2949332105208 8

OMS No. 1595-Uu4s
o 9390 Return of Organization Exempt From Income Tax |
. L _iv
Under section 501{c), 927, or 4947{3)(1} of the Intemal Revenue Code {except private 2© 1 7
bDonctentersoualsewntynmnbemontl’ns{omasnmaybemadepu Open to Pubnc
Dapartment of the Treasury i
tnterna! Revehus Servise » Go to wiww.irs.gov/Formg90 for instructions and the fatest infermatio lnsoect;on
A Forthe 2017 caleudaryem-,ortnxyaarbegmnm July 1 . 2017, andondmg June:in ,20 1
B Check if applicable: JC Name of organization Mﬂ Educational Foundation D Emphyar wentification number
[3 Addresschange  §. Doing business as 94-3135283
O name change — | Numberand strast {or P.O. box if mall is not defivered to stréet address) Roomvsute E Telephone aumber
3 initat retum 848 E. Stantey Blud, PME 143 925-449-4676
O sinad remAanmisat City or town, state or province, counry, and Z1P or foreign postal code
[0 amendedratm  fLiv A_94550-4911 G Gross recaipts $ 340,143

[ application pending [F Name and address of principad officer  Dana Rowley

1476 Heidelberg Dr., Livermore, CA 94550 !
1 Tavexemptstaws: Y] 5010)@) H s0110¢ ;@ (msert no £ 4947@(1 f or [D 577
J_Website: > wwwiivef.org

H{a) s this & group retum for subardinates?]_] Yes [ o
it Are aB subordinates mciuded? [ Jves [ No

if *No,” attach a Ust. {ses mstruchions)

M{c) Group exemption number »

K Fwnoforgammhom[: /] Garporation [} Trust DAsaodahonDOﬁmrI Nowmﬁ; L. Yeusr of formatiom:

4991 | MState of lagal domicile:  CA

Summary
Briefly describe the organization's mission or most significant attivities: LVEF champians exceptional educationat
§ opportunities for ail Livermore Valley Joint Unified Schoo! District students through the generosity of our eommunity. LVEF has
g raised funds to support the arts, athletics, STEM, libraries, student scholarships, teacher awards and more for more than 25 years.
E 2  Check this box » [ 1if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part Vi, line 13} . . .. 3 15
@ | 4 Number of independent vating members of the gaverning body (Part W, line 1b) 4 0
.§ 5 Total number of individuals empioyed in calendar year 2017 (Part V, line 2a) . 5 i)
21 & Total number of volunteers (estimate if necessary) . . . .. 6 40
E 7a Total unrelated business revenue from Part Vi, column (C) hne 12 . . Ta 0
b Net unretated business taxable income from[Form : =) - . .. 7b 1]
. AR 14 o Prior Year Gurrent Year
o | B  Contributions and grants (Part Vil fine 1h) . R |74 N 121321 314267
gl o Program service revenue (Part Vill, line 2g) § . NUV 1 5 2.018 R 3 .
é 10 Investment income (Part VIli, column {A), fin . 251 450
11 Other revenue (Part Vill, column {A), fines 5, 6d, Bc@ BE&N! lysr I 75394 -3457
12 Total revenue—add lines 8 through 11 {must Zuamrrem-mdvrwmﬂ 2) 196968| 311260
13 Grants and similar amounts pald {Part IX, column (A}, lines 1-3) . . . . . 126586 240096
o |14 Benefits paid to or for members (Part 1X, column (A), line 4) .
= |15  Salares, other compensation, smployee benefits {Part iX, column (A), hnes 5—1 0)
% 16a Professional fundraising fees {Part IX, column (A), line 11e} PR .
j b Total fundraising expenses (Part IX, column (D), line 25) » S g | R Y e e e R
17 Other expenses (Part £X, column {A), fines 11a-11d, 11{-24¢e) . . 9382 5249
; j 18 Total expenses. Add hnes 13~17 (must equal Part IX, column {A), fine 25) « 43597 245345
(O } 19 Revenue less expenses. Subtract line 18 from line 12 . e s €09 85915
Beginning of Cutrent Year End of Year
=il 20  Total assets (Part X, line 16} 20959 275507
e Total liabilitles (Part X, line 26) . . 0
Net assets or fund balances. Subtract fine 21 fmm ﬁne 20 208592 275507

Signature Block

@der penamsofMury { deciare that | have examined this retum, including accampanying schedules and staterments, and to the best of my knowledge and belef, it is
true, comect, andconﬁt Dadarar.’l‘no!preparer(othaﬂhanofﬁwr)xsbasedonaﬂ«mmwﬂonofwhimWewerhasmymwedge.

KR/@ra |7 7% {1 =15~/
Sign Signature of officer Date
Here DANM P Rodlgy Pr&s1PENT L LVEF
Typs or print name and title
Paid Brint/Type prepares’s name fﬁparefs gn%l D;!e / Check i PTIN
Preparer [Robin Moris Fide 611_ £ WG |sotempioyed] por4si114
Use Only | frm'sname  » ) \ Fom's EIN B
Fim's address » 1495 Loring Way, Brentwood, CA 84513 Phone no. 925-516-7797
May the IRS discuss this return with the preparer shown above? {see instructions) . [7] Yes [ ] No
Form 880 o7

For Paparwork Reduction Act Notice, see the saparate instructions. ()-:'D\'\ Cat. No. 11282Y
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Fﬂrm%ﬂﬂmn ruge s
Statemont of Program Sorvice Accomp!iahmenta
Check if Schedule O contains a response ornote toany lineinthisPart . . . . . . . . . . . '—0O

1 Briefly describa the organization’s mission:
Yo restore and enhance curricular and extra-emimﬂsr activitios { academics, the grts angd am:aﬁmain the LYJUSD. The LVEF alss

A A e et A e e St L - Y Sl et -

in the LVJUSD and. ﬂwﬁ_@;ﬂi
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 98D or980-E27 . . . . . . . . < e e = v s +» [OYes [FINo
i “Yes,” describe thase new sernvices on Saheduieo

3 Did the orgamzanon cease oonducting. or make srgmﬁcant changes in how it conducts, any program
services? . . . . - [OYes [FINo
If “Yes,” describe these changes on Schedule 0

4  Dascribe the organization's program servics accomplishments for each of its three Jargest program services, as measured by
expenses, Section 501{c)(3}) ard 501(c}{4) arganizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reparted,

4a (Code' I ) (Expenses$ 18 137 746 Including grants of$ 38016} (Reverwe$ )

A e o

4b (Code: )YEmpenses$_ 12F6includinggrants of $ T ____)Y(Revenue $ )
Music - supporting music pregrams w:ﬂlm mesdmni ds!na. R

-

4c (Code: } {Expenses $ 40,000 including grants of $ _)(Revenue $ }

———————— e ot e e e o e e -t s e e e e o

Sports - Provided funding for new football helmets for two district high schools.

4d Other program services (Describs in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ }

4e Total program service expenses P 240,122

Farm 330 2o
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Checkiist of Required Schedules

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundaﬁon)? i “Yes,”
compiste.Schedule A . . . . e . -
{s the organization required to oomplete Sohedule B, SCheduIe ofCantnbutors (see mstructnons)? ..

Did the organization sngage in direct or indirect political campaign activities on behalf of or in oppos:twn to
candidatas for public office? If “Yas,” complets Schedule C, Part | .

Section 501{c}(3) organizations. Did the organization engage in tobbying activnties or have a sectton 5D1 (h)
slection in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

is the organization a section 501{c}{4), 501(c)(5), or 501{c)(6) organization that receives membershap duses,
assessmems, or similar amounts as defined in Revenue Procedure 98-197 if "Yes, ccmp!ete Schedule C,
Partil . . . . . B . - ..

Did the organization maintan any donor adwsed funds or any simifar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts n such funds or accounts? /f
“Yes,” complete Schedule D, Part - e
Did the organization receive or hold a conservatlon easement lnctudmg easemems to presente open space,
the environment, historlc land areas, or historic structures? If “Yes,” complete Schedule D, Part 1]

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partl . . . . . .

Did the organization report an amount in Part X line 21, for escrow or cus’cod‘tat account habllny. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv . . . . .

Did the organization, directly or through a related organization, hold assets in tempoxan'iy rﬁtncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complets Schedule D, PartV .

i the organization’s answer Lu any of the following questions is “Yes,” then complote Schedute D, Parts W,
Vil, VIl, IX, or X as applicable.

Did the organization report an amount for land, bmldmgs and equnpmem in Part X, tine 107 #f “Yes,"”
complete Schedule D, PartVi . . . . - .« .

Did the organization report an amount for investments—other munnes in Part X, lme 12 that is 5% or more
of its totatl assets reportad in Part X, ne 167 ¥ “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or mote
of its total assets reported in Part X, line 162 if “Yes,” complete Schedute D, Part Vill .

Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its toml assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for ather liabilities in Part X, ine 257 If “Yes,” comp!ete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year includs a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complate
Schedufe D, Parts Xfand Xit . .

Was the organization inciuded in consokdated mdependent audxted ﬁnanc{ai statements for the tax year? If
“Yes, ” and if the organization answered “No” to ling 12a, then completing Schedule D, Parts Xl and Xil is optional
ts the organization a schoo! described in section 170{b)(1){A)i)? If “Yes,” complete Schedule E . . .

