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Process as originag Short Form

Form 990—Ez Retum of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847{a){1) of the Intemal Revenue Code (except privats foundations)

)

| omE'Na.as4s-1180
7

>mmmmmnmm°nmummunmmmmc{10® Open to Public

Departmert of the Treasury » information about Form 890-EZ and its instructions Is at www..rs.gov/forF990. Inspection
A For the 2016 calendar year, or tax year beginning July 1 , 2016, and ending June 30 + 20
B Chack if sppiicable: Name of organtzation D Empiloyer identification nurmber
Adcress change ivermore Vatley Educatianal Foundation 943136289
Name change = Fumber and street (or P O, box, & mall 5 not Getivered 1o stracl 60Gress) E Telephone number
L] et rtorn 9 € Stanley Bivd, PMB 143 9254434676 )
Em e Cty of town, stats or province, country, and ZIP o forelgn postal code OQ F Group Exemption (/
] roptemonpentng _JLivarmors, CA 945504911 _ 4 Number &
G Accounting Msthog 171 Cash [ ] Accrual  Other (specity) » H Check P [Z] if the organization is not
23 | website:» www.lveforg required to attach Schedide B
S J Tax-exempt status {check only one) — (] 501(c)3) L1501(c)( ) 4 fnsertno) [ ] 4947(ax1)or [ 1s27| (Form 990, 930-EZ, or 930-PF).
e K Formof organization:  [Z] Corporation (I Trust Classociation [ Other
L Add linas 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or i total assets
" @Part I, column (8) below) are $500,000 or more, file Form 990 instead of Form 980-EZ . . . N 196966
S BN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)
<K Check if the organization used Schedule.O to nd to uestioninthisPartl . . . . . . . 2
a) t  Contributions, gifts, grants, and similar hERIGY . e e e e 1 150007
1 2  Program service revenue Including gov 2
Z 3 Membership dues and assessments . 3
Z; 4  Investment income . 4 362
g Sa Groesa.mounthomsaleofamts othar
7)) b Less: cost or other basis and sales e
- c Gamor(loss)fromsaleofaasetsomermanmv 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G i greater than
E] $15,000) . . . e e o oo oo . eal 626
e &| b Grossincome from ‘fundralsing events (rot including § 22508 of contributions
f?. é from fundraising events reported on line 1) (attach Schedule G if the
s sum of such gross income and contributions exceeds $15,000) . . 6b 45971
= ¢ Less: direct expenses from gaming and fundraising events . . 8¢ 23609
-— d Net income or (loss) from gamlng and fundralsmg events (add llnes 6a and 6b and subtract
< lne6c) . . e e e e e e e e e - | ed 22988
2“_, 7a Gross sales of Inventory. Iess retums and allowancs e e . 7a
= b Less:costofgoodssold . . Tb
‘cg :;_ ¢ Gross profit or (loss) from sales of Inventory (Subtract Ime 7b trom Ilne 780 . . . . . . . |7c
o % 8 Other revenue (describe in Schedule0). . . . e e e e e e e e e e e 8
22 | 9 Totalrevemle.Addlmw123450lid7c.and8 e e I 173357
“'©2 110 Grants and simllar amounts paid {ist in Schedule©) . . . . . . . . . . . . . . |10 102957
B- 111  Benefits paid to or formembers . . e B
@112 Salanes, other compensation, and emmoyee beneﬂts o I |
§ 13 Professional fees and other payments to independentcontractors . . . . . . . . . . 13
% 14  Occupancy, rent, utiltles, and maintenance . . . . . . . . . . « . . . . . . |14
15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18
16 Otherexpenses (describeinSchedule Q) . . . . . . . . . . . . . . . . . . ]l18 0412
17 _ Total expenses. Add lines 10through16 . . . . T ST A I | 4 112369
g |18 Excess or (deficit) for the year (Subtract line 17 from fine 9) .. 18 60988
19  Net assets or fund balances at beginning of year (from line 27, cdumn (A)) (must agrae wrth
§ end-of-year figure reported on prior year’s retum) . 19 148604
® | 20 Other changes in net assets or fund balances (explain in Schedule 0) e F-
% 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b [ 2 209592
For Paperwork Reduction Act Notice, see the separata instructions. Cat. No. 10642 Form 990-EZ pRoig)
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Form 890-E2 (2016)

