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Short Form

Form 990-Ez Return of Organization Exempt From Income Tax

Department of the Treasury

» Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Information about Form 990-EZ and its instructions is at www..irs. gov/fonn990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-1150

A For the 2015 calendar year, or tax year beginning
B Check if apphcable C Name of organization

[ Address changs Redwood iy PMILS ardl Reks Pounda, :'of\

1!]! 1 17,014 , 8538, and ending )VV\( 30

D Employer identification number

EIN 4§ -4aq974

D ame change Number and street (or P O. box! if mail is not delivered to utreet address) Room/suite E Telephone number

Inttial retum
D Final retum/terminated
Amended return

D Application pending Kc w O 0

IM00  f2oposevelt  SH.

€50 1Hd-1280

City or town, state (lr provmce country, and ZIP or foreign postal code F Group Exemption

C \J L\Obl Number P

G Accounting Method: Cash L] Accrual  Other (spe( ify) »
1 Website: »

s

H Check » Mf the organization i1s not
— required to attach Schedule B

J Tax-exempt status (check only one) — M 501(c)3) [J501(c) () 4 (insert no) []4947(a)(1) or [J527|  (Form 990, 890-EZ, or 990-PF).

K Form of organization: [WCorporatlon O Trust [ Association {Jouher
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross recaipts are $200,000 or more, or if total assets

(Part I, column {B) below) are $500,000 or more, file Form 990 instead of Foim $90-EZ

IGEEIN Revenue, Expenses, and Changes in Net Assets cr Fund Balances (see the instructions for Part I)

> 3

Check if the organization used Schedule O to respond to any question in this Part | .

.. 1]
CONANC

1 Contributions, gifts, grants, and similar amounts received
2  Program service revenue Including government fees and contracts
gl’ 3  Membership dues and assessments . 0}
& 4  Investment income . Coe - O
| Ba Gross amount from sale of assets other than mventony Coe . 5a (o)
@} b Less: cost or other basts and sales expenses . . . Ebh O
% ¢ Gain or (loss) from sale of assets other than inventory (Sub1 ract I|ne 5b from line 5a) . 0
| 6 Gaming and fundraising events
ﬁ a Gross income from gaming (attach Schedule G If greater than
é’; $15,000) . . . . . . . €a | -
:g; b Gross income from fundralsmg events (not |nc|ud|ng _' _ q_b :)___of contrnibutions ,
g') frem fundraising events reported on line 1) (attac »(‘hedul 5 f the - SR
(45} sum of such gross income and contributions exceeds $15,000 . Gb ]qq. 1q, go e
¢ Less: direct expenses from gaming and fundraiging ,v.% . €c q La C?Q L
d Net income or (loss) from gaming and fundraig wents (a mnes €a and 6b and subtract |, &
in2 6c) S 18 =i\ - |ed l'—{o][q_bo
7a Gross sales of inventory, less returns and allowa @L < 1O 7a
b Less: cost of goods sold mi .= ey 7b
¢ Gross profit or (loss) from sales of |nventory (Sub? ac Iineﬁ) b froff line 7a) O
8  Other revenue (describe In Schedule 0) . . . < g B
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,ada8} . @ .48 . . . . . . . . » 11,733
:(1) grants and similar amounts paid (list in SchedulelO) ‘Lﬁ————s_csrf 5 ‘:. an.' 021
enefits paid to or for members o)
%12 Salaries, other compensation, and employee benefltc . ____b__
21143 Professional fees and other payments to independent contractors . 2Dole
8. 114  Occupancy, rent, utilities, and mamtenance - rd:
& | 15 Printing, publications, postage, and shipping . Lb1..1
16  Other expenses (describe in Schedule O) e e e e e e e \3 %
17 Total expenses. Add lines 10 through 16 . . . . T IsSe 3
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ime g) . 1 L_,_ LLI?‘
e 19  Net assets or fund balances at beginning of year (ftom hne 27, column (A)) (must agree wrth o
.2 end-of-year figure reported on grior year’s return) 19 103. 'L 35 g b
‘@ | 20  Other changes in net assets or fund balances (explain in Schedule C)) . . | 20
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [21 J’Lmﬁ 1]_
For Paperworlk Reduction Act Notice, see the separate instructions. Cat No 10642l Form 980-EZ (€015)

e

g 2]




Form 990-EZ (2015) *

Page 2

[GEZII Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part Il .

{A) Beginning of year

T N
(B) End o year

22 Cash, savings, and investments

A)22

120, Z[ﬁ?ﬂl

23 Land and builldings .

23

24  Other assets (describe In Schedule O)

24

Phrt 1]

25 Total assets . 25 )2 o 14, 1 |
26 Total liabilities (descnbe in Schedule O) . ' Q |26
Net assets or fund balances (line 27 of column (B) mu‘=t agree W|th Ilne 21) IO; 2 %S_'jk 27 n,o 219 g)
Statement of Program Service Accomplishments (see the instructions for Part 1l)7
Expenses

Check if the organization used Schedule O to respond 1o any question in this Part lll
_Se¢e Sdnedule O

Describe the organization’s program service accomplishments for eaciy of its three largest program services,
as measured by expenses. In a clear and concise manner, describer the services provided. the number of

What is the organization’s primary exempt purpose?