Did the organization maintain an office, employees, or agents outside of the United States? . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregaie
foreign investments valued at $160,000 or more? /f “Yes,” complete Schedule F, Parts | and V. .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV .

Did the organwzation report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or othar
assistance_to or for foreign individuals? If “Yes,” complete Schedute F, Parts lil and iV.

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg sérvices on
Part DX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | {see instructions) . . . .
Did the organization report more than $15,000 total of fundralsing event gross income and comnbubons on
Part Vill, fines 1¢c and Ba? if °Yes, " complete Schedule G, Part lf .

Did the organization report more than $15,000 of grcss income from gammg ac‘uvmes on Part vm ltne Qa?

If “Yes,” complete Schedule G, Part ill . e e .

Page 3
Yes | o
1]v
21y
3 v
4 v
5 v
6 v
7 v
8
9 v
%ﬁ R
Raclwsipe
11a /
1ib 4
11c 4
11d 4
1te 4
11f Y
12a .4
12b Y
13 A
14a 4
14b d
15 4
16 L4
17 4
18|V
19 4
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Checklist of Required Schedules (continued)

Did the organization operate ons or more hospital facilities? If “Yes,” complete Schedule H . . . . . .

i “Yes"® to fine 203, did the organijzation attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic governument on Part IX, calummn (A), line 17 If “Yas,” complete Schedule |, Parts land il . . .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 If “Yes,” compiete Schedule |, Parts tandili . . . . .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or § about compensa‘non of the
organization's current and former officers, directors, trustees, key employees and mghest oompensa‘ted
employees? If “Yes,” complete SchedufleJ . ., . . . . .

Did the organization have 3 tax-exempt bond issue wtth an outstanding prlnclpal amount of more 1han
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes, answer lines 24b
through 24d and camplete Schedule K. i “No," gatofne 25a . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a tempo;ary penod exception? -

Did the organization malntain an,escrow.account otherthan a- refundmg escrow at any time during the, year
todefeaseanytax—exempt bonds? . . . . . .

Did the organization act as an *on hehalf of° issuer for bonds outstandmg a8t any time dunng me yaar?
Saction 501{c}(3), 501(c}{4), and 501{c}(29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . .

1a the organizafion aware that it engaged in an axacss bonefittrangaction with a diaqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatwn’s prior Forms 990 or 990-£Z77
If “Yes,” compiete Schedule U, Partf . . . ... .

Did the orgznization raport any amount an Rart X, rna s 6 or 22 for racewabina frum or payabies to any
current or former officers, directors, trustees, key employees, highest compensated empleyees. or
disqualified persons? If “Yes,” complets Schedule L, Partlf . . . . N
Did the organization provide a grant or other assistance to an aﬂicer. dlrector. trustee, key amployee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officor, diractor, frustee, or ey cmployee? If “Yes,” complsie Schedule L, Partly .

A family member of a current or former officer, director, trustes, or key employee? if “Yes,” complote
Schedule L, Part IV .

An entity of which a current or former ofﬁcer, d;rector trustee. or key employee {or a famdy membe: therecﬂ
was an officer, director, trustee, or direct or indirect owner? ¥ “Yes,” complete Schedule L, Partlv . . .
Did the organization receive mora than $25,000 in non-cash contributions? ¥f “Yes,” complste Schedule M
Did the organization receive contributions of art, historical freasures, or other similar assets, or quelified
conservation contributions? If “Yes, " complete Schedule M .

£id ths organization liquidato, torminate, or dissolvo and cease operanons? if “Yos, comp!cto Schedulo N,

N E

—Partd ~

Dig the organization seﬂ exchange, dispese of, or h'ansfer more than 25% of its nst asssts? i “Yes,”
complete Schedule N, Partlh . . . .

Did the organization own 100% of an enhty disregarded as separate from me orgamzatxon under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” compipte Schedule R, Parti . . .

Was the organization related to any tax-exemp! or taxable enmy" i "Yes, oomp!ete Schedu}e R, Part i, lll
orlV,andPartV,finet . . . . - o ..

Did the organization have a controlled enhty wdhln the meaning of aection 51 2(b)(1 3)? .

if “Yes® to fine 354, d&dtheorgamzaﬁonmoewemwypaymemﬁ'omorengagemanytransacuonwr!ha
controlled entity within the meaning of section 512(b){13)? if “Yes,” complete Schedule R, Part V, line 2 .
Section 5M{cH3) organizations. Did the organization make any transfers to an exempt non-chasitable
related organization? If “Yes,® complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that isnota reiated orgamzahon
andthatistreatedas a partnersmp for federal income tax purposes? i “Yes,” complete Schedule R,

PatV1. . . . .

Did the organization comp:ete Scheduie 0 and prawde explanatrons In Schedule o for Pan Vi Hnas 1 1 b and
1972 Nota. All Form 930 filars are required to complste Schedule O.
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fiEi0a _ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

.1a Enter the'number reported 1n Box 3 of Fonm 1096. Enter -0- if not applicable . . . . 1ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and g
reportable gaming (gambling) winnings to prize winners? . . . P e
Entar the number of employees reported on Form W-3, Transmntal ot Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 23
If at least ons is reported on line 2a, did the arganization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more duting the year?
if “Yes,” has it filed a Form 990-T for this year? If °No” to line 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, 8 financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . . L L L L L L L 0 e s s e e e e e e e e e e e e e .

if “Yes,” enter the name of the foreign country: : oy 1
. See m)structlons for filing requircments for FInCEN Form 114, Repont of Foreign Bank and Financial Ao:;ounfs RIS e
(FBAR L Tl

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? . Sa
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
if *Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . 6a Y
If “Yes," did the organization include with every soficitation an express statement that such contnhunons or .

¥

-

ok

- 2
&
<\

ool

g

gifts were not tax deductible? . . . .
7 Organizations that may receive deductlbie contnbuﬁons unﬂer sect:on 170((:)
a Did the organization receive a payment in excess of $75 made panly as a contribution and parﬂy for goods
and services provided to the payor? . .
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded? - .
¢ Diud the organization sell, exchange, or ctherwise d)spose of tangsbie personal property for which & was
required to fils Form 82827 . . . ..
d Iif“Yes,"® mdtcate the number of Forms 8282 fHed dunng the year : . . 7d
@ Did the organization receive any funds, directly or indirectly, to pay prermums oha personai benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .
g If the organization received a contribution of quatfied intellestual property, did the organization file Form 8899 as required?
h
8

It the organization recenved a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-G?
Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? .
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ..
b Did the sporisonng organization make a distribution to a donor, donor advisor, or refated person?
10  Section 501{c}{?) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12 . . . . .i{16a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of ¢lub fac:ﬁtxes . 10b
11 Section 501{c}{12) arganizations. Enter: ’
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amoums due or pald to other sourc%
against amounts due or received fromthem} . . . . . . 11b
12a Section 4947{a){1) non-exempt charitable trusts. is the organization fmng Form 990 in heu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year. . i2b|

13  Section 501{c){28) qualifled nonprofit health insurance issuers.
a lIs the organization icensed to issue gualified heaith ptans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is requlired to maintaln bythe states in which
the organization is licensed to issue qualified healthptans . . . .o . 13b

¢ Enterthe amount of reservesonhand . . . . C e . 13¢c
14a Did the organization receive any payments for lndoor tanning services dunng the tax yeal’?

b I “Yes,” has it filed a Form 720 to report thase payments? If “No, " provide an explanation in Schedule O




Form 990 ﬁmT) Page ©

F8° Governance, Management, and Dicclosure For each “Yes” responee 1o linos 2 through 7b below, and for 2 “No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedile O. See instructions.
Checkfochedu}eOcontamsarasponseornotetoanylmemthvsPartVl e e e et e e e e e e e s
Section A. Governing Body and Management ,

1a Enter the number of voting members of the govemning body at theend of the tax year. . | 1a 1
if there are material differences in voting rights among members of the governing body, or
ff the goveming body defegated broad autharity to an executive commitiee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are indepandem . 1b _35 ‘

any other officer, darector trustes, or key employee? .
Did the organization delegate confrol over management duties customardy penonned by or under the dtrect
supervision of officars, directors, or trustees, or key employess to a managemesst company or other parson?
Did the organization make any significant changes to ite goveming documsnis sincs the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organizstion's assets? .
Did the organization have members or stockholdara?
Did tho arganization have maombors, stoclkholdors, or other pcmona wm had thn powar to oloc‘t or appmm
one or more members of the goveming body? .
b Are any govermance decisions of the organizalion raeervnd to (or sucht ta appmvai by‘ membem
stockholders, or persons other than the goveming body? . .
8 Did the organization contcmporanooua}y document tho mectings hcid or wnttsn actmns undcrtaken during
the year by the following:

& Thegovemingbody? . . .

b Each committee with authority to am on bohalf of thc govammg body? oo .
8 Ic thoro any officor, director, trustee, or koy employoo listed in Part Vi, Soction A, who cannot be re.ached at

.