Page 2

Balance Sheets (see the mstructions for Part Il

Check if the organization used Schedule O to respond to any question In this Part Il . e e e . . O
(A) Beginning of year (B) End of yoar
22 Cash, savings. and Investments C e e . 148604]| 22 209592
23 Land and buildings . . 23
24 Other assets (describe In Schedula O) . 24
25 Totolassets. . . 148604| 25 209592
26 Total liabilitles (descnbo !n Schedule O) . .. 0{26 0
27 Net assets or fund balances (line 27 of column (B} must agree wnh Ilna 21) . . 14860427 209592
Statement of Program Service Accomplishments (see the instructions for Part lll)
‘ Check if the organization used Schedule O to respond to any question in this Partili . . [] Expenses
‘ What Is the organization’s primary exempt purpose?  To support extra-curricular activities in LVJUSD schools. 2"},1?3'.5‘)".,': m‘)
Describe the organization’s program service accomplishments for each of its three largest program services, ; optional tor
| as measured by expenses. In a clear and concise manner, describe the services provided, the number of | omers)
persons benefited, and other refevant information for each program titls.
28 Academics to provide support to all school sites for a vanety of academic disciplines and programs.
{Grants $ ) W this amount includes foreign grants, checkhere . . . . » {] |28a 25244
29 Muskc - support for music programs at LVJUSD schools.
{Grants $ )_K this amount includes foreign grants,checkhere . . . . » [] |28a 25013
30 Science and Technology - provide suppart to LVJUSD for a variety of science and technology programs.
{Grants $ ) M this amount Includes foreign grants, checkhere . . . . » [] |30a 52700
31 Other program services (describe in Schedule 0) . . . . e e
(Grants § )i this amount includes foﬂg_g@nts checkhers . . . . B D 31a
32 Total program service expensas (add lines 28a through 31a) . . a2 102957

XY st of Officers, vaclws,TmundKWEHPWGHMOMW"MMWM—S&MIMWMPaan)
Check if the organization used Schedule O to respond to any guestion in this Partlv._ . .

(¢) Reportable {d) Heahh m

A o
o Neme nc e LTS g e T 4 S
{f not paid, enter -0-} | defared compensation

Dana Rowley
President v 0 0
Ellen Goold
Secrelary 0 0] a
Greg Park
Treasurer 0 0 a
Elise Allen
Flash Grants 0 0 0
Madeline Burchard
PR Advisor 0 0 1]
David Darfington
Flash Grants/ Rotary Rep 0 0 0
Bill Dunlop
Co-Founder 0 0] ]
Sally Dunlop
Membor 0 O 0
Sally Esser
Flash Grants 0 0) 1]
Miranda Gresshoff
Flash Grants 0 0 0
Kiran Guleria
Moamber 0] 0} [\]
Karen Hutchinson
Innovation in Education Grants 0 Y 0

—_-— == — T T - _"@‘Q'BTG‘.!L'IJ

Form 990-EZ (2015




Form 990-EZ (2016) 3
X Other information (Note the Schedule A and personal benefit contract statement requirements in the
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 prewously raported 1o the IRS? If 'Yes. pmvtde a
detailed description of each activity in Schedule O . . . . < v
34 Were any significant changes made to the organizing or governing dmuments? if "Yas attach a contonned
copy of the amended documents if they reflect a change to the orgamzatnon s name. Otherwise, explaln the
change on Schedule O (see instructions) . 34
85a Did the organization have unrelated business gross income of $1 000 or mote dunng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . .. 35a
b If “Yes," to line 35a, has tha argantzation filed a Form 830-T for the year? if “No,” pmuddaanaxpfanaﬂonlnSdreduleO 35b
¢ Was the organization a section 501(c}4), 501(c)(5), or 501(c){6) organization subject to section 6033({e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sugnrﬁcant dlsposrtxon of net asets
during the year? If “Yes,” complete applicable parts of Schedule N . . . ... 36 v
37a Enter amount of political expenditures, direct or Indirect, as described in the Instructions > ls7a I 1
b Did the organization file Form 1120-POL forthisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector trustee or key employee or wene ]
any such loans made in a prior year and still outsianding at the end of the tax year covered by this retum? 38s v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39  Section 501(c)(7) organizations. Enter:
a Initigtion fees and capital contributions includedonline® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(cK3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 > 0 ;section4812p 0 ; section 4955 p 0
b Section 501{cK3), S01(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transactlon during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 890 or 880-EZ? I “Yes,” complete Schedute L, Part 40b v
¢ Section 501(cX3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax Imposed
on organization managers or disquallﬁed persons during the year under sections 4812,
4955,and 4958 . . . . » 0
d Section 501(c){3), 501{c)(4). and 501(c)(29) organlzatlons Enter amount of tax on lme
40c reimbursed by the organization . . . > 0
e All organizations. At any time during the tax year was the orgamzatlon a party to a prohiblted tax sheiter
transaction? If “Yes,” complete Form 8886-T . . . 40e v
41  List the states with which a copy of this retum Is filed > Califomia
1 42a The organization's books are in care of » The Organization Telephone no. » 925-449-4676
Located at b 849 E Stanley Blvd, PMB 143, Livermore, CA 2P +4 > 945504911
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a forelgn country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ v
if “Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~Check hare . . .. .03
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the yeaﬂ if *Yes,” Form 990 must be ]
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hosmtal faculmes dunng the year? If 'Yes. Form 990 must be ]
completed instead of Form 990-EZ . e e 44h v
¢ Did the organization receive any payments for lndoor tannlng seMces dunng the yea.r? .. 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? if 'No, pmvnde an ]
explanation in Schedule O .. . . 44d
45a Did the organization have a controlled entrty wnhm the maaning ot section 512(b)(13)? 45a i
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b}(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . .o . . 45b v