(Required for saction

501

(c)(3) and 521(c)(4)

organizations, optional for
others )

_____ O L gales
28 mfgip e% 'JX I‘l’dlwa tresS_tickel Saleg

persons bene fited, and other relevant information for each prorE| am title.

3,241.%

chieck nere

® _— g%arj?" 5&1‘3 Vedng %M}.am hquh o?porflm&}‘ﬁu Ohbrt

che Y 421000 pLe,
LK thlS Jfll undihoiudes foeign qrdnr

(Grants $

)_If this amount iciudes foreign grants, checkhsre . . . . » [] |28a
_dquanee = IMlimec ﬂuﬁf ........................................
S& nd: Lach-wed 19 weeks T
""""" } it this amount ncludes toreigr grants, checkner2 . . . . P [] |29a \’) N7 10

30a 6)

31 Other program services (deacrlbe in Schedule O) ..
(Grants $ ) If this amount mﬂudc—: 1orn|r||: gramg chock h¢ e » []

31a

32 Total program service expenses (add lines 28a through Sld) .o T 6

32 __!g Q_JD

Check if the organization used Schedule O to respond 1o any guestion in this Part IV

List of Officers, Directors, Trustees, and Key Employea2s ‘Il:l each one evan if not compensated—see the instructions fo

rPr"u,

(b) Averege (c) Ieportable (d)} Health benefits,

kours per waok
devoted o pasitizn

compensation
(Forms W-2/1099-MISC)
{1 not pard, ontor -0-)

(a) Name and title benefit plans, and

deferred compensation

contributions 1o employee

(e) Estimatec amount of

other compensation

—_——— . o

Bamels Estes. V(tb\dﬁn“' T8 .0 Q

<

i LR e——ﬁ&.w,ﬂw

. Tore Mohe - wedoo

______ Steve ___C__Q(:!'c.CL___ Nivedor

- -.-A\’\SM.-BAMC_\&.S-_T]}\_v__!-_.c.e\a_« ________

-__u{o( !

_ __(be)m.--_\(‘i\o:&m)-o_%_

O O o o O o

] Sm\.m---.(.e,(m_o_.:‘_._ RAL.

] .._-_..-S».':.l.a ....... Q:L\s’ma. .-.BL'ILL;QC

-

ol o O po p |olo o

.-IIS.QI_Q_\__}:-.\MJ_._-._. O u’&o(_‘._.

0
0
0
0
0
0
| 0
0
0
0
0

OOOOIO

AAN T ... -
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Form 990-EZ (2015) *
[T Other information (Note the Schedule A and persoral benefit contract statement requirements in the

P

age 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V |
Yes| No
33 Did the organization engage in any significant activity not previously reporied to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e e e e e 33 V4
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change 1o the organizatlon‘s name Otherwise, explain the
change on Schedule O (see instructions) . . . 34 4
35a Did the organization have unrelated business gross !ncome af 3)1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a. among others)? e e e 35a vV
b if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b %4
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) vrganization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . 35¢ i/
36 Did the organization undergo a liguidation, dissolution, termmn.ation, or anmflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Scheduiz2 N 36 V
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b [37a| | |
b Did the organization file Form 1120-POL for this year? . 37b \/
38a Did the orgamization borrow from, or make any loans 1o, any of‘u &, dm.ctor trustee or key employee or were | ? S
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a /
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b Sk . "j o
39  Secticn 501(c)(7) organizations. Enter: SRR , g';, w0
a Initiation fees and capital contributions included on !tne 9 . e e e 39a ; ' P £ ,f: !
b Gross receipts, included on line 9, for pubhc use of club facibtios . . 39b ?33( ,\‘g‘, ' ;
40a Secticn 501(c)(3) organizations. Enter amount of tax imeosac on the orqanvatlcn dunng the year under: Syl L
section 4911 > _ :secten4gi2p ; section 4955 B v § D] e ‘i!?
b Secticn 501(c)(3), 501{c)(4), and 501(c)(22) organizalions Did the orgamization engage in any section 4958 | ; L
excess benefit transaction during the year, or did It engage n an excass benefit transaction in a prior year
that has not been reported on any of its prior Forims 990 or 920-EZ? It “Yes,” complete Schedule L, Part | 40b |/
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed mpli e
on organization managers or disqualified persons dunng the year under sections 4912, §,} i i o
4955,and 4958 . . . . . .. . p S e
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamZatlons Enter arnount of tax on line i .} au
40c rembursed by the organizatton . . . . . . . . N s :\ .
e All organizations. At any ttime during the tax year, was the mqamzanon a pany to a prohibited tax shelter fti 5§ i L:
transaction? If “Yes,” complete Form 8836-T 40e v/
41  List the states with which a copy of this return is filed B> . i _
42a The organization's books are in careof ... Telephoneno.®»_
Locatedat » ZP+4»
b At any time during the calendar year, did the organization have an .nterest in or 2 signature or other authority over
a finaricial account 1n a foreign country (suca as a bank account, securiies account, or other financial account)?
If “Yes,” enter the name of the foreign country: B
See the instructions for exceptions and filing requirernents for F nCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintiain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country: »
43  Secticn 4947(a)(1) nonexempt charitable trusts filing Form $20-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interast received or acciued during the taxyear . . . . . » | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? It “Yes,” Form 990 must be | ¢ 1| ¥ 11 .2
completed instead of Form 990-EZ .. . . 44a
b Did the organization operate one or more hosputal famlmc" dang the y=ar'7 if “Yes ! Form 990 must be G | “,;
completed instead of Form 990-EZ e . . aab| /
¢ Did the organization receive any payments for indoor tanning services durlng the year’7 44c |/
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an | .- o
explanation in Schedule O e . Ce . aad| |V
45a Did the organization have a controlled entity within the meaning of section $12(b)(13)? 45a \/
b Did the organization receive any payment from or engage n any transaction with a controlled entity W|th|n the § ] w', j%{} B
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed nstead of | ,» .. i
Form 990-EZ (see instructions) . 45b




