Total Q§§§§§§ AT . - JEe RS
LHA For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 930-EZ) 2011 Page 2
| Partll ] 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 qualify under the tests listed below, please complete Part Il1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

TR,
R

ey
AT

ey

,m
&
i

6 _Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross iIncome from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business iIs regularly carned 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 |.% ; .

12 Gross receipts from related activities, etc. (see instructions) o 12 |
13 Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 %
16 Public support percentage from 2010 Schedule A, Part U, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization .. > D

b 33 1/3% support test - 2010. If the organization did not check a box on fine 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization X . | E]

17a 10% -facts-and-circumstances test - 2011. If the organmzation did not check a box on hne 13, 16a, or 16b and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . B |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions N D
Schedule A (Form 990 or 990-EZ) 2011
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REDLANDS EDUCATIONAL PARTNERSHIP
Schedule A (Form 990 or 990-E7) 2011 FOUNDAT ION

33-0281561 Pages

| Partlll | Support‘ScheduIe for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 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, contnibutions, and
membership fees received (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
8 Public support (Subtract ing 7¢ from hne 6 )

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

989,026.

977,975,

850,222.

941,684.

950,704.

4709611.

215,489.

416,749.

331,492.

332,476.

331,134.

1627340.

1204515.

1394724.

1181714.

1274160.

1281838.

6336951.

0.

0.

o.

P FaEE

B

2151

#8540

6336951.

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 Iines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on i
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (add ines 9, 10¢c, 11, and 12)

12

13
14
check this box and stop here

{a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1204515.

1394724.

1181714.

1274160.

1281838.

6336951.

10,184.

3,214.

59.

264.

326.

14,047.

10,184.

3,214.

59.

264.

326.

14,047.

1214699.

1397938.

1181773.

1274424.

1282164.

6350998.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, ine 15

15

99.78 %

16

99.65 %

Section D. Computation of Investment Income Percentage

17

18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and Ilne 15 1s more than 33 1/3%, and ine 17 1s not

Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f))

17

.22 %

18

.35 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N lz]

b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions pl 1

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) , . P Complete if the organization answered "Yes," to Form 990, 2 0 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public™
Deparimant of the Treasury P> Attach to Form 990. P> See separate instructions. Inspection <
Name of the organizaton REDLANDS EDUCATIONAL PARTNERSHIP Employer identification number
FOUNDATION 33-0281561

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes* to Form 990, Part 1V, line 6.

Qb ON =

»

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legat control? X D Yes ,:] No
Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

Impermissible private benefit? |:| Yes l:] No

| Part!ll¥” | Conservation Easements. Complete if the organlzatron answered “Yes" to Form 990, Part IV, line 7

1

a o U o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g., recreation or education) D Preservation of an historically mportant land area
Protection of natural habitat D Preservation of a certified histonc structure
|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

- Held at the End of the Tax Year
Total number of conservation easements R . . . 2a
Total acreage restricted by conservation easements X . 2b
Number of conservation easements on a certified historic structure included in (a) X . | 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register i 2d

Number of conservation easements modified, transferred released extinguished, or termmnated by the organlzatlon dunng the tax

year p>

Number of states where property subject to conservation easement ts located p>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . i i X |:] Yes :I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred In monitonng, INspecting, and enforcing conservation easements durning the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)B)(i)? _ (Jves [InNo
In Part XIV, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnibes the organization's accounting for
conservation easements

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 890, Part VIIl, ine 1 _ L . > $
(i) Assets included in Form 990, Part X R

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VI, ine 1 __ .. . L .. P> s
b Assets included in Form 990, Part X o . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
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REDLANDS EDUCATIONAL PARTNERSHIP
Schedule D (Form 990) 2011 FOUNDATION 33-0281561 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b [ Scholarly research e [_]other
c |:] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1V
5 During the year, did the organization solict or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1ves [ INo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes*® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? , L Cves [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance oo . oL 1c
d Additions durning the year . . L. 1id
e Distnbutions dunng the year L . 1e
f Ending balance . . L 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . . . X I:l Yes |:| No
b _If "Yes," explain the arrangement in Part XIV
[Part.V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 35,294,
b Contnbutions 35,090,
¢ Net investment earnings, gains, and losses 270, 204,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses R
g End of year balance . 35,564, 35,294,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P> .00 %
¢ Temporarly restricted endowment p> .00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations . . L 3a(i) X
(i) related organizations o . . . . . 3alii) X
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? L 3b
4 _ Describe in Part XIV the intended uses of the organization's endowment funds
LPart Vi’ | Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Descnption of property (a) Cost or other {(b) Cost or other {(c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land o ] T
b Buldings .
¢ Leasehold improvements
d Equipment
e Other R .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . - » 0.
Schedule D (Form 990) 2011
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REDLANDS EDUCATIONAL PARTNERSHIP