Form 990-EZ (z01¢)
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Form 990-EZ (2016} Page 4

Yos| No
48 Did the organization engage, directly or indirectly, in pelitical campalgn activities on behaif of or in opposmon )
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . 46 v

EEI  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 questioninthisPatv1_ . . . . . . . . . O
Yes| No
47 Did the organization engage In lobbylng actlvities or have a section 501(h) alection In effect dudng the tax
year? If “Yes,” complete Schedule C, Partil . . . . . - . 47 7
48 s the organization a school as described in section 170(b)(1)0\)(ll)? if "Yes. oomplete Schedule E . . .. 48 v
48a Did the organization make any transfers to an exempt non-charitable refated organization? . . . . . . 49a v
b i “Yes,” was the related organization a section 527 organization? . . 40b
50 Complete this table for the organization's five highest compensated emptoyaes (o‘lher than omoefs dcrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”
() Health benefits,
{b) Average (c) Reportable contributions to empioyes| (e} Estimated amovt of
a) Name and titie of each empioyee hours per wook
¢ dovotod 1o postion | (Forms W-2/1098-MISC) WW other compensation
None
f Total number of other employees pald over $100,000 . . . . » 0

51 Complete this table for the organization’s five highest compensated independemt contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None."”

{8} Name and business address of each independent contractor {b) Type of service {c) Compensation
None
d Total number of other independent contractors each recelving over $100,000 . .0 0
52 Did the organization oomplete Schodule A7 Note: All section 501 (c)(a) orgardzatlons must attach a

completed ScheduleA . . . . . . »FYes [INo
Under peneahiea of perisy, | declare thal | have examined this retum, mwlmmmmmmmmmmwmhwammmomw Ris
true, cofrect, and compiste du’neammmmwdhbwmﬂhwnuﬂmdmmpmhmmkm
Si P ’ l Date

gn Sq;mmn of officer T / /
vero | ) Dawva P Rowcsy PR £s DELT LYEE “¥/ed/ 208
Type or print name and titte
PTIN
Paid Print/Type preparer’s name ( WWW D? / checx [ 1
Preparer | Robn Moris ___ rﬁ { LA L?a /¥ | seivempioyed|  P01451114
Use Only Fim'sname » Robin Mormis Fim's EIN »
Firm’s address » 1495 Loring Way, Brentwood, CA 94513 Phone no. 925-516-7797
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [[]Yes []1No
Form 990-EZ 016)

CIS image — do not correspond for signature
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SCHEDULE A Public Charity Status and Public Support

(Form 830 0 890-EZ) { o seta i the orantzation s & section S01(cif%) crganization or & eaction 4947{a1) nonexemp! charitabio tnust
of the Treasury ¥ Attach to Form 890 or Form 990-E2 Open to Public

intermal Revenue Service # Information about Schedula A (Form 990 or 090-EZ) and its Instructions is a1 www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Livermore Valley Educational Foundation 94-3136289
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170} 1HA))- g

2 [ A school described in section 170{}{1){A){i). (Attach Schedule E (Form 930 or 980-E2).) 4

3 [ A hospital or a cooperative hospital service organization described in section 170{b)}{1)(A)(ti)-

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)}{1)(A)(il). Enter the

hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170{b)(1){A)(iv). (Complete Part ll.)

[ A tederal, state, or local govemment or governmental unit described in section 170{b)[1}(A)(v).