Form 990-EZ (2015) Page 4
IYes No
IR Y E

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition gf it
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46
E1281] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . . . . . [J
Yes| No

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 . . . . . e e e e 47 ;/,
48 s the organization a school as described in section 170(b){(1)(A))” If “Yes,” complete ScheduleE . . . . 48 \/ ,
49a Did the organizauon make any transfers to an exempt non-charitable related organization? . . . . . . 49a \v4

b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compens ation from the organization. If there is none, enter “None.”

d) Health benefits,
(b) Average {c) Reportable { !
(a) Name and title of each employee hours per week compensation contnbutions to employee | {e) Estimated amount of
devoted to position (Forms W-2/1099-MISC) benefit plans, and deferred|  other compensation
n ov\ el g compensation
_______ 4
f Total number of other employees paid over $100,000 N &

51 Complete this table for the organization's five highest compensated independent contractors who each recetved more than
$100,000 of compensation from the organization. If thera 15 ncre, enter “None.”

(a) Name and business address of each indepencent contractor {b) Type of service (c) Compensation

B Y X o Y2 —

d Total number of other independent contrzctors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)3) organizations must attach a
completed Schedule A . . . . . . . . . . leesl:]Mo

Under penalties of perjury/Meclare that | have examined this return, including acccmpanying schedules and statements, and to the best of my knowledge and balief, it 1s

true, correct, anc compl eclaration of prepaé? (ot t_ry: officer} I1s based on all mforation of which preparer has any knowledge
Sign } SI ature of officer Dato
Here Qmﬂlﬂ E& (S Q !&I&eﬂ* 6"[5_"2,0“0
Type or print name and title
Paid Pnnt/Type preparer’'s name Prepare:r s signature Date Check D i PTIN ,
Preparer self-employed
Use only Firm's name  » o Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seemstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2015)

R/r
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| OMB No 1545-0047

2014

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)
Complete if the organization is a section {01(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury ‘
Intemal Revenue Service P Information about Schedule A (Form 990 or 390-EZ) and its instructions is at www.irs.gov/form990. I Inspectlo l K
Name of the organization Employer identification number

Redwood City Parks and Arts Foundation 45-4990174

Reason for Public Charity Status (All organizaticns must complete this part.) See instructions.
The orgarization is not a private foundation because 1t 15: (For linss 1 through 11, check only one biox)
1 [J A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).
2 [ A school described in section 170(b)(+}{(A)ii). (Attach Scheduls E )
3 [JAhospitat or a cooperative hospital service organization descr bed in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}). Enter the
hospital's name, city, and state-

5 []An organization operated for the benefit of a college or umversﬂy owned or operated by a governmental umt descritked in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [ A federal, state, or local government o1 governmental unit described in section 170{b)(1)}(A)(v).

7 [¢] An organization that normally receives a subsrantial 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 [J A community trust described in section 170(b)(1)(A)vi). (Complete Part II.:

o Uan organization that normally receives: (1) more than 33'/-:%6 of its support tfrom contributions, membership fees, and gross
raceipts from activities related to its exempt functions—cubjact to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment incorme and unrelated business taxable ircome (less section 511 tax) from businesses
ecquired by the organization after June 30, 1975 See saection 509(a)(2). (Complete Part 1il.)

10 [ An organization organized and operated exclusivelv lo tast for public safety See section 509(a)(4).

11 [1 An organization organized and operated exclustvely for ke bunsfit of, to perform the functions of, or to carry out the purposes of
one or more publicly supportec organizations dssciibec! 1 seclion 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type ¢f suppsrting crganization and complete lines 11e, 11f, and 11g

a [ Type |. A supporting organization operated, supervised, ot controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or efect a imajonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and 13

b [ Type I\. A supporting organization supervised or controlled in connection with its supported organization(s). by having
control or management of the supporting organization vested in the sama persons that control or manage the supported
organization(s) You must complete Part IV, Sections A avd C.

c [ Type Ill functionally integrated. A supporting organization operatad i connaction with, and functionally integrated with,
its supported organization(s) (see instructions) You musi complete Part IV, Sections A, D, and E

d [ Type il non-functionally integratecl A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization ganeraily must satisfy a disiribbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and PartV

e [ Check this box if the organization received a written date-irnation fron) the IRS that it is a Type |, Type i, Type Il
functionally integrated, or Type lil non-functionally iriegiatec supporting organization

f  Enter the number of supported organizations . . . e |
g Provide the following information about the supported (‘ICIanIZ:lt on(s)
() Name of supported organization (1) =EIN (ni) Typz of organt abon | (iv) 15 the crgawzation | (v) Amount of monetary {vi) Amount of
(described on tinos -9 [ hsted in yow governing support (see other support (see
atove ot 130 50 tion document? nstructions) nstructions)
(sae Instruchons))
Yes No
(A)
(8)
€
(D)
(B)
R v d i) , Yo W {
II | § “5 H i o R e
Total L i e bl R AN £y