@

Jownas

the orgamza’aon s malling address? if “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Segetion B. Poﬂc!es (itis Section B requesis information about policies not required by the Internal Revenue Coug,)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . 1Ga S

b ff “Yes,” did the organization have written policlas and procedures govemmg the actxvzt1es of suoh mapters,
affliiates, and branches 1o ensure their operations are consistent with the organization’s exemp! pumoses?
11a Has the organization provided a compiete copy of this Form 890 to ali members of its govemning body before filing the form?
b Deceribo in Schodulo O tho process, if any, usod by the organization to roviow this Form 800.
12a Did the organization have a written confiict of interest policy? if “No,”gotofine 13 . .
& Were cfficers, directors, or trustess, and key srmpioyees required to disclose annually intarests that could gnve rhze to conﬂicta’-'
¢ Dld tho organization rogulardy and consistontly monitor and enforco comphanco with tho poi‘cy" If ’Yes,
describe in Schedule O how this was dons .
13  Did the organization have a written whistieblower pohcy? e e e e e .

5

14 Dfdtheorgamzahonhaveawnttendocumetﬂrerenhonanddwmmonpohcy’? e e e e e e e

tndependmt persons comparabﬂlty data and contemporaneous suhstantiatlon of me deﬂbera(«on and demsum'l
a The organization’s CEQ, Executive Director, or top managementofficiat . . . . . . ., . . . .
b Other officars or key cmployess of the organization . . . . e s e e e s
if “Yes” to fine 15a or 15b, describe the process in ScheduieO(see mstruchons) .
16a Did the organization invest in, contribute assets to, or parhc!pate ina ;oim venture or similar aﬂ'angamem ;
with a taxable entity duringtheyear?. . . . . . A
b If “Yes,” did the organization follow a written po!xcy or prmedure reqwring the orgamzahon to eva!uate s f
participation in joirt venture arrangements under applicable federa tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . e .
Section C. Disclosure
17  List the stafes with which a copy of this Form 990 is required to be filed B> Cajifornia
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check ail that apply.
[J Ownwebsite [J Anotherswebsite [ Uponraquest [] Other (expfain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the organization made lts governing documents, conflict of interest policy. and
financial statements available 1o the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the argamzahon s books and records: B
Eilen Goold, Secrelary - 340 E. Staniey Bivd, FMB 13, Livermiore, CA_ 94850 825-667-7235

Form 980 019
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Compensation of Officers, Directors, 1rustees, Key Cmpicyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fineinthisPart VIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organzation’s tax year.

« List aff of the arganization’s current officers, directors, trustees {whether individuals or arganizations), regardiess of amount of
compensation. Entar -0- in columns (D), {E), and {F} if no compensation was paid.

« tist all of the organization’s current key employees, i any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. .

= List all of the organizatior’s former officers, key employees, and highest compsnsated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
Pasition
L : ®) (do not check more than ons ©) © "
Namns and Tite Average | box, unless person is both an Reportable Reportable Estimated
hours per | oificer and a directorftrustes) | compensation (compensation from amount of
hweek {ist an esTslol=lsz] = from related other
hoursfor | 38 § Fl2{3e(8 the organizations compensation
relted | 2SIl E1 8ol 31 omanization | (W-2/1098-MISC) fram the
lorpantzations) g,g g sl8y = HW-2/1098-MISC) organization
joalow dotted} St & 3 8 and related
fing) b 5 2 k<] organuations
zla H
8 g
{1} Dana Rowley
President v v
(2) _Etten Goold
Sacretary v v
{3) €live Allen
v
{4) Madeline Burchard
v
(5] _David Darlington
v
(6)__Bilt Duniop
v
(7)__ saily Dunlop
v
{8) safly Esser
v
(9)_Miranda Gresshoft
v
(10} Kiran Guleria
4
{11} Karen Hutchinson
v
(12) David dewes QQNKS
v
{13] Jamie Mason
v
{14) Greg Park ‘/
Treasurer v

Form 980 (2017)



Form 980 {2017) rege o
RGN Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

‘q f
Positlon
W ® 1 (4 not check more than ene o ® i
hows per | officer and a director/bustee} | cOMPensation Jeompensation fram amount of
[week (st P e ey from related othér
howsfor { & als g _g_.a- § the organizations compensatien
eited | SEIZ18] 2 3§ 3| organization | (W-2/1088-MISC) fromthe
§§ gl 1218 (W-2/1698-MISC) organization
petowdatted] S5 {21 S8 and retated
ine) E g 8| © arganizations
&8 i
@ @
=
{15} Philomena Rambo
{16) Victoria Schellenberger
{17
(18)
{19)
{20)
{21)
22
(23)
(24)
{25)
1b Sub-totai . . . . O 0
3 Tam!frommnwwaﬁonsheatstoPanVn,SecﬂmA A & 0
d Total {addfines tbandic). . . . N B 0
2 Totat number of individuals fncluding but not ﬂmﬁnd to those hsted aboveﬂ who received mora than $100,000 of
reportable compsnsation from the organization b 0

3 Dad thc argan{zmmn hnt any fonnur ofﬂcar, dsractm or trustee. kay employee, or highest comppn@ed

A4 For any individual fisted on line 1&, is the sum of raportable compensaﬂcm and other mmmnsaﬂm fram ihe
organization and related organizaﬂons graater than $150,0007 /f “Yes,” complete Schedule J for such

individual . . . . ] . 4
% Did any person litrted on uno 1a racofys of accrus compansxﬁon fmm any unmlated organmﬁon or lndiw‘mai il
for services rendered to the organization? if “Yes,” complete Schedule J for suchperson . . . . . . 5

Section B. indapendent Contractors
1 Complete this tabie for your five highest compensated independent eontractors that received mors than $1060,080 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

@ B €}
Narree and business address Dascription of services Compensation

2 Total number of independent contractors {including but not limited to those lfisted above) who I
received more than $100,000 of compensation from the organization P




sponseornoteto any lineinthisPart Vit . . . . . . . . . . . . . 0

R Y @) © )]
By = Tota revenuse Related or Unrelated Revenus
S exampt business enciuded from tax

Sy e

“1a Federated campaigns ..

&
Tg
E = M
ga b Membershipdues . . . .
:£] ¢ Fundraisingevents . . . .
% § d Related organizations . . .
g% e Govemment grants (contributions)
S0t f Al other conftribubons, gifls, grants,
=§ ant similar amounts not included above
%E g Noncash contritutions included in tines 1a-1£: 8
§ 8! h TotalAddlinesta-if . . . . .
2
2a
2|y
g1l e
51 4
g e .
§ f Adi other program service revenue . .
a | g Yotal.Addlines2a-2f. . . . . . . . . P R e e e e R
3 investment income (including dividends, interest,
and other similaramounts) . . . . . . . B
4  Income from investment of tax-exempt bond procesds b
§ HRoyaltes . . . . . . . . .. .. .P
{) Real ) Personaf B
6a Grossrents . . 4; ,
b Less: rentat expenses iy
¢ Rental ihcome or {loss}
d Netrentalincomeorfloss) . . .
7a  Gross emount from salesof | O Secuities
assets other than inventoy
b Less eost or other basis
and sales expenses .
¢ Gainorfloss) . .

d WNetgainorflass} . . . . .

82 Gross income from fundralsing
evems(notmc%udmg$_____ 51136
of contributions reported on line 1c).
SgePariiV,linetB . . . . . 3z

Other Revenue

b Less:directexpenses . . . . b]
¢ Net incnme or Joss] from fundraising events
92 Gross iuame from gaming activities. fé’;ﬁ{g}‘“ﬁtﬁ;ﬁ%ﬁ“% S
SeePatlV,inete . . . . . g “«z‘“%}**‘w%?ﬁ -
b Less:directexpenses . . . . b %;%%gﬁ@f b
c Net income or (loss) from gaming activities .
t0a Gross sales of inventory, less SR
retumsand allowances . . . a e Lagte e s T ; g@“j;%a\.ﬁ“
b Less:costofgoodssold . . . b e e ;@E@EW “%ﬁ%’m
¢ Netincome or (loss) from sales of Inventtory . . &
Miscellaneous Revenue Bushness Gy R S e
11a
b
<
d Allotherrevenve . . . . .
e TotalAddfinesfia-11d. . . . . . . . B SRRy e
12 Total revenue. Seeinstrsctions. . . . . . B

Form S0 (2017)




Form 980 {2017)
; Statement of Functional Expenses

Stlon 507(c)3) and 501(c)(4] organizations rmust complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total 7]
8b, 8b, and 10b of Part VIll. el
1 Grants and other assistance to domsstic organizations
and domestic govemments, See PartiV, line 21 . 214598]

2 Grants and other assistance to domestic
individuals. Sse Part IV, line 22

3 CGramts and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15 and 16 . .

4 Benefits pald to or for members .

5 Compensation of current officers, dlrectors,
trustess, and key employees

- -6 Compensation not included abovs, todisqualiﬁed‘

persons (as defined under section 4958(f)(1)} and
persons described in section 4858{c){3)(B)
7 . Other salarles and wages .
8  Pension plan accrugls and conbibuhons (indude
section 401(k) and 403(b) employer contnbutwns)
9 Otheremployeebsnefits . . . . . .
10  Payrolltaxes . .
11 Fees for services (non—emp!oyees)

-

Fi

a Management . . . . . . . .
-b Legal . .
cAccounﬁng.........-
d Lobbying . r
e Professional hmdramg services. SeePan w hne‘l? e Y
t investment management fees .
g Other. {f fine 11g amount exceeds 10% of fine 25, cofumn . ,
{A} amount, list line 11g expenses on Schedule O .
12  Advertising and promotion 737] 737
13 Officeexpenses . . . . . 4512 4512
14  Information technology e .
15 Royaltles . .o
16 Occupancy
17 . Travel .
18 Payments of travei or entertalmnent expenses
for any federal, state, or local public officials
20 lnterest “
21 Payments to affi l:ates .
22  Depreciation, depletion, and amortizat:on
23 Insurance. . . .
24  Other expenses, ttermzo oxpenses nvt oovered L e R
above (List miscellaneous expanses in line 24e. If 3 = . o
line 24e amount excesds 10% of fine 25, column | S =
(A) amount, list fine 24e expenses on Schedule O.) o
a
b
c
d
e All other expenses
25 Total functional expensss. Add lines 1 through 24e 245345 2 524
26

Joint costs. Complete this line only if the

organization reported in cofumn (B} jont costs

from a combined educational campaign and
- fundraising sclicitation. Check here » [ |f
following SOP 88-~2 (ASC 958-720) ..