[J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1HA)(vi). (Compiete Part il.)

8 [0 A community trust described In section 170{b){(1{AKvi). {Complete Part Il.)

9 [ An agricuttural research organization described in section 170{b)(1}{A)(Ix) operated in conjunction with a land-grant college
or iunlrs;tyvors'rty or a non-land-grant college of agricutture (see Instructions). Entar the name, city, and state of the college or
university:

10 [J An organization that normally receives: (1) mcre than 331a%, of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions— subject to certaln exceptions, and (2) no more than 3312% 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 lil.)

11 [J An organization organized and operated exclusively to test for public safety. See saction 509(a)(4)-
12 An organization organized and operated exclusively for the bansfit of, to perform the functions of, or to camy out the purposes
of ane or more publicly supported organizations described in section 508(a)(1) or section 509({a)(2). See section 509(a}{(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complate lines 12e, 12f, and 12g.

a [J Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b [J Type . A supporting crganization supervisad or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vestad in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [J Type lll tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must comptlete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operatod in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it Is a Type |, Type Il, Type lil

functionally integrated, or Type lll non-functionally integrated supporting organization.

(2}

~N O

t Enter the number of supported organizations . . . . . . . . . . - e e |I]
g Provide the following information about the supported organization(s).

() Nama of supportad organization (D EIN (i) Type of organization { (¥ ks the organization | fv} Amount of monetary {el) Amount of
(deacribed on linea 1-10 |iistad in your govemmg support (ses other support (see
above (see instructions)) document? instructions) irstructions)

0 Yes No
W Livermore Valley Joint Unified e
School District 84-217558  |(ine 7, Public School D)  « 196966 0
‘E—:_t_#/
(B district D
—
(C)
(D)
I
3]
Total " 196966 0
For Paperwork Reduction Act Notice, Soe the Instructions for Form $90 or 990-EZ. Cat. No. 11285F Schedude A (Fonm 890 or 880-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2018 B
B Support Schedule for Organizations Described in Sections 170(b){1)(A)Gv) and 170{b)(1){A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Pant |ll. If the organization fails to qualify under the tests listed below, please complete Part li1.)

Section A. Public Support —

1

Calendar year {or fiscal year beginning in] » | (a) 2012 (d) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

Gifts, grants, contributions, and

membership fees recelved. (Do not

include any “unusual grants.”) . .

Tax revenues levied for the

organization's benefit and either pdd

to or expended on its behalf

The value of services or fadltﬂes

fumished by a govemmental unit to the

organization without charge . .

Total. Add lines 1 through3. . . . /
The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column . . . /

Public support. Subtract line 5 from |Ine 4 4

y

Socuon B. Total Support /7

7
8

10

1
12
13

Calendar year {or fiscal year beginning In) » | (a) 2012 {b) 2013 (c) 2014 (d) 2015 {6} 2016 | ({f} Total

Amounts fromlined . . . y4
Gross Income from interest, dwidends,
payments received on securities loans,
rents, royalties and income from simllar

Net income from unrelated business

activities, whether or not the business

is regutarly carmedon . . . Y \
Other income. Do not include galn or

loss from the sale of capital assets

(Explain in Part V1)) . ..

Total support. Add lines 7 through 10 /7

14
15

16a

b

18

Gross recelpts from related activities, etc. {sée instructions) . . . 12 |

First fivo yaars. If the Form 990 is for the organization's first, second thmd fourth or ﬂfth tax year as a section 501(c)(3)

organization, check this boxandstophem - e .. . . . . .. PO
Section C. Computation of Public Support Percentage

Public support percentage for 20164fine 6, column (f) divided by line 11, column ()} . . . . 14 %

Pubfic support percentage from 2015 Schedule A, Part I, line 14 . . 15 %

33'n% support test—2018. I, the organization did not check the box on Ilne 13 and llne 14 is 333% or more, check this

box and stop here. The organlzatlon qualifies as a publicly supported organization . . . A an|

33'2% support test-ams. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33‘n96 or more, check

this box and stop here. The organization qualifies as a publicly supported organfzation . . . . .o *»* J

10%-tacts-and-circumstances test—2016. If the organization did not check a box an line 13, 16a. or 16b, a.nd line 14 is
10% or more, and tf ‘the organization meets the “facts-and-circumstances” tast, check this box and stop here. Explain In
Part VI how the organtzation meets the “facts-and-circumstances” test. The orgamzaton quahﬂas asa publlcly supported
organization . 7 . . ; » 0