For Papenvork Reduction Act Notice, see the Instructions 1or Cat No 11285F Schedule A (Form 990 or 990-EJ’) 2014
Form 990 or 990-EZ. / %




Schedule A (Form 990 or 990-EZ) 2014 Page 2
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 , 7, a1 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed balow, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2010 {b) 2C11 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") .. 101,944 &2 25,301.49 32,254.21 159,500.32
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . 0 0 0 0
3 Thz value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0
4 Total. Add lines 1 through 3 L. 101.944.62 25,301.49 32,254.21 159,500.32

! H Yot !’7
< I N uuu N >
,{Lf %; RS i

5 Thz portion of total contributions by |- ‘
R IIR D
i :
!

each persan (other than a : 1
governmental unit or publicly : ) N .
supported organization) Included on A S R AN
hne 1 that exceeds 2% of the amount . ! I T :'33 ) La iq
shown on line 11, column (f) o T %‘

| o

I 3
i "::.:‘5!:,, ¢

I
>

s 3

1 ’ :

l
(
f
t
i
!
I !
}
i

§
T
Srote

“
S 4 3
i . n‘
3 " - n(‘
‘ ‘.) . kot 3
LR e el

[ 49,448.57
6  Public support. Subtract line 5 from line 4 L o5
Section B. Total Support — M) ! 75

Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2C11 {c¢) 2012 {d) 2013 {e) 2014 {f) To'al
7 Amounts fromline 4 . 3 101,944 62 24,301.45 32,254 21 159,500.32

8 Gross income from interest, d|V|denda,
payments received on securities loans.
rents, royalties and income from similar
sources

9 Net income irom unrelated business
aciivities whether or not the business
Is regularly carned on

10 Other income Do not include gain or
loss from the sale of capital assets
(E>.plain ir Part VI.) .

11 Total suppori. Add hnes?thrOLgh 10 R R L ‘()\,q\l\q 2. Y, Mm;)’w.gz‘
12  Gross receipts from related activities, etc. (see s ,tructlons)

13  First five yea-s. If the Form 990 s for the orgamizatior: s first, ',econd third, fourth, or ﬁfth tax year as a section 501(c)(3)

organization, zheck this box and stop here . Lo . . . e .
Section C. Compuiation of Public Support Percvntag.a i T

14  Public support percentage for 2014 (line 6, colunmn (i} dividec! Ey ine 11, column () . 14 )
15  Public suppor percentage from 2013 Schedule A, Part I, ine 14 . 15 %

} 16a 33'1% support test—2014. If the organization ciid not check th2 box on hne 13, 1nd I|ne 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supy orted crganizationn . .o . N

b 33!1% support test—2013. If the organization dic not check a box on line 13 or 16a, and hne 15 1s 33'3% or more,
chzck this box and stop here. The organization qualifies as a pu blicly supparted organization Co .0

l 17a 10%-facts-and-circumstances test—2014. If tne organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more and if the organization mests the “facts-and-cucumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumsiances” test The orgaiwzation qualifies as a publicly supported
organization .. . . e

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on ine 13, 16a, 16b, or 173, and line
15 18 10% or more, and If the organization meets the “facts-and-cncumstances” test, check this box and stop here
Exolain in Pari VI how the organization rneets thz “facts-and-circumstances” test The organization qualifies as a publicly

supported organization . . N A
18 Pnivate foundation. If the orgamzatlon did not rl1eck a box on e 13, 16a IGb I7a or 17b, check thls box and see
instructions, R . oo - . e ..o O

Schedule A (Form 990 or 990-EZ)) 2014

g




Schedule A (Form 990 or 290-EZ) 2014

Page 3

Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | o1 if the organization failed to qualify under Part Il

if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Grfts, grants, cominoutions, and membership fees
recaved. (Do not nclude anv "unusual grants *)

Gross receipts from admissions, merchandise
sold or seninzs performed, or facilities
fumished 1n 2ty activity that s related to the
crganization’s tax-exempt purpose

Gross receaipts from activities that are not an
unrelatad trade o business under secuon 513

Tax revenues levied for  the
organization's benefit and either pad
to or expended on 1ts behalf

The value «f servicas or facllities
furnished by z governmental unit to the
organization without charge

Total. Add lines 1 through
Amounts Included on ines 1, 2, and 3
received irom disqualified persons

Amounts inciuded on lhnes 2 and 3
received from other thar disqualified
persons that e»ceed the greater ot $5,000
or 1% of the zmount an ine 13 for the year

Add lines 7aand 7b .
Public support (Subtract line 7c from
Iine 6)

{a) 2010

(b) 2C11

{c) 2012

{d) 2013

{e) 2014

{f) Tozal

Section B. Total S

Support

Calendar year (or fiscal year beginning in) »