Form 980 (2017



Form 980 (zm 7 Page 11
yod Balance Sheet -
Check if Schedule O contains a response or note to any line in this Part X .. - .. 0O
A To@
' Beginning of year €nd of year
1 -« Cash—~non-interest-beanng . . 133775, 1 . 241315
2  Savings and temporary cash mvestments ] N 75817 2 34102
3 Pledgesandgrantsreceivable,net . . . . . . . . . . . . 3
4 Accounts receivable, net . . . . 4
5 Loans and other receivables from cunent and former m‘ﬁcers dtractors, e
trustees, key employees, and mighest cumpen:,d{ed empioyees
. Complete Part ll of Schedule L . . e e . ..
6 Loans and other recelvables from other disqualifisd pessons (as dofined undor eﬂctlon
4958ti)(1), parsons described in seclion 4958{cisie), and contribuling anpluyers and
sponsonng organizations of section 501{c){9) veoiumary employees' bsﬂeﬁuary
a organizations (see instructions). Complete Part Il of Schedulel . . ., .
§‘ 7' Notes and loans receivable, net . . . . . . '
< | 8 |Inventorigs forsaleoruse . . - B IR
1 8 Propaid expenses and deferred charges e e e e S e e e
10a Land, buildings, and equipment: cost or S L = s
other basis. Complete Part Vi of Schedufe D {102 - L B
b Less: accumulated depreciation . . . -. 10b 10c
11 Investments—publicly traded securities . .. . . 11
12 Investments—other securities. See Part iV, line11 . . . ... . 12
13 Investments—program-related. See Part lV finett . . . . ... 13
14 Intangibleassets . . . e e et e e e e e 14
15  Other assets. See Part IV, hne 11 . . - ! , | 18
16 Total assets. Add fines 1 through 15 (must equal lme 34) e e .. 209592 16 275567
17 Accounts payable and accruedexpenses . . . 7. . . . ...
186rantspayabie...............
19 Deferred revenue .
20 Tax-axempt bond liabilities .
21 Escrow or custodal account Habllity. Complete Part N of Scheduie D
3 22 Loans and other payables to current and formor officars, directors,
g trustees, key employees, highest compensated . employees, and
a disqualified persons. Complete Part I of Schedule L. . -. . .
3|23 Secured morigages and notes payabls to unrelated third parties
24 Unsecured notes and foans payable to unrefated third parties . ..
25 Other liabllities @including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Compiete Part X
of ScheduleD . . . . e .. 25
26 Total tiabilities. Add lines 17 through 25 .. 26 1)
® Organizations that follow SFAS 117 (ASC 958), check hereb . and S ke e R Ao
3 complete lines 27 through 29, and lines 33 and 34. e = Sy
8§27 Unrestricted net assets . . e e e e e e e e 432576] 27 240116
S |28 Temporaniy restricted net assets . . . . . .. ... 71018| 28 35391
T |29 Permanently restricted net assets . . 29
3 Organizations that do not follow SPAS 117 (Asc m). check here B [} and BT e e b L R e
5 complste fines 88 through 34. e S .
8130 Capltal stack or trust principal, or current funds . . 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or othez funds . 32
3|33 Totalnetassetsorfundbalances. . . . . 289592 33 235507
34  Total liabillties and net assets/fund balances . 0 34 0

Form 990 017



Form 860 017
TABAR Recaonciliation of Net Assets

GheckrfScheduieOcontatnsaresponseornotetoanyﬁnemthxs!’an)ﬂ ...

QDN D LR -

o

Total revenus (must equal Part Vill, column {A),lme 12} . . . . . , . . e e e .

Total expenccs {muct equal Part IX, column {A), ling 25)

Revenue less expenses. Subtractine 2 fromlinet1 . . . . -

Net assets or fund balances at beginning of year {must equa! Part X, Ime 33 cofumn {A))

Net unrealized gains (fosses) oninvestments . . . . - . . .

Donated servicesanduseoffacilites . . . . . . . . . . . . . .

!nvestmentexpenses‘

Prior period adjustments . . . ¢« s . .

Olm |l iv]-],

Other changes In net assats or fund balancas (explam in Schedu}e 0)

Net assels or fund balances at end ofyear Combine hnesSthmughQ(mustem:a!PmX lmo
33, column(®) . . . . . . .

b
o

EZEYE Financial Statements and Reponmg

Check if Schedule O contains gresponse or note to any fineinthisPartXit . . . . . . . .

1.

Accounting method used to prepare the Form 980: [{1Cash [JAccruat  [JOther
if the organization changed its method of accounting from a prior vear or checked “Other,” explain in
Schedute Q.

_2a _Were the organization's financial statements compiled or reviewed by an independent accourdart? .

it “Yes,” check a box below to indicate whether the Tinancial siatements for the year Wwere compled of
reviewed on a separate basis, consolidated basis, or both:

[JSeparatebasis [ }Consolidated basis [] Both consofidated and separate basis

b Were the organization's financial statements audited by an indepsndent accountam?

If “Yes,” check a box below to indicate whether the financial statements for the year were aud‘ ted on a
separate basls, consolidated basis, or bath:

[JSeparate basis [ 1 Consolidated basis [ Both consolidated and separate basis

e K "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibllity for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a fedsral award, wae the organizat:on raquirad to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337. . . .

b i “Yes,” did the organization undengo the reqwred aud}t or audtts? i the organrzahon dld not undergo the

raquired audit or audits, explain why in Schedule Q and describe any steps taken to undergo such audits.




I OMB No. 1545-0047

SCHEDULE A "7 Public Charity Status and Public Support
{Form 830,07 SY-EZ) | Completetth argenization i  secton 501 arganization o  secton 49ATIf) nomexamot chantabletust. | 2ﬁ17
ppn toPublic”.

» Attach to Form 990 or Form 930-E2.

Departmant of the Treasury
Internat Ravenue Service ¥ Go to www.irs.gov/Form930 for instructions and the latest information. o insnpctlon 2
Nameo of the organization Employer idenliﬁmﬂon mmber

vermore Valley Educational Foundation 84-1136289
ﬁﬂ!l Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

[ A church, convention of churches, or association of churches described in section 170{b}{1}{A}}. L ?

[[] A school described in section 170[b)(1)}{A)H)- (Attach Schedule E (Form 830 or 990-E7).)

[J A hospital or a cooperative hospital service organization described in section 170fb)(1}{A){ii).

1 A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A}{ili}. Enter the
hospital's name, city, and state:

{7 An organization operated for the benafit of a college or university owned or operated by a governmental unit descnbed in
section 170} 1){A}iv). (Complete Part i)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{){(1)}{A}{vi). (Complete Part #,)

8 [3 A community trust described in section 170{b){1}{A}vi). (Complets Part I1.)

9 [ An agricultural research organization descnibed in section 170{b){1}{A}{Ix) operated in cunjuiution with a land-grant collego
or unversity or a non-fand-grant college of agncullure (ses instructions). Enter the name, city, and state of the coliege or
university:

10 JAn organization that normally recefves: {1) more than 337s% of its support from contnbutions, membersﬁtp fees, and gross
receipts from actvities related to its exempt functions—subject to certain exceptions, and (2) no more than 3312% of its

support from gross investment income and unrelated business taxable ingome {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part lil.)

11 [T An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported ofganizations described in section 509{a){1) or section 509(a){2}. See section 509{a}{3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a [ Type L A supporting organization operated, suparvised, or controlled by its supported organization(s), typically by giving
the supported organizatiorys} the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typs il A supporting organization supervised or controiled In connection with its supported organization{s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.

c [] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated wnth
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d 2 Type ill non-functionatly integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentweness
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 determmatxon from the IRS that it is a Type |, Type i, Typa It}
functionally integrated, or Type Hl non-functionally integrated supporting organization.

H WO -

2]

f Enter the number of supported organizations . . . e e e e e e e e E:
g Provide the following information about the supported orgamzaﬂon(s)

{i} Name of supported organzation §i) EIN (i) Typs of organization { {iv}ts the argantzation { (v} Ashount of ronetary {vi) Amount of
{described on lines 1-10 }listed in your governng support {see ather support (see
abova {see nstryctions)) document? instructions) nstructions)

Yes No _ '
Ay - . i
Livermore Vafiey Joint Unified 94-217558  jLine 7, Public School v 311,260
{8) o L . ,
School District District seyving
© .
Livermore, CA
© \
® !
Total i T S i o 7 N

For Paperwork Reduction Act Notice, see the lnsbucﬂons for Fcrm 980 or 990-52. Cat. No. 11285F Schedule A (Form 980 or 990-E2] 2017



smummsso«mez;mr —
' Support Schedule for Organizations Described in Sections 170(D)(1){A)v} and 1 70(D)(1){A}V)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
\ " Partlil. if the organization fails to qualify under the tests listed below, please complete Part liL)
Sectiofy A. Public Support ]
Calendad\year (or fiscal year beginning in} » { ({a} 2013 {h) 2614 €} 2015 | {d) 2016 " (e} 2017 {f} Total
1 @i grants, contributions, and .
membership fees received. (Do not
include any “unusual grants,”} .
2 Tax enues levied for the
organ 's benefit and either paid ‘
to or expended on its behalf . .
3 The value services or facilities
fumnished by a\govemmental unit to the
organization without charge . .