10% facu-and-clrcumstances tast—2015. If the organlzatlon did not check a box on Ilne 13, 188, 16b, or 17a. and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Expiain inPart VI how the organization meets the “facts-and-circumstances” test. The arganization quahﬁes as a publicly
supported organization . . . N A
Private foundation. Hf the organlzatlon dld not check a box on lme 13 16a 16b 17a, 17b check thls box and see
instructions I I L B

Schedule A (Form 880 or 890-€Z) 2018
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Scheduls A (Form 880 or 980-E2) 2018

XX Support Schedule for Organizations Described in Section 609(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the erganization failed to qualify under Part |

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

/

Section A. Public Support

Z

Calendar year {or fiscal year beginning in} » a) 2012 _(b) 2013 (¢} 2014

(d) 2015

{e) 2016

(N Total

Glfts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)

/

2  Gross raceipts from admissions, merchandise
mshed in activity that s relot:tedhgnﬁb:s
any e

organization’s tax-exempt purpose .

2

3 Gmsrece:ptsfmnachwhas&atmmtan
unrelated trade or business under saction 513

/

4 Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalt .

/

§ The value of services or faclllﬁas
furnished by a governmental unit to the
organization without charge .

/

68 Total. Add lines 1 through§. . . i

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 Ene 13 for the year

¢ Addlines7aand7b . .
8 Public support. (Subtract Icne 7c from
line 6.) . .

Section B. Total 8upport

Calendar year (or fiscal year beginning n} » {a) 2012 /(b} 2013 {c) 2014

_(d) 2015

(e} 2016

{0 Total

g Amountsfromiine6 . . . v

10a Gross income from Interest, dlvldands.
payments received on securities loans, rents,
royalties and Income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addines10aand10b . . . . '

Net income from unrelated buslness/

activities not inckided in line 10b, whethor
or not the business is regularty canied*ﬁn

12  Other incoms. Do not Include gain or
loss from the sale of caprtal assets
(Explain in Part V1) .

13 Total support. (Add lines 9/ Oc 11
and 12)

14

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

organlzatlon. check this box and stop here . »

Section C. Computation of Public Support PorcentaL

16 Public support percef}tage for 2016 (line 8, column {f) divided by line 13, column (l)) 15 %

16 Public support percentage from 2015 Schedule A, Part 1, line 15 .. 16 %
Section D. Computation of Investment Income Percentage

17  Investment lncom?’percentage for 2018 {line 10¢, column (f) divided by line 13, column () . 17 %

18 Investment incoma percentage from 2015 Schedule A, Part lll, ine 17 . . . 18 %

18a 3I3'% support tasls-zm& if the organization did not check the box on line 14 and lme 15 is more than 33129, and line

17 is not more ﬂ”\an 3311%, check this box and stop here. The organization qualifies as a publicly supported organization
3% suppoa;lm—m‘lﬁ. If the organization did not check a box on line 14 or Une 19a, and line 16 is more than 33'39%, and

line 18 is not mors than 33'a9%, check this box and stop here. The organization qualifies as a publicly supported organization P [
Prlvmaf_ungauon. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions  » []

b

» 0

Schechule A (Form 890 or 950-E2) 2016
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Scheduls A (Form 990 or 990-£2) 2016

WGupporﬂng Organizations

Pags 4

(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. i you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No,” daescribe in Part VI how the supported organizations are dasignated. If designated by
class or purposs, describe the designation. If historfc and continuing relationship, exptain.

Did the organization have any supported organization that does not have an IRS determination of status
undar section 509(a)(1) or (2)? If “Yas," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1} ar (2).

Did the organization have a supported organization described in section 501(c)}4), (5), or (6)?. /f “Yes,” answer
{b) and (c) befow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppon tests under section 509(a}2)? #f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppont to such erganizations was used exclusivety for section 170{c)2)}B}
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite baing controlied or supervised by or In connection with its supported organizations.

Did the organization suppont any foreign supported organization that does not have an iRS determination
under sections 501(c)(3) and 509(a){(1) or (2)? i “Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170{c)(2)}(B)
PUIPOSSS.

Did the grganization add, substitute, or remove any supported organizations during the tax year? ¥ “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part V1, Inciuding () the names and EIN
numbers of the supported organizations added, substituted, or rernoved; {ij) tha reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Hl only. Was any added or substituted supported organization part of a class atready
designated in the organization’s crganizing document?

Substitutions only. Was the substitution the result of an gvent beyond the organization's contral?