(@) 2010

(b) 211

{c) 2072

(d) 2013

(e) 2014

{f) Total

9 Amountsirom line
10a Gross wncoms from interest, d'vidends,
pavments ‘ecen-d on securtties loans, rents, (
royalties an! income rom simuar sources - i o !
b Unielated busiess raxable income {less ' |
section 511 taxes) from businesses i }
acquired after cune 30, 1975 L ! .
¢ Add lines 10z and 10b . I
11 Net ncorne from unielated business s !
activities not included In line 10b, whether i !
or not the bus.ness is reqularly carned on :
12 Other income Do not include gamn or |
loss from the sale o' capital assets !
(E¥plain in Pari VI } . . [ :
13  Total sugport. {Add lines 9, 1OC ", | ! T
and 12) f }
14  First five years. If the Form 990 1s for the organizalion s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, ¢1eck this box and stop here i S
Section C. Compuiation of Public Support Percenlag:
15 Public suipno~ aercentage for 2014 (hne 8, columin (fy divided by hine 13, column (7)) 15 %
16 Public suppc” _;)_Qg_e_nj_ge from 2013 Schedule A, Part lil, line 1/ 16 %
Section D. Computiation of Investment Income Percentage
17  Investmert inc ome percentage for 2014 (ine 10¢, columin (f) divided by ine 13, column (f)) . 17 %
18 Investment inc ome percentage from 2013 Schacule A, IFart i, e 17 . 18 %
193 33%.2% suppaut tests—2014. if the organization Gid not check the box on hne 4. and line 15 Is more than 33'3%, and line
17 1s not more than 33'2%, check this box and stop here. Tae organization qualifies as a publicly supported organization > M
b 33.3% suppnr, tests—2013. If the organization did nat cneck a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is ot more than 3318%, check this box and stop here. The organization qualifies as a publicly supported organization P[]
20 Prnvale foundation. If the organization ciid not check a oox on line 14, 19z, or 19h, check this box and see instructions P [}

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or €90-E2Z) 2014
Supporting Organizations
(Complete only If you checked a box on ling 11 of Pat! If you checked 11a of Part |, complete Sections A
and B. " you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sectiors A, D, and E. If you checked 11d of Part |, ccmplete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

5a

9a

10a

Are all of the organi:ation’s supported orgamzations listed by name in the organmization’s governing
documenis? If "No," dascnbe in Part VI how the supported ciganizations are clesignated If designated by
class or purpox2, aescribe the designation If histonc and containg reletionship, explain.

Did the orcasization have any suppoted organizahorn that does no: have an IRS determination of status
unde- sectiar 309(a)?) or (2 /f "Yes,' axplain in Part VI hovs th2 orgamzation determined that the supported
orgariization vwas diescnbed in section 509(a)(1) o- (2)

D the 0. 327 1zation have a supperted organization described ir section 507 (c)(4), (5), or (6)? If "Yes," answer
(b) ana (c} below

Did th= orjarization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the nukhc support tests under section 509(a)(2)? If “Ves," descnbe in Part VI when and how the
organization maae the determination

Did the oragr zation er sure that all support t¢ stich organizahons was used exclusively for section 170(c)(2)
(B) purposes™ f "Yes," explain iri Part VI what contrads the orgerazation put im place to ensure such use.

Was anv sugy orted organization not organized in the Unitsc 3tates (“foreign supported organization')? If
"Yes" and if you chacked 11a or 11h.in Part I, answei (b} 2nd (c) below

Did the organ za ion have ultimate contiol and discreticn in daciding whether to make grants to the foreign
supported orcanization? /f "Yes " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised b/ or in connection with ‘s supportad organizatons.

Dud the crgzmizaton support any fore,gn supported organizauon that dees rot have an IRS determination
under szchions 527(c)(E) and 509(a)(1) or (27 If "Yes," explam w Part VI what cornitrols the organization used
to ensure tha! all support to the foreign supported organizanon was usad exclusively for sectton 170(c)(2)(B)
purposes

Did the crganization add, substitute, or remaove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (f applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supponed organizations added, substituted, or ramoved, (i) the reasons for each such action,
(n) the authon'y under the organization's orgarizing clocumen! authonzing such aciron, and (iv) how the action
was accomphshed (such as by amendment to the otganizing document).

Type | or Fype I only. Was any added or substiuted suzdorted organmation oart of a class already
designated 11 the orgardzaten's organzing docurnent’”
Substitutions orly. Was the substitution the 1esuit of an event b.eyend the crganization’s control?

Did the orgariz:tion provide support (whether in the form of graats cr the arovision of services or facilities) to
anyone othet than (a) its supported orgarnizalionsz, (o) mdiviuals that are part of the chantable class
benefited bv oae or more of 115 supported organizations: wr (¢) ctner ~upporting organizations that also
support o heneft one ar more of the fiing organization’s suppc rted crogarizations? If "Yes," provide detail in
Part VI.

Did the orga~iza*on orovide a grani, loan, comoensalion, o other similar payment to a substantial
contributor Zlzhined in IRC 4958(c)(3)(C)), a ramily member of a substantial contributor, or a 35-percent
controlied an iy amith regard to @ substantial conmbutor? If "ves * complet2 Part | of Schedule L (Form 990)

Did the o-anrization make a loan to a disqualified parson (as d= ined in section 4458) not described in line 77
If "Yes." corrplete Part | of Schedule L (Form 1380)

Was th» orgzvzation controlled directly or indirectly at any ame dunng the tax year by one or more
disquzlified 2evscns as defined i1 sectina 4544 (cther than foundation rranagers and organizations described
in section 509 .2)(1) or (2))? If "Yes," prcvide deiail in Part /L.

Did one or mo 2 disqualified petsons (as defined in line S(21)} hold a controlling interest in any entity in which
the suppertta_ orgamzation had an inte-est? /F "Yes,' provicle Aetedl in Fart V.