4 Total. Add lines Through 3. . _

87 The portion of toty contibuticns by |22
each person (other than a b2
govemmental  unit

shown online 11, column{fi . . . [i@

8 __Public support. Subtract line 5 from line 4 [
Section B. Total Support \

Catendar year {or fiscol yoar beginning i) # | {a) 2013 ) 2014 (e} 2015 {d) 2016 {e) 2017 {f) Total

7 Amounts from fine 4 . ’

8 Gross income from interest, dividends,

payments received on securities loans, \ ‘

rents, roygzities, and income from
simllar sources . , . . .

8 Net income from unralated bustnass . '

activities, whether or not the business . . '
is regularly carried on '

10  Other income. Do not include gain or . \\

loss from the sale of capital assets

" {ExplaininPart V). . . .
11 Total support. Add lines 7 through 10 e
12  Gross reccipts from rotated activitiss, etc. (see mstructions)
18  First five ysars. if the Fom 990 is for tho organization’s first, secqq:l‘ thind fourth or ﬂﬁh tmr ypar as a section 501{c)3)

o

organization, check this box and stophere . . - e\ - e e -y .
Secmm c compuwtton of Pubuc 8umort Percemge X
5 - STCOTREaE T P hrided-bylinatt—colums
5 %
16a
>
b
>0
172
N &
b
supported organization . . . . . e e e e s .. - B0
18 Prwatefoundaﬁon. l'ftheorgamzattond;d noicheckabw:onhne 13 16a, 16b, 173, orf?b, mackﬂﬂsbcxand .




ScheduhaA(Formi!SDOYBQG-EZ)ZOW Page 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part If.)

Section A, Public Support

Z
Calendar year (or fiscal year beginning in) > | (a) 2013 ) 2014 | (c)2015' | {(d) 2016 {e) 2017 ) Tota?

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusuat grants.”} ’
Gross recgipts from admissions, merchandise

sold or senvices performed, or faciities /
furnished In any achvny that 15 refated to the ' . /
organization's tax-exempt purpose . .

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

Tax revenues levied for the /
organization’s benefit and either paid to
orexpended on itsbehat . . .. . /

The value of services or facilities

fumished by a governmental unit to the

organization withoutcharge . . . . ,

Total. Add lines 1 through5. . . . 1/

Amounts included on lines 1, 2, and 3 ’ /
received from disqualified persons . /

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
Add fines 7a and 7b .
Public support. (Subtract line 7¢ from
ImeG) - . D -

Section B. Total Support

Calendar year {or fiscal year baginning in} & | (a8} 2013 () 2014 {c) 2015 {d} 2018 {e) 2017 {f) Total

9 Amountsfromfine6 . . . . .
10a Gross income from interest, dmdends .
payments received on securities loans, rents, /
royalties, and mcome from simifar sources . p : .
b Unrelated business taxable income {less '
section 511 taxes) from businesses ' -
acquired after June 30, 1975 . . .
¢ Addlnesi0aand10b . . . . / B :
11 Net income from unrelated busmess '
- activities not Included in fine 10b, whether / '
or not the business is regutarly carried on
12  Other income. Do not include gain ;/
toss from the sale of capital ts .
{Explainin Part Vi) .
13 - Total support. (Add fines 9, 10c, 11
and 12.) .
14  First five years. I the Fo is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisbgX and stophere . . . . A
Sectlon C. Computation of Public Support Percentgge
15  Public support percentgge for 2017 {ine 8, column {f) divided by line 13, column(®)) . . . . . | 15 %
16  Public support per ge from 2016 Schedule A, Partiiine15 . . . . . . . . . . . |18 %
Section D. Computatiogl of Investment Income Percentage
17  Investment income percentage for 2017 {line 10c¢, column {f) divided by line 13, column ) . . . | 17 %
18 Investmentinc parcentage from 2016 Schedule A, Part W, line 17 . | . 18 %
192 33'%% sup -~2017. If the organization did not check the box on fine 14 and ime 15 is more than 33'1%, and line
17 is not mar 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » [
b 3B'n% rt tests—~2016. if the organization did not check a box an line 14 or line 19a, and fine 16 is more than 3371%, and
line 18 is pét more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization # ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 830 or 990-E2) 2017




Sdmdu:eA(anWorNO—E)ZM? rage @
: i Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part I, complste Sectidns A
and B. {f you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goveming |
documents? If “No," describe in Part Vi how the supported organizations are designated. If designated by K
ciass or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization havc any supported organization that does not have an RS dotermination of status k
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in saction 509(aj(1) or {2).

8 Did the organization have a supparted organization described in section 501(c){d}, (5), ar (6)? If “Yes,” answer [z%]
{bj and (c) below. )

b Did the organization confirm that each supported organization qualifisd under section 501{c)(4), (5), or {6} and
satisfied the public support tests under section 508{a){2)? If “Yes,” describe in Part Vi when and how the [ax
organization made the determination. . ) ’ : . :

¢ Did the organization ensure that afl support to such organizations was used axclusively for section 170(c}{2)(B)
purposes? if “Yes,” explain in Part V1 what controls the organization put in place to ensure such use.

45 Was any supported organization not crganized in the United States (“forelgn supported organization™? # 13§
“Yes," and if you checked 12a or 12b in Part{, answer (bj and (c) bslow. ;

b Did the organization have ultimate cantrot and discration In deciding whether to make grants to the forsign 15 -
supported organization? If “Yes,” describe in Part V1 how the organization had such controf and discration |-
despite being controlied or supenvised by ar in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)}{3) and 508{a}{1) or {2)? i “Yes,” explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)2)(B)
pusposes.

52 Did the crganization add, substitute, or remove any supported organtzations during the tax year? If “Yes,”
answer {b) and fc) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
nurnbers of the supparted organizations added, substituted, or removed; (ij) the reasons for each such action;
{iii) the authority under the organization’s organizing docurnent authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document). ¥

b Type i1 or Type 1l only. Was any added or substituted supported organization part of a class already i
deslignated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or

benefit one or more of the ﬁﬁng orgamzaﬂun S supported orgarﬂzaﬁons? if "Yes, pmwde detall in Part VI.

(deﬁned ln sectzon 4958(c)(3)(C)), a famuy member of a substanﬁaf con’mbmor, ara 35% comroﬂad emﬂy thh
regard o a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 980 or 980-EZ).

& Did the organization make a loan to o disqualified percon {os defined in coction 4858) not doseribod in fins 77
¥ “Yes,” complate Part | of Schedule L {Form 990 or 890-EZ).

0a Wags the organization controlied directly or indirectly at eny time during the fax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)}{1) or (2)}? If “Yes,” provide detafl in Part V1.
b Oid ene or more disqualified persons (as defined in line 9a) hold a controlling mterest in any entity in w}uch &
the supporting organization had an interest? If “Yes,” provide detail in Part V1. )
¢ Did a disqualified person {as defined in ine 93} have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part Vi,
10a Was tho crganization subject to the excess businesa holdings rules of section 4033 because of scotion
4943(f) (regarding certain Type N supporting organizations, and alt Type (il non-functionally integrated
supporting organizations)? If “Yes, ” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720 o =
determine whether the organization had excess business fioldings.)

Schetule A (Form 680 or 890-E2Z} 2017
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._Supporting Organizations fcontinued)

Has the organization accepted a gift or contritution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (bj and (c)

below, the goveming bady of a supported organization?
A family membar of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes toa, b, ore, prowde detail in Part VI,

Sect:on B. Type i Supporting Organizations

1

Did the directors, trustess, or membership of one or more supported organizations have the power to )
regularly appoint or elect at least a majority of the organization’s directors or trustecs at all times during the f
tax year? f “No,” describe in Part Wi how the suppotted organization{s} effectively operated, supervised, or
controlled the organization’s activities. If the arganzation had more than onhe supported organization, :
describe how the powers to appoint and/or remove directors or trustees were aflacated among the supported

organizations and what condmons or restncttons if any, applied to such powers during the tax year.

Did the arganization operate for the benefit of any supported organization other than the suppuned
‘prganization(s) that operated, supsrvised, or controfied the supporting organization? Iif “Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization{(s} that operated,

supervised, or controlied the supporting organization.

Section C. Type §i Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the dl;ectors ‘
or trusteas of sach of the organization's supported organization{s)? If “No,” describe in Part VI how control
or managemeni of the supporling wyanizatio was vested in the samo paraons that controllod or managed

the supported organization(s).

Section D. All Type Il Supperting Organizations .

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, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, dh"ectors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving vn the goveming body of a supported organization? /f “No,” explain in Part W how
the organization maintained a clase and continuous working relationship with the supported organization(s).

By reasaon of the relationship described in (2), did the crganization's supponted organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part Y1 the rofe the orgamzatron (

supported organizations played in this regard.