Did the organization provide support (whether in the form of grants or the provigion of services or facllitles) to
anyonse other than ()} its supported organizations, () individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili} other supporting organizations that afso support or
benefit one or more of the filing organization’s supported organizations? #f “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
{defined in section 4858(c){3)(C)), & family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? #f “Yes, * compfete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined In section 4958) not dascribed in line 77
ff *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? if “Yes,” provide detall in Part V1.

Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide defall in Part VL.

Did a disqualified person (as defined in line 8a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? /f “Yes, " provide detall in Part VL

Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943{f) (regarding certain Type il supporting organizations, and all Type Il non-functionally Integrated
supporting organizations)? If “Yes,” answer 10b befow.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excass business holdings.)

Scheduie A (Ferm 690 or 990-EX) 2018
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Schedule A (Form ¢90 or 890-62) 2016 Page S
XX Supporting Organizations (continued)

11 Has the organization accepted a glit or contribution from any of the following persons?
a A person who directly or indirectly controis, either alone or together with porsons described in (b) and {(c)
below, the goverming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
A 35% controlled entity of a person described in (a) or (b} above? ¥f “Yas” to a, b, or ¢, provide detail in Part VI. 11¢
Socﬁon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If °No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If tho organization had move than one supported organization,
describe how the powers to appoint and/or rermave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powess during the tax year. 3

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” expiain in Part
Vi how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yeos| No

LSESAS

Yes | No

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supportad organization(s)? if “No, " describe in Part VI how control
or management of tha supporting organization was vested In the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type ill Supporting Organizations

Yes{ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 880 that was most recently filed as of the date of notification, and (jii) coples of the
organkzation's governing documents in effect on the date of notification, to the extent not previously provided? 1| 7

2 Wero any of the organization's officers, directors, or trustees either () appointed or electad by the supported
organization(s) or (i) serving on the govemning body of a supported organization? # “No, ® explain in Part VI how
the organfzation mainta/ned a close and continuous working refationship with the supported organization(s). 2 7
3 By reason of the miationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policles and in directing the use of the organization's
incorne or assets at all times during the tax year? If *Yes, " describe /n Part VI the role the organization's
supported onganizations played in this regard. 3 | v
Section E. Type Iil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization usad to satisfy the Integral Part Test during the year (see instructions).
a [ The arganization satisfied the Activities Test. Complets line 2 befow.
b [JThe organization Is the parent of each of its supported organizations. Compiete line 3 below.
¢ [JThe organization supported a governmental entity. Describe /n Part VI how you supported a govemment entity (see Instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? f “Yes,” then in Part V1 identify
those supported arganizations and explain how these activitias directly furthered their exempt purposas,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported orpanization(s) would have been engaged in? ff “Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engegod in these
activities but for the organization’s involvement. 2

8  Parent of Supported Organizations. Answer {a) and (b} below.
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported arganizations? Provide dstails in Part V1. da
b Did the organization exercise a substantial degree of direction over the policies, programs, and actlvities of each R
of its supported organizations? If “Yes,® describe in Part VI the role played by the organization in this reqard. 3b

Schedute A (Form 900 or 930-E1) 201¢
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Scheduls A {Form 990 or 890-E2) 2018

Pawe

I Type il Non-Functionally integrated 508{a){3) Supporting Organizations

1 {3 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (axplaln in Part V). See
instructions. All other Type Il non-functionally integrated supporting amanizations must complete Sections A through E.

Section A - Adjusted Net income

{A) Prior Year

{8) Cument Year
{optional)

1 Net short-term capital gain

2 Recovaries of prior-year distributions

8 Other gross Income (see instructions)

4 Add lines 1 through 3.

6 Depreciation and depletion

nhiwdIN]-

8 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

7 Other expenses (see instructlons)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

eiN®

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(A} Prior Year

1a

{B) Current Year
(optional)

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add (fnes 1a, 1b, and 1c})

o Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

1id

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply fine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add fine 7 to line 6}

oi~o|nla un'

Section C - Distributable Amount

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.
S Income tax imposed In prior year

e SR

8 Distributable Amount. Subtract line 5 from line 4, untess subject to
emergency temporary reduction (see instructions).

7 [ Check hera if the current year is the organtzation’s first as a non-functionally Integrated Type lii supporting organization {see

instructions).