Did a disqua! ieo person {as defined i ine 9(a)) have zr ownarship interest in, or denve any personal benefit
from, assets in which the supporting organization also had an s erest” If "Yes, " provide detail in Part VI.

Was the organizaton subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certan Type il supporting otganizations, and all Typa il non funstionally integrated supporting
organizations)? ff "Yes, ' answer (b) balow.

Did the crgzmzation have any excess business ho'dings in the tax year” (Use Schedule C, Form 4720, to
determine whether the organization had excess busiress heldings.)

Yes| No
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Schedule A (Form 930 or $90-£2) 2014
ELdId  Suppciting Organizations (continued)

Page 5

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? o
a A person wko directly or indirectly controls, either alone or together with parsons described in (b) and (¢) T T _«i
below, tha gcvarnming body of a supported orgamization” 11a
b A family merber of a person described in (a) above? 11b
¢ A 35% controled entity of a person descnbed i1 (a) or (o) above? /f “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c
Section 3. Type ] “upporting Organizations
Yes] No
1 Did the directors, trustees, or membership of cne or more supporied organizalions have the power to g ‘(
reqularly zppeint or slect at least a majonty of the orgarizatnon s directors or trustees at all times during the ' gft

tar. year? If ' /o, " gescribe in Part VI how the supported crgamization(s) effzctively operated, supervised, or
controllea tii¢ orgamizauon’s activities. If the organization haa inore than one supported organization,
describe hocw the powers to appoint and/or rernove directors or ‘rustees were allocated among the supported
orgamizanons and what conditions or restncuons, if any, appled to such pcwers duning the tax year.

2  Did the orgaizztion operate for the benefit of any suppaorted orgamzaticn other than the supported

organization(s)) that operated, supervised, or controlled _he suppo-ting organization? If "Yes," explain in Part
VI how provicing such penefit carned out the zumoses of the susported o1gamzanon(s) that operated,
supervised, or controlled the supporting organization

Section C. Type li Supporting Organizations

1

Section D. All Tyr.& il Supporting Organizations

Were a majoiry of the arganization’s duectors, or trustees during the tax year also a majority of the directors
or trustees ¢i z2ach of the organization s supported orgamzation(s)? If ‘No, " desciibe in Part VI how control
or management of *he supporting orgarizatior; was vest:c i the same perscns that controlled or managed
the supportes oroganiza.on(s)

Did the oroarization provide to 2ach of ite supooited organizations, by the last cay of the fifth month of the
organizztion’s < vear, (1) a written notice describing the tyge and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recantly filed as of the date of notification, and (3) copies of the
organizetion's coverning documents in effect on the date o1 notification, to the extent not previously provided?

Wers zry of 1-e organization’s officers, directors, or frustees either (1)) appeinted or elected by the supported

organzatior -, or fvy s2-virg on the govarning body of a suppoited organizatien? If "No, " explain in Part VI how
the orz n'waown rmzintamed a close and continuous work.ng refalionship with the supported organization(s).

3 By reason of the relationstip descnbed in (2), Jdicl the organizaticn's supported organizations have a

Section £. Typ2 il Furictionally-Integrated Suoportitty Crganizations

significant vo g 1 the orgamization's investment policies and in directing the use of the organization’s
ncome or ass=:s a all imes during the tax year” if "Yeu " descr be in Part VI the role the organization’s
supported organizations played in this regard.

1

2

Check e ¢ « next to the method that 1he organization used to Lo tisfy the Integral Part Test during the year (see instruction:):

a [The o-gacizansa satisiied the Activiies Test Complet2 Inve 22 below.
b [ The orja~izzrionis ne parent of each of its suppotted organizations Complera line 3 below.

¢ [ The argan zauon supported a governmental enity Deszibe mn Part Y1 how you supported a government entity (see instructions).

Activities Teot Answer {a) and (b) belaw.

a Did substanuzlly ail of the organizatiorn’s acuvities dunny he tax year directly further the exempt purposes of
the supporte ¢ orgznization(s) to which the or¢aniration wan rerponcava® If "Yes," then in Part VI identify
those supported organizations and explain now these activiltres directly furthered their exempt purposes,
how tne orgarization was responsive to those supported organizatcns and how the organization determined
that thase acuwitiLe canstitted substantially ali of its activithes

b Did the achv,.es aescribed in (@) constiiute acuv.bies tnat, but fo- the crganization’s involvement, one or more
of the organization’s supported organization(s) would have bsen engaged in? i "Yes," explain in Part VI the
reasons for U organmization’s pesition that its sugported organzation(s) wou'd have engaged in these
acnvities but “cr the orgarization’s involvement.

Parent of Su- corted Orgamzations Answer (a) and (b) befow.

a Didthe orzaricat on have the power to regulary appomn or elzct o majctity of the officers, directors, or
rrustess of z:h of tne supportad organizations? Provide Jelad: in Part Vi,

b Didtnzoiga adun exercise a substantial degiee of Jdirestion over the policies, programs, and activities of each
of its suoper.e. croanzations? /f "Yes, " descnb 2 1n Par! ¥ the rol2 playen by he organization in this regard.