Sectaon E. Type [il Functionally integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the integral Part Test during the year {see instructions).

[[1 The organization satisfied the Activities Test. Complsts line 2 betow.

[0 The organization Is the parent of each of its supported organizations. Compiete fine 3 below.
{11 The organization supported a govemmentat entity. Deseribe in Part VI how you supported a government entily (sge instructions).

Activities Test. Answer (3} and (b} below.

Did substantially &l of the arganizaiion's activities during the tax year directly further the exempt purposes of
the supported crganization(s} to which the organization was responsive? If “Yes,” then in Part i identify
those supported organizations and explain how liese activities directiy furthered their exempt purposos,
how the oryarnzationt was responsive 10 those supported organizations, and how the organization determined

that these activitias constituted substantiaily aft of its activities.

Did the actwvities described in (a) constitute activities that, but for the organization’s involvermnent, one or more s

of the organization’s supported organization(s) would have bean engaged In? If “Yes,” explain in Part VI the
reasons for the arganization’s position that its supported organization{s) would have engaged in these

activities but for the organization’s involvement.
Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported orgamzations? Provide details in Part V1.

Dnd the organization exercise a substantial degree of direction over the palicies, programs, and activities of oach
of its supported organizations? If “Yes, ” describe in Part Vi the rofe played by the organization in this regard.

Schedule A (Form 980 or 980-EZ) 2017
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B Cl Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 (exp!ain in Part Vl) Sea
instructions. All other Type I non-functionally mtegrated supporting organizations must complete Sections A through E,

Secfion A - Adjusted Net Income

(B} Gurrent Year

{A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

A3 3 3B

6 Portion of operating expenses paid or incurred for praduction or
coflection of gross income or for management, conservation, or
maintenance of property held for production of income (see instmchons)

7 Other expensss {sae instructions)

8 Adjusted Net Income {subtract fines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount =~ T s I

(B) Current Year
" {optional)

1 Aggregate fair market value of all nor-exempt-use assets {see
instructions for short tax vear orassets held forpadtofyear: .

a Average monthly value of sscurities

b Average monthly cash balances

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

d Yolal {add lines 1a, 1b, and 1c}

e Biscount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indshteriness applicable to non-exempi-use assels

3 Subtract line 2 from line 1d.

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

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

6 Muiltiply fine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amoumt (add iine 7 to line 6)

Saction G - Distributable Amount

1 Adjusted net income for prior year {from Section A, ling 8, Column A}

2 Enter 85% of line 1. .

3 Minlmum asset amount for prior year {from Segtion B, ine 8, Gulumi A}

4 Enter greater of tine 2 or line 3.

5 lncome 1ax imposed in prior year

Current Year

emergenmporary redm:ﬁon(see msu'ucuons) .

:f,«
7 [ Chech tmre If the custent year 18 the crganization's first as a non-functionally lmegratead Type m supporting arganization (ses

instructions}.

Schedule A {Form 280 or 830-E2) 017
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Scheduls A (Form 980 or §90-E2) 2017
: & . Type Ill Non-Functionally Integrated 509(3)(3) Supporting Organizations (continued)

Section D Distributions

Curvent Year

-l

Amourts paid to supported organizations to accomplish exempt purposes

214586

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in ex¢ess of income from activity

N

25000

Administrative expenses paid to accomplish exempt purposes of supported organizations

4512

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Yl). Ses instructions.

500

Total annuat distributions. Add lines 1 through 6.

244508

@ ~N{O D W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

240086

8 Distributable amount for 2017 from Section C, ine 6

Q

10 Line 8 amount divided by line 8 amount

WA

Saction E - Distribution Allocations {see instructions)

{ilf)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 | T e
2  Underdistributions, if any, for years prior to 2017 EL Sy
(reasonable cause required—explain in Part Vi}. See Jf : i
instructions. . A e
Excess distributions cal yover, if any, A

"ih 4'&“‘\ Q"’ .’rg,*g'ﬁéjf" ARG, ,-\“y“'“i\ﬁ % U;éé? T o MG "'}%?A—i%‘v/rﬂ‘ fg‘ (-2- '-'-},'«;’§ r et ﬁk{@ e 3 Eﬂie' .7\
From 2U1d ... JS ﬁ&h S b \<\ m??""&é"*f‘ﬁl ’ﬁ“‘ﬁ
From20t4 . . . . . T : :
From201i5 . . . . . e s : "‘,x &
From2016 . . . . . ' s e T
Total of lines 3a through e e
Applied to underdistributions of prior years s

Carryover from 2012 not applied (see instructions)  [SEnanaaies it o .
Remainder. Subtract tines 3g, 3h, and 3i from 3f. S
Distributions for 2017 from e - :
Section D, line 7: $ e
Appfied to underdistributions of prior years R =
Applied to 2017 distnbutable amount e s
¢ Rsmainder. Subtract lines 4a and 4b from 4. e
§ Remalning underdistributions for years prior to 2017, if Eies
any. Subtract iines 3g and 4a from line 2. For result S
greater than zero, explain in Part V1. See instructions. £ ;
6 Remaining underdistributions for 2017. Subtract lines 3h i - s
and 4b from fine 1. For resuit greater than zero, explain i s B S
Panrt Vi. See instructions. Rl Ch s e : s
7  Excess distributions carryover to 2018. Add lines 3] i
. anddc. . .
8 Breakdawn of fine 7: o eaualE
Exnass from 2013 7
Excass from 2014 . _ R
Excess from 2015 . . . S e
Excess from 2016 . . . L e
Excess from 2017 . . . S s s A "

b"‘"’:’lﬂ"‘@ QOE‘N“

[~ 214

B I-9{: 0] gL ]

Applied to 2017 distributable amount o ; e

to 2017 ﬂ%" t - 5 i SRR -%«ﬁﬁ*‘? &
Br‘ R

%
_‘1 I
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EELEME  Supplemental Information. Provide the explanations raquired hy Part i, line 10: Part }l, line 17a or 17b; Part,
i, ine 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 8¢, 118, 11b, and 11c; Part IV, Séction
B, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 2-and 3; Part 1V, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 8, and 8; and Part V, Section £,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions,)

Part Y, Section 4; Lines 2 and 3- While no officers or directors of LYEF are elected or appointed by the Livermaere Valley Joint Unified Schoof

District, the twn organizations malntzin a close and contintous working reIatmnsinp LYJUSD staff members often serve oy the L VEF hoard;

. S R R e N S N ==

and LVEF officars routinely communicate with EVJUSD feaders _{_m;iir_rg the Superintendent, her a cabinet and board members) regarding

the district’s funding needs and priorities, LVEF encouranes ang we!cmn;;s the input ef LYJUSD staff members, parents, and students as

weell,

- et e ~— ~ -

Pant V, Section D, Line 8 regresents awards to teachers funded by donos contributions, -

Schetule A (Form 830 or 980-52) 2017



| OMB No. 1545-0047

SCHEDULE D .
(Form 990) Suppiemental Financial Statements
: » Complete if the organization answered “Yes” on Form 990,
PartV, fine 6, 7, 8, 8, 10, 113, 11b, tic, 114, 11e, 11f, 123, or 12b.

Daparttent of the Treasury b Attach to Form 980. Open to: Pub!u, '
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Jin specuon '
Namse of the grganization Employer Menﬁﬁwhon numbaer

i ore Valley Educational Foundation _— 84-3136289
iﬁl. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part iV, line 6.

{a) Donor advised funds {b} Funds angd othar accounts

1  Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate valus at end of year . 3
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusivelegalcontrol? . . . . . . [J Yes 1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring smpenmsslble privatebenefit? . . . . . . . . . . . . « v o o« O ¥Yes O No
N Conservation Easements.
Complete if the organization answered “Yes"” on Form 980, Part {Y, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
1 Preservation of fand for public use (e.g., recreation or education) [ Preservation of a histoncally important land area
{1 Protection of natural habitat [1 Preservation of a centified historic structure
{7 Preservation of open space
2 Complete lines 2a through 2d if the organization held a quatified conservation contribution in the farm of a conservation

easement on the last day of the tax year. %jg Heid at the End of the Tax Year

a Total numberof conservationeasements . . . . . . . . . . . . . . . . . {22

b Total acreage restricted by conservation easements . . . .. . 12

¢ Number of conservation easements on a certified historic stmcture inctuded in (a) ... 2¢c

d Number of conservation easements inciuded in {c) acqunred after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released e)dlnguxshed ortemunated by the organization during the

tax year p

4  Number of states where property subject to conservation easement is located®
5 Does the organization have a written policy regarding the pericdic monhonng, mspecﬁon, handiing of

violations, and enforcement of the conservation easements it holds? . . . . .~ -« O¥Yes[d Ne
6  Staff and voluriteer hours devoted o wuniluiing, inspecting, handling of violations, and enforcmg conservation eazements during tho ycar
LS
T  Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enforcing consarvation easements during the year
»3$
8 Does each conservation easement reported on fine 2(d) above satlsfy the requxrements of section 170(h)(4)(’B)0
and section 170(h}{8)B)}? . . . RN -« -« [OYes O No

9 in Part Xlil, descnbe how the organlzatton reports conservation easemsnts in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a |f the omanization elected, as parmmitted under SFAS 116 (ASC 958), not o report in its revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnota to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items:

@ RevenueincludedonForm 990, Partvili,linet . . . . . . . . . . . .. . . .bp» §
{ii) Assets included in Form 880, PartX . . . A

2 if the organization recelved or held works of an, hlstoncai treasures. or cther sxmtlar assets for financial gain, provide the
foliowing amounts raquired to be reported under SFAS 116 {ASC 958) refating to these items:

a Revenueincluded on Form990, PartVitl,¥finet . . . . . . . . . . . . . . . . . P> &

b Assetsincluded in Fom980,Part X . . . . . T PN i

For Paperwork Reduction Act Notice, see the instructions for Fcrm sm Cat. No. 522830 Scheduls D (Form $80) 2017




ﬂle B (Farm 930) 2017 - rage &
Ml Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asssts (continued
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

coflection items {check all that apply):
a [] Public exhibition a4 [ Loan orexchange programs
b (T Scholarly research e [ Other

¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL, .
§ During the year, did the organization solicit or recsive donations of art, historical treasuras, or other similar
assetsto be sold to rafse funds rather than to be maintained as parnt of the arganization'scoflection? . . [ Yes [ No
(%1 Escrow and Custodial Arrangements.
Complets if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
ia Is the organization an agent, trustee, custodian or other mefmed:ary for contributions or other assets not
included on Form 890, Part X? . . . . . - . .. v i e« o« [ Yes Ono
b It “Yes,” explain the arangement in Part xm and complete thn fnﬂmmng table' . .