Cumrent Year

Schedule A (Form 890 or 890-ET) 2016

- 94BTOY2




Scheduts A (Form 980 or 980-E2) 2016 Page 7
ZXX Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes 102957
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid fo acquire exempt-use assets
Quallfied set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6. 135978
Distributions to attantive supported organizations to which the organization is responsive 102957
{provide details in Part VI). See instructions.
8# Distributable amount for 2016 from Section C, line 6 0
0 Line 8 amount divided by Line 8 amount NA

AR R AU A2

1

(@) (iin)
Underdistributions Distributable
Pre-2016 Amount for 2018

Section E - Distribution Allocations (see Instructions) Excess Dl(g‘uibutlons

-l

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain In Part Vi). See
Instructions.

Excess distributions canyover, if any, to 2016:

From2013 . . . . .

From 2014

From2015 . . . . .

Total of tines 3a through e

Applled to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract tines 3g, 3h, and 3i from 31.

Distributions for 2016 from

Section D, line 7: $

Applied to underdistributions of priof years

Applied 10 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

8  Remalning underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part Vi. See Instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdown of line 7:

mﬂﬂ‘ﬂ &-TL"OQOUD“ »

Excess from 2013 .
Excoss from 2014 .
Excess from 2015 .
Excess from 2016 .

o000

Schedule A (Form 290 or 890-ET) 2016

—_— - T ST T T T P4 BTOY2S

—




Schedule A (Form 30 or 290-E2) 2016 Page8

W Supplemental information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part
W, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6, Also complete this part for any additional information. (See instructions.)

Part IV, Sac D, lines 2 and 3 - While no officers or directors of the Livermore Valley Educational Foundation are elected or appointed by the

Livermora Valiey Joint Unified School District, the two organizations maintain a close and continuous working retationship. LVJUSD slaff

members oflen serve on the LVEF board; and LVEF officers routinely communicate with the district regarding the district's funding needs

and priorities.

Section D fine 8 - Amounts provided to LVJUSD to support its programs and extra-curricular activities that may otherwise be impacted by

lack of funding opportunities.

Schedude A (Form 890 or 990-EZ) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Fonn9900r990-£-2] mﬂhmmﬁggmmw.mgé1aw1&wﬂh 2@1 6
Department of the Treasury P Attach to Form 990 or Form 800-EZ. Open to Public
Intemal Revenue Service » Information ehout Schediude QO (Form 290 or B90-EZ) and its instructions & at www.brs., Inspection
Name of the organtzation Employer identification aumber
Livermore Valley Educational Foundation 94-3136289

I  Fundraising Activities. Complste it the organization answered “Yes™ on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this pant.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a {0 Mall soficitations e [J Soficitation of non-govemment grants
b [J Intemet and email solicitations f [ Soliciiation of government grants
¢ [J Phone solicitations g9 [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1i) or entity in connection with professional fundralsing services? [] Yes [ No
b i “Yes~ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemsnts under which the fundralser is to be
compensated at least $5,000 by the organization.

() Name and address of individual () Did tundraiser have | oy Grosg recalpts N’mqwnedm Amount paid to
et s Macay | ‘empaerimmion | Mo 52 | ety

Yes No

10

3 Ust all states In which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.




Schedule G (Form 890 or 890-E2) 2016 Page 2

Fundralsing Events. Complete if the organization answered “Yes® on Form 990, Part IV, line 18, or reported more

than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with
gross receipts greater than $5,000.

(=) Event #1 ) Event g2 (c) Other avants 0 Total event
Walk for Education Harlem Wizards 2 {edd col. oﬂ through
levort type) (evert type) Fryrepp—rm— col. ten
-]
3
g ¥+ Grossrecelpts . . . . 24887| 43120 1038 69105
o
2 Less: Contributions . . 9130 12890 4aa| 22508
3 @Gross income (ine 1 minus
lin@e2) . . . . . . . 15757 30230, 610 46597
4 Cash prizes .
5 Noncashprizes . . . 4601 4601
g 6 RentAacllity costs .
@
Z| 7 Food and beverages .
g 8 Entertainment . . ., . 6820 6820
8 Otherdirect expensss . 2576 7234 2378 12188
10 Direct expense summary. Add lines 4 through 8incomn () . . . . . . . . . . » 23609
11 Net income summary. Subtract line 10 rom line 3, column(d) . . e . »> 22988

Baming. Complete If the organization answared “Ves” on Form 990, Part IV, line 19, or reported more

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

Pull taps/Instant Tota gaming (add

g {#) Bingo bh(:,dw bingo (<) Other gaming o ) through col. {c))
B
T 1 Grossrevenue .
§ 2 Cashprizes .
[=
% 3 Noncash prizes
8| 4 Rentacity costs .
o