“

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form ¢33 or 1V J)-EZ) 2014

Page 6

Type i.| Non-Functionaily Integrated 509(a)}{3) Supjzorting Organizations

1 L check herz fthe organization satisfied the Integra! “art Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Tvps , non-functionally intecrated sij:porting

organizations must complete Sections A through E

Section A - Adjustcd Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term cap.al gain

2 Recoveries of prior-year distributions

3 Othe. gres € Incemie (see instructions)

4 Adc imes ' nayk 2

5 Deprzcietior #1d depletion

6 Portion =° ot g expenses paic or incurrad for produc icn or
collection of g-o.5 1Income or for management, corservatior, or
maintenance of p-ooeny held for production of Income (see instructions) 6
7 Other exoenszs (220 instructions) 7.,
8 Adjustec Ne* income (subtractines 5 6 and 7 from line 4) 8.
Section B - Mitirmum Asset Araount (A) Prior Year (B) Current Year

(optional)

1 Agaregata f'ur o arket value of all non-exempt-use assets (see :
instructions for s ot 1ax year or assets held for sart of year).

a Average Ton hv v alue cf securities ; L |+a
b Ave-age Tonih '; “crsh balances . R [1b
¢ Farr markat wlu -nf other ron-exempt-use asst !';c
dTotal (247 o=t loandic) . 1d,
e Discoun clair-ed {or blockage or other i o
factors (nxp.'—wn e T art Vi o : C R
__1actors . R —— e
3 Subtract !lr.- / Imzr. llne 1(* "3

4 Cash deemzd hold for exa mpt use Enter 1-1/24t o1 line 3 o grestor armaourt, ;
see nstrucuoas)

6 Multipiy ine 5 by 038

|
4

I
5 Net value of non- pwmot 1183 assets (subtract iin2 4 from line 3) I 5
8

7 Reccveries of prio” year aisinbutions

8 Minithurs £3ss! Annunt (andine 7toline 6) 8’

Section C -~ Crawye ol Aount

1 Adjusted net '1j-r'ra 0. Cilor y2ar (f.orn Section A A, hr-en

2 Enter 359% of . w1

T e -

Current Year

3 Minimum asset arnaunt for orior year (from Sec tor B, v

4 Entergﬁgl_e_ g .ne 2orhe 3

5 Incorne tax ' 156 1 Dr Ir year = ;
6 Distributsl2 .2 nnert S btizct Iine 5 from line 4, unless subject to I i
emergency em.na”/ reducton (see instructions) | 6

7 [0 Checn e+ 7 ing curtent year is the organization's fist as « ncn- funcflonall\'—|nt=qrdted Type lil supporting organization (see

mbtru( homl

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 930 or €90-E 2) 2014

W Type 11! Nor-Functionally Integrated 509{a){3) Supjpporting Organizations (continued)
Section D - Distriautions

Page 7

Current Year

1

Amounts pa d to suppcorted organizations to accomglish exeript purposes

2

Amounts pa:d to perform activity that directly furthers e<emgt purposes of supported
organizations, in excess of income from activity

Admiristrative expenses paid to accomplish exempt pu-poses of supported organizations

Amounts pa:d to acquire exempt-use assets

(bW

Qualifizat .ot -t Ticle amounts (prior IRS approval required)

6

_1 70

8

9
10

Jther vstob 1are (Cescnbe n Part V') See nstrictions,

_'l'o‘.:il_z.:"rg_r; rrgmbutions. Add hines 1 ihrough 6

Distrb_tert o a'tentve supperted crganizaions to which the organization 1s responsive
(provide det~ is n Part Vi), See instructions

Distributakie ameunt for 2014 from Section C, line €

Lire 8 amcur! divided by Line 9 amount

Section E - Distubution Allocations (see instructions)

N|[=—=

[A)

—— ]
Underdistributions
Pre-2014

@

Excess Distributions
i

(iii)
Distributable
Amount for 2014

Q@j_rgt_)g!gb}'e_'-fjggnt for 2014 from Sact on G, inz €

1
Underdis outiors f anv, for vers prior to 2074 , ‘ !
(reasonab e causz . equied-see nstructions) G c

Excess d'stroulions carryover, Ir any, 10 2014 N ;

i [

B [ P

From 2013 3

Total of I nes 3a through e

Applied tc underdistrioutions of prior years

Applhisd te ?2)° 4 Cigtributable ameount i : ‘ : :

Carryover ire1 2009 not applied (see instructions) | -

xn

— | = [T[@ |0 |a|o oo

Remainder. Suct actires 3g, 3h, and 31 from 31,

»

Distributico=s fa 2014 from Secuion , > N
2, ine 7 $ v P

o

c
5

Apphied t7 underlistributions of pnor years

fozer i 2 s

34 aistnibutatile amount I P ' :
Remai cer ~uct act hres 4z and 4b from 4

Rermai- .
any Subvnctinres Zg 2nd sa from line 2 (f smount
greater tran rs1o s#e 113tractions)

nerdistebutions for vears prior so 2014,

:

Remartming uecerdistibutions fo 2014 Subtract lines 3h
and 22 rcrn li-e 1 (7 arnount greater than zero, se2 -
instructionsy ‘

Excess ¢.s.-l:tdons carryover to 2015 Add lines 3)
and 4c

Breakdown of 'n2 7

T
'

Excess from 2011 . o

f

|
{
|
7
H
|
!
:
]

® Qa0 |o|w

Excess frem 2014 . -

|

1
¢

'

1/
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Schedule A (Form 939 ar 193-E2) 2014 Page 8