Amount
¢ Beginningbalanca. . . . . . . . . . . . 0 oL v 00 s e 1c
d Additionsduringtheyear . . . . . . . . . < .« s o« v w4 . 1d
e Distributions dwringtheyear . . . . . . . . . . . . - . ., .. 1e
f Endingbalance . . . . . - SN 1
2a Did the organizntion mc!ude an amoum on Form 990 Pan )t. fine ?1 fnr escrow or custodial account liability? [[] Yes [J No
If "Yes,” explain the arrangement in Part Xill. Check here if the explanaﬂon has beenprovidedonPant Xl . . . . ]

R Endowment Funds.

Complete if the organization answered “Yes” on Form 890, Part IV, line 10.

(e} Curentyewr |  @)Prioryewr | fc) Two years back | {d) Threa yeara back | (e} Four yesra back
ia Beginningof yearbalance . . . mxﬁ 75956 77340 78249 79153
b Contributions . 7541 g 0
€ Net investment eammgs gams and
losses . . . 4 27 307 4 201
d Grantsor scho‘arships ... o 6700} 1542 1 1000
e Other expenditures for facilities and
programs . . . . . 42075 148} 105! 05
f Administrative expensss . . . . g Dj 0} 2
g Endofyearbalance . . 353911 7761 75956] 77340 78249
2  Provide the estimated percemagc of the cumrent year end balance {ine 1g, column (3)) held as:
a Board designated or quasi-endowment » _180%
b Permanentendowment »_
¢ Temporarily rmtﬁcted endowment & %
organizatim by. Yes|Wo
G) unrelated organZations . . . . . . . 4 b 4 e e e e s e e e e e e e e e . . |zafi) v
(i) related organizations . . . . . I - =] v
b If “Yes" on line 3afl), are the related orgamzaﬂons ﬁsted as raqutred on Schedule R? A Y e

4 Describe in Part Xl the intended uses of the organization’s endowment funds. o

BFMAUR Land, Buildings, and Equipment.
Complete i the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a} Costorother basis | () Costor other basis {¢) Accumulated {d} Book value
{investment} {ather) deprecistion

1@ ltand . . . . . . . . < ..
b Buidings . . . . . e e e .
¢ Leasehold lmpravements c e e s
d Equipment . . . . . . . .
e Other . . . . . .

Total. Addhnesmﬂ'iroqgh‘le.{Column{d)mustequalFormBQO Part X, column B), linet0c) . . . . .»

Schedule D {Form 990) 2017



Scnedute D {Form 980) 2017 Page 3
i investments—Other Securitxes.
Complete if the organization answered “Yes” on Form 890, Part IV line 11b. Sec Form 830, Part X, line 12,
{a) Descriphon of security or category {b} Book valug {c) Method of valuation.
{including name of securty) . Cost or end-of-year market vatus

(N Fnancialderivatives . . . . . . . . . . . . . . .
(2) Closely-held equityinterests . . . . . . . . . . . . .
{3) Cther

(R}

{8)

C}

D)

{€)

{F)

{Q)

)]
Total,

{b) must equal Form 880, Part X, col. (B} fine 12} B
investments—Program Related.

Complete if the organization answered "Yes" on Formn 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a8) Desctiption of investment {b} Book value {c) Methad of valuation:
Cest or end-ot-year market vajus
{1}
2
{3)
{4)
5
{6
U]
{8)
@ '
rmmmnm)mmmfmmmxow&)mm» S R e
5 Other Assets.
Complete if the organization answered “Yses” o Form 990, Part IV, finc 11d. Seo Form 990, Part X, hne 1A.
fa} Description {b) Book value
o
2}
3
4
8
{€)
m t
{8}
{8)
Total (Column(b)mustequalFoanQO Part X, col. (B)Ime 18y . . . . . . . L0 ... P
; # Other Liabifitias.
Complete if the organization answered “Yes" or Form 990, Part IV, line 11e or 11{. See Form 990, Part X,
line 25.

1. (a) Descripticn of fiability (b) Book value

(1) Federal income taxass

&

{3)

{4)

(5

{6)

{7}

(8)

)]
Yotal. {Cofimn (b} must equal Fomn 930, Part X, col. (B fine 25} & :
2. Liability for uncertaln tax postions. In Part Xill, provide the text of the footnote to t’ne orgamzahon sfmamnal statements that reporls the
organization's liabifity for uncertain tax posifions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xitt [

Schedule D (Form 930) 2017
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IEETETl Reconcifiation of Revenue per Audited Financial Statements With Revenue per Retum.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financigistatements . . . . . . . . .
Amounts included on linc 1 but not on Form 986, Part VIli, iime 12:
Net unrealized gains {losses) on investments . . . - v . . |22
Donated services and useoffacilities . . . . . . . . . . . | 2b

2¢c
2d

Recoveriesofprioryeargrants. . . . . . . . . . . . . .
Other DescribeinPart20i) . . . . . . . . . « + . . .
Addlines2athrough2d . . . . . . . « . .+ « . « « o . .
Subtract line 2e fromiinet . . . . e
Amounts included on Form 990, Part Vlll lme 12 but not aon Ims 1.
invcstment expenses not included on Form 990, Part Vill, ine 70 . . { 4@
Other DescribeinPartXHty, . . . . . . . . . . . , . . |4
Addlinesdaanddb . . . .
5 Total revenue. Add lines 3 and4c, (Thas mustequal Form 990, Pam' Ilne 12.) . .
Recongcillation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financiafstatemments . . . . . . . . . . . . . 1
2 Amnunts includod on line 1 but not on Form 980, Part IX, line 25: :
a Donated services and use of facilities . . B |
b Prioryearadjustments . . . . . . . . . . . . . . . . 120
(4 2c
d 2d
-3

P-3
oo “manam“

Otherlosses . . . e e e e e e e e e e e .
Other(DescribemPartxm.) e e e e e e e e e e e
Addlines2athrongh2d . . . . . . . . . .« . e o 0 0 e e e e e e e e
3 Subtactiine2efromliinet . . . . .
4 Amoumsmcludedanl-‘onnseoPan[X.!lne25.butnotonlme1
o Invastmont oxpenses not included on Form 990, Part Vil tine 7h | 4a
b Other{DesgribeinPartXuty. . . . . . . . . . . . . . . [ 4b
¢ Addlines4aanddb . . . e .
§ Total expenses. Add!mesaanddc.(mlsmustequalFoerQD,Pamimef&) e .
N2}  Supplemental information.
Provide the descriptions required for Part ii, lines 3, 5, and §; Part i}, lines 1a and 4; Pant IV, lines 1b and 2b; Pant V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also compilete this part to provide any additional information.

Yhe guaci-endoemnan funds referenced in part ¥ are the Sandia Excelience in Teaching Award. Fund and L VEF Endowment for the fisture.

The Sandia sward fund was established in hopas that it would earn sufficient interest to fupd Iwo or three $500 awards to-citstanding

teschers each year. Unforiunately, minimel iterest rates have maant the swards have been funded by 2 confiination of principal and

interestin most years. This year the Endowmera fund was fiquidated to purchase helmets for two high school footbal) teams,

=~ v o o e ot = iy Al saihiad s B AL Sl

tn addEtion to the two funds menticned above, the LVEF accepts denations toward the David Conrad Memornial seihoforship fund,

Schedule D {Farm 880) 2017
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SCHEDULE G Suppiemental HTOMMATION KegArgINg runaraising or Ganng AGOVIUES | OMB No. 1545004/

om Complsta if the orgenization answered "Yes® on Form 990, Part IV, line 17, 18, or 19, or it the
‘F 9900!‘990-EZ) organization entered more than $15,000 on Fonn 8B0-EZ, Ene 6a. 2@1 7 .
of the Treasury » Attach to Form €90 or Form 990-EZ. Open to Pubiic

Department
Internal Rovenue Service » Go to www.irs.gov/Farm$90 for the latest instructions. {nspection
Nams of the organtzation Employer identification number *

Livermore Valiey Educational Foundation 94-3136289
MI Fundralsing Activities, Complete if the organization answered “Yes® on Form 990, Part IV, fine 17.
Form 990-EZ filers are not required to complete this part.