5 Other direct expenses . e

(0 Yes % O vYes =~ %[ ves % ’

6 Volunteerlabor. . . . | [0 No O No O No

7  Direct expense summary. Add lines 2 throughSincolumn(d) . . . .

8 Net gaming income summary. Subtract line 7 from lins 1, column (d) .

9 Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities Ineachofthesestates? . . . . . . . . . L1 Yes [J No

b #f “No," explain:

Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? . [ Yes [ No

b I “Yas,” explain:

Schedule G (Form 000 or $90-E2) 2016
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Scheduis G (Form 890 or 890-E7) 2018 Page 3
11 Does the organizatlon conduct gaming activities with nonmembers? . . 0 Yes (O No
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a pam\etshlp or othar entity

formed to administer charitable gaming? . . . . . . .« - - [ Yes [ No
13 Indicate the percentage of gaming actmty conducted in:
a The organization’s facility . . . e ] %
b Anoutsidefacility . . 13b %
14  Enter the name and address ot the person who preparas the organbaﬁon s gamlng/speclal evants books and
records:

Name b

Address P

15a Does the organization have a contract with a third pany from whom the organlzaﬂon receives gaming
revenue? . . . . . . . . . 3 Yes O No
b Iif “Yes,” enter the amoum of gamlng revenue racelved by tha organlzaﬂon b s e and the
amount of gaming revenue ratained by the third party > §
¢ i “Yeas,” enter name and address of the third party:

Name b

Address »

16 Gaming manager information:

Name

Gaming manager compensationd  §

Description of services provided »

ODoirector/efficar OEmptoyse Otndependent contractor

17  Mandatory distributions:
a Is the organization required under state ilaw to make charitable distributions from the gamlng proceeds to
retain the state gaming license? . . . .« + [OYes O No
b Enter the amount of distributions required under state Iaw to be dlstributed to cther axemm mganlzatmns or
spent in the arganization’s own exempt activities during the taxyear »  §
W Supplemental Information, Provide the explanations required by Part |, {ine 2h, columns (ill) and (v); and
Part (I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions

Schedule G (Form 990 or 890-EZ7} 2018




SCHEDULE O Supplemental Information to Form 990 or 990-E2
{Form 890 or 990-EZ) Complets to provide Informsation for responses to specific questions on
Information.

Form 990 or 890-EZ or to pravide any additionat

Depertment of the Treasury » Attach to Form 890 or 880-EZ,

Intemal Revenue Service & Information about Schedude O (Form 890 or 990-£7) and Its instructions is at www.trz.gov/form990,

| OMB No. 1545-0047

Open to Public
Inspection

Name of the orgaruzation

Livermare Valley Educational Foundation

94-3136289

Part I, Line 10 - Grants and similar amounts paid

LVJUSD $29,212

Art Enrichment Programs $1,200

Sandia Family Science Night $13,272

Flash Grants $7,489

inngvation in Education $20,283

Rotary Matching Grants $17,036

Excellenca in Teaching $2,000

PTA/ PTO $12,455

Part |, Line 18 - Other Expenses

Advertising $3,534

Bank Charges $55

Insurance $376

General Administrative Expensss $3,166

PayPal Fees $423

Tix.com Fees $1.858

Part V - List of Officers (continued) - columns C, D and E are all zero

David Jonas - Past President

Jamle Mason - Hospiality

Philomena Rambo - Ex-Officio Member (non-voling)

Victoria Schellanberger - Past Presklent

Jake Fahnharst - Grants/ Harlam Wizards

Joo Ramagna - Community for Education

Jon Willlams - Ad Hoc Grants/ Community for Education

For Paperwork Reduction Act Notice, ses the Instructions for Form 890 or 890-E2. Cat. No 51056K

Scheduta O (Form 890 or §90-EZ) {2016)
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Schedule O (Form 950 or 980-E2) (2015) Page 2

Name of the organization Employer identification number
Livermore Valley Educationa) Foundation 94-3136289

Part V - List of Officers (continued) columns C. D and E are all zero

Wendy Wolf - committee member

FORM 990-£Z, PART V REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION,DURING THE YEAR, RECEIVE ANY FUNDS DIRECTLY OR INDRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? NO

(B} DID THE ORGANIZATION,DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR INDRECTLY, ON A PERSONAL

BENEFIT CONTRACT? NO

Schedule O (Form 890 or 890-EX) (2018)
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