Schedule D (Form 990) 2011

FOUNDATION

33-0281561

Page 3

| Part Vil| Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
3) Other

A

B)

©

©)

)

)

(©)

(H)

(U]

Total. (Col (b) must equa! Form 990, Part X, col (B) hne 12.) p>

[Part ViIl| Investments - Program Related. See Form 990, Part X, Iine 13

(a) Description of Investment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

)

()

@)

@)

_®_

(6)

U]

_®

©)

_ (10

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)p>

RS PR Ty X
R G CHEERR,

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

U]

@

(©)]

(@]

(©)

6

(U]

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

Part-X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descrption of hability

{b) Book value

(1) Federal income taxes

@

3

@

#
ey

&
33
e gk
A
i
N
o g
b %3?&

©)

()]

s
M

(U]

¥ ‘?':\z B
¥

®

@

(19

amn

%%&,5

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25.) > - BT .
‘ootnote In Part XIV, provide the fext of the footnote to the organization's financial stafements that reports the orgamizafion's liability for uncerfain tax positions under

2. FIN 48 (ASC 740),

132053
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REDLANDS EDUCATIONAL PARTNERSHIP

Schedule D (Form 990) 2011 FOUNDATION 33-0281561 Paged
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part ViII, column (A), hne 12)
Total expenses (Form 990, Part X, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from fine 1
Net unrealized gains (fosses) on investments
Donated services and use of facilities
Investment expenses
Pnior period adjustments
Other (Descnbe In Part XIV.)
Total adjustments (net). Add lines 4 through 8 L
10 Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3and 9 10
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

=Y

© O NOOOLEWN
O IN|D (O [d N

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part VIII, ine 12 f‘? :

a Net unrealized gains on investments . . 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants L 2c

d Other (Descnbe in Part XIV) 2d =

e Add lines 2a through 2d . . 2e
3 Subtract ine 2e fromline 1 . o 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe In Part XIV.) 4b o

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, line 12.) 5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . i 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities __ 2a

b Prior year adjustments . X 2b

¢ Other losses i . 2c

d Other (Descnbe in Part XIV) . 2d X

e Add lines 2a through 2d o . 2e
3 Subtract ine 2e fromline 1 | . L 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b .| 4a K

b Other (Describe In Part XIV.) X B . 4b . %

¢ Addlines 4a and 4b . . 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, hne 18.)

LPart XiV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part i, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2; Part XI, hne 8, Part X, ines 2d and 4b, and Part Xl ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011
132054
01-23-12
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OMB No 1545-0047

« SCHEDULEO | Supplemental Information to Form 990 or 990-EZ 201 1

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
. e aasurY P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization REDLANDS EDUCATIONAL PARTNERSHIP Employer identification number
FOUNDATION 33-0281561

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

EVENING OF APPRECIATION - ANNUAL TEACHER AND CLASSIFIED STAFF AWARDS

AND RECOGNITION NIGHT.

EXPENSES $§ 10,887. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

RESCUE THE INSTRUMENTS - MONIES ARE USED TO REPAIR AND MAINTAIN MUSICAL

INSTRUMENTS OWNED BY RUSD FOR ITS STUDENTS.

REPRESENTING OUR SCHOOLS ART PROJECT - RUSD STUDENTS ARTISTS COMPETE

FOR THE OPPORTUNITY TO HAVE THEIR ART WORK REPRODUCED INTO A COLLECTION

OF NOTE CARDS AND TO BE DISPLAYED AT THE RUSD OFFICE. COMPETITION

ALTERNATES ANNUALLY BETWEEN ELEMENTARY AND SECONDARY SCHOOLS.

REP TEEN ADVISORY COMMITTEE (REP TAC) - REP OFFERS THE OPPORTUNITY FOR

RUSD HIGH SCHOOL STUDENTS TO JOIN REP THROUGH ITS TEEN ADVISORY

COMMITTEE. STUDENT MEMBERS OBTAIN COMMUNITY SERVICE AND LEADERSHIP

OPPORTUNITIES WHILE HELPING TO FURTHER THE FOUNDATION'S MISSION.

EXPENSES § 209. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS TYPICALLY

PROVIDED TQO THE ORGANIZATION'S GOVERNING BODY AT A MONTHLY MEETING BEFORE

IT IS FILED IF FILING CONSTRAINTS DO NOT PREVENT THIS FROM HAPPENING; IF

THE RETURN IS DUE PRIOR TO THE NEXT AVAILABLE MEETING, THE RETURN WILL BE

PROVIDED AFTER ITS FILING.

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS AVAILABLE TO THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Schedule O {(Form 990 or 990-E7) (2011) Page 2
Name of the organization REDLANDS EDUCATIONAL PARTNERSHIP Employer identification number
FOUNDATION 33-0281561

PUBLIC
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