Eg Al Supplemantal Information. Provide tne explanations required by Part I, line 10; Part |l line 17a or 17b; and
Partiil. ine 12. Also complete this part for an, addivonal information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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' ) Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
SCHEDULE G Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Cepartment of the Treasury » Attach to Form 990 o1 Form 990-E2.
Intermal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Redwood City Parks and Arts Foundation EIN 45-4990174

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
— Form 990-EZ filers are not required to compiete this Dart.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicrtations e [ Soictation of non-government grants
b [ intemet and email solicitations f [] Scicrtation of government grants

¢ [ Phone solicitations g W Spacial fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any -ndividual (including officers, directors, trustees
or key employees histed in Form 990, Part VIi) or entity in connection with professional fundraising services?  [[] Yes [ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Actimty ("C'Lgfd':;?rcgi:: ;}ao\;e (iv) G-oss receipts (vzoﬁrg?gmegag/)m ("i()o',f",'e‘i;“,?;é’ag‘;)m
or entity (fundraiser) contr.butions? fram activity fundra:;e.?r (I.I')Sted n organization

Yes No
1
2
3

y -

5
6
7
8
9
10

Total . . . . >

3 List all states in which the organization 1s registered or hcensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 5C083H Schedule G (Form 990 or 9¢0-EZ) 2015




Schedulé G (Form ‘990 or 990-E2) 2015 Page 2
EHart ] Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 ) Even.t #2 (c)} Other events (d) Total events
Oktoberfest Zoppe Circus {(add col (a) through
(event type) (event type) (total number) col {e))

Grossreceipts . . . . > —= Iqu }1 HSSD

2 Less: Contributions
3 Gross income (line 1 minus

Revenue
-h

hne 2) .

4 Cashpnzes . . . . . O Q |

5 Noncash prizes . . . O O |
1% ~ !
§ 6 Rentfaciiy costs . . . ?al& d‘\f CUF b\l\ PGV!LS >¢0"

v i
g 3 U,
G| 7 Food and beverages . )
3]
t
g 8 Entertanment \) )
H b

9  Other direct expenses

10  Duect expense summary. Add lines 4 through 9 in column (d) . . .. R ﬁs %
Net income summary. Subtract line 10 from line 3, ccluran() . . . . . . . . . . » . :SO
art/] Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported rhore

than $15,000 on Form 990-EZ, Iine 6a.

) (b) Puli tabs/instant {(d) Total gaminy (add
E (@) Bingo bingo/p -ogressive bingo (e) Other gaming col (a) through col {c))
g
[1}]
T | 1  Grossrevenue .
21 2 Ceshpnzes . o
g
1 3 Noncash prizes
(0}
§ 4  Renvfacility costs .
A
5  Other direct expenses
O Yes %i{[d Yes % |[] Yes EC I
6 Volunteerlabor. . . . |[J No [J1 Ne ] No gl b1 ;
7  Diect expense summary. Add fines 2 through 5 incolunn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1, coumn(d) . . . . N

9  Enter the state(s) In which the organization conducts gaming actnvtes:

a Is the organization licensed to conduct gaming activities i 2ach of these states? . . o« . . <« . O ¥Yes [ No
b I “No ” explamn:

10a Were any of the organization’s gaming licenses revoked, s;ﬂéﬁér.n—ded or terminated during the tax Qear? . 0 Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 9€0-EZ) 2015

us/,g




Schedulé G (Forrn' 990 or 990-EZ) 2015 Page 3

11
12

13
a

b
14

15a

16

17

Does the organization conduct gaming activities with nonmembars? . . . . . . . . DO Yes [ No
Is the organization a grantor, beneficiary or trustee of & trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . e e - . o . . . . . . . .. v [OVYes[1No
Indicate the percentage of gaming activity conducted in

The otganization’s faciity . . . . . . . . . . N R R ] %
An ouiside facility . . 13b %

Enter the name and address of the person who prepare< 1h~= orc.amza‘uon s gammg/spemal events books and
records:

Address b

Does the organization have a contract with a third party from whom the crganization receives gaming

revenue? . . . . . . . . . .. . . . ... .. ... ... . o v o v 00OYesldNo
If “Yes,” enter the amount of gaming revenue received by the organization» § and the

amount of gaming revenue retained by the third party > §

If “Yes,” enter name and address of the third party:

Name b

Address »

Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided »

[1Director/officer [ JEmployee [JIrdependent contractor

Mandatory distributions:

Is the orgamization required under state law to make charitabis distnibulions from the gaming proceeds to

retain the state gaming hcense? . . . . . . . e e -« .« <« o < v [OYes [ No
Enter the amount of distnbutions required under state law to be dlstnbutecl to other exempt organizations or

spent In the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanation s required by Part |, line 2b, columns (jii) and (v); and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as agplicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULEO Supplemental Informatien to Form 990 or 990-EZ | omBNo 1545-0047

(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.

. e | ' tgal
Cepartment of the Treasury . » Attach to Form 990 or 990-EZ. ‘ Open to PHblIc.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT EY =t e § I “!' |
! | [
Name of the organization Employer identification number
Redwood City Parks and Arts Foundation EIN 45-4990174

Part |, Line 10: Art on the Square sponsorship $750, prize to winning ariist for summer events t-shirt design contest $250,

Facebook promo fees $21.48

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51055K Schedule O {Form 990 or 990-EZ} (2014)
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