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

[ Mail solicitations e [ Solicitation of non-govermment grants
[J internet and email soficitations f [ Sdlicitation of govemment grants
[J Phone solicitations g [ Special fundralsing events

[0 in-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, diractors, trustees,

or key employees listed in Form 830, Part Vi) or entity in connection with professionat fundraising services? ] Yes [ No
If “Yes,"” fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least §5.Q00 by the organization.

Paoow

-2

A {v} Amourtt payd to 210 10
() Name and address of Individual A (i) Did fundralser have | o) Gross recepts | for ratained {vi) Armount pa
or entity (flundralser) ) Activity o fram actinty funcraioe st n i

Yes No

10

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

For Paperwark Reduction Act Notics, see tha Instructions for Form 890 or 880-EZ Cat. No. 50083H Schedule G (Form 880 or 880-E2) 2017



Schedule G {Form 980 or $80-E2) 2017 ragee
Fundraising Events. Complete if the organization answered “Yes” on Form 9390, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 390-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(8) Event #1 () Event #2 {c} Other evants (d) Tatel events
Harlem Wizards Family Science 4 fadd Wmcgm
{evant typs) {ever: type) {tota rumiber)
aQ
3
= .
% 1 QGrossreceipts . . . . 38991 28000 8577 76562
o
2 Less: Contributions . . 15790 28000 7346 51136
8 Gross income (!lne1 minus
ne2) . . . . _ 23201 0 22285 25426
4 Cashprzes . . . .
5 Noncashprizes . . .
?é 6 RentAacility costs .
Qo
Q
g} 7 Foodandbeverages . . 170 178
B
21 8 Enterainment . . . . 8047 8047
8  Other direct expensss . 6538 12021 1647 20658
10  Direct expense summary. Add lines 4 through Qincolumn{d) . . . . . . . . . . P 28883
11 Netincome summary. Subtract line 10 from fine 3, colunin{d} . . . b <3457

E

Gaming. Complete if the organization answered “Yes" on Fonn 990 Part N ime 19, or reported more
than $15,000 on Form $90-EZ, line 6a.

o &) Pull tatys/Irstant {d) Total gaming (add
% {a) Bingo bingofprogressive bingo e} Oehar gaming cal. {a} trough col. {c)}
®
E 1 1 Grossrevenue .
§ 2 Cashprizes .
[
‘% 3 Noncashprizes . . .
Bl 4 Rentfacility costs . .
a

&  Other direct expenses .

] Yes __%Il] Yes
6 Volunteerlabor. . . . |[] No J No

7  Direct expense summary. Add fines 2 through S incofumn(d} . . . . . . . .

8 Nst gaming income summary. Subtractfine 7 fromiinet,coumn{d) . . . . . . . . >

9  Enter the stats(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities Ineach ofthesestates? . . . . . . . . . [J Yes ] No
b if “No," explain:

103 Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetax year? . [ Yes [J No
b #“Yes,” explain:

8cheduls G (Form 980 or 890-E2) 2017



Schedule G (Form 980 or 990-E7) 2017 Page 3

i1 Does the organization conduct gaming activilies with nonmembers? . . . . [ Yes [] No,
12 le tho organization a grantor, boneficiary or tructec of a trust, or a member of a pannemhip or other ontity '
formed to administer charitable gaming? . . . . . . <« -« v OvYes[dNo
13 Indicate the percentage of gaming activity conducted in: ,
a Theorganization’sfaciity . . . . . . . . . . . . . . . . . . . .. .. |13 , %
b Anoutside facility ., . 13b %
34 Enter the name and addreas of thc porson who preparea the orgamzamn -3 gamingfspecla! evems books and
records:
Name b
Address »
15a .Doos the orgnmz:mon havc a contract with a third pnrty from whom the orgenization receivas gaming
ravenue? . . . . e - - e e . -« .« [dves [ No
b i “Yes,” enter the amount of gaming revenue recexved by the organizatton b -$ - and the -

amount of gaming ‘revenue retained by the third party b $
¢ If “Yes,” enter name and address of the third party:

Name b

Address b

46 Gaming manager information:

Name »

Gaming manager compensation»  $ .

Description of services provided »

I Director/officer [JEmployes Jindependent contractor”

17  Mandatory distributions:
a Is the organization required under state taw to make charitable distributons from the gaming procoeds to
retain the state gaming license? . . . . - - [dYes[dNo
b Enter the amount of distributions reguirad under state taw to bo dtstnbuted to othcr cxcmp’t organmahons or
spent in the organization’s own exempt activities during the tax year & § °
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iil) and (v}; and
Part 11}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

Seecinstructions—

Schedule G {Form 990 or 980-EZ) 2017



£102) (066 utt04) | SINPOYSS d$%008 ON 19 “068 W04 40} SUOJIONASUYY B3 295 ‘GORON 12V UORINPEY Homiaded 104
[ € 7 T Pt e e e e e e e e e s e | BU)) BUYL U} PR)SY SuoieziuebIo Jeulo JO Jsquinu [B10} e ©
i € Tttt e e e e e gIge) | BUY) BY3 U] pRIS) sSuoheziuebio JusWWIeAod pue (£)(0)1 06 uojoes Jo Jaquiny B101 183 2

fz1)
(1)
oy
{6)
{6)
w
(9)
()
N )
SWeiB0Jd 190
()
fue Spods a)sh TSVE| 19596 VD GIOWIIOAT]
pAIg UOPUOI HIR(C 1 889 ()
PSP 0048 ey uoddng 1985pL2 285541246 SBYS pue swed PAsIQ j06YIs
pajiun iof Agjien aibuRAT (1)
eJuRgIsIR 30 9Jue)8|sse Yerduoy "tesE. anw.wc‘% 4 Y00 B8OUBIS|98B YSBD weiB (sigeandde J)) Juewiussaod Jo
0 jo 850ding (W) 40 uondpossq (8) voemBn J0 potpayy )| Yo 40 unowy (o) | useosoiunowy (p) | woposs D (o) N Q) uoEzZIuBBI0 40 SEAIPPE PUB SureN () |

‘papaau s aseds jeuciippe jl peyeaydnp eq ued |f Hed "000'sE UBY) 810w Paniasel 18y usidioel Aue 40} 'Lz BuY ‘Aj HBd ‘066
W04 Uo SO, Passmsue uoneziurbio oy} i 919)dW0Y) *FJUSWLIBGACE 211SBLLOE pUue SUolEZIUEBIO 911S0WO 03 8oURISISSY JOYID Pue SjuRly E
o *§6181S PONUN Sy} Uj spuny juesB jo esn ey Bujsoljuow Jo} sainpasold s uojieziuebilo syl Al Led U] BquOseg g
ON[TJ  SOA[Z] &+« = = ¢ v v e e e e e s e e e e e e e s s anueIRiSER JO SIURID BY) pJeME O} pasN BaILD UOIDB|as el
pue 'eous)sisse Jo syusib auy) Joy AYjiqiBie se9jueIB ay) ‘oour)sisse Jo sjussB ay) Jo lUNoWe ey} NBIUBISANS 0F SPI10S8I UlBIUEW uojleiuelio oyl seoq L
9OURISIBSY PUR SjuksD) U0 UOHBULIOJU} jE10UDD

6029gie-be ONEPUND [PUOIIEONPT ASJICA 2I0ULIAIN

Joquin ..._2«3::52 Jafoidwiz uopenustio Byl JO BwBN

", uonoadsuy UOREWIOJL 1563e] BU 30} EEULIO/A0B "SI MMM 0} 0D) o 8IS BHUCASY (BB

. u:ﬁw:n._ 01 CQ..QO . 066 W04 0} YOELY « Aingeai| oy} jo uaniuedeg
T2 10 |Z Uy ‘Al UBq ‘066 UMD UD S04, puamsue uopeziuebio ap 3 e)s|dwod

407 $3)81§ PO 943 U] SIENPIAIPU] PUE ‘SIUBLILIGA0Y (068 usiog)

Z¥60-5v51 SN EWO | ‘suopeziueiElQ 0} 9dUBYSISSY 1340 pue SBIY | TINAIHOS




1402) (088 wuod) § ejnpayes

ymrane

‘Spieme et Jo

e NeEsuamn . ey e, -y

BEH 8% Uo pesbld i SUGHSIHEBI o UBNGINE Sajjddns WHTISHE)Y asEi5IRG o Ratioul ety 961 Rjjsordh siusidivay) Bupdaui pi

vvvvvvvvv ot e o b B T

6 (00U9S § 18 AfjEAULIE FajUSSEIY BiF Sielaua) o) Spishy

mavmeonen

“POSH USH BABY SPUNY MY HIsuRa5H

vy e

G SIUSHITAN 616 SS9 JIAT SY 1 “BUIPTRj Joy SHESU PUE SIRANEE I51HEID U0 TGS 51 1S HI0 Uy SBiasW G padine

tttttttttttt P

e,

31j0 53aRGIAME GEITAT “SEVRSaUl piuod [ooq5E G8ATAT

6B BT O S5 S0V W63 SUGHSIP SaBpenouN 5T KaNAG! GEATAT 9L SIS B9USHY Riie SRUeY SuyShE SWeIBEl

-t nm e e > s b e

O BURLUING 641 SHIEIHRTE) Opie UsHuptnD 3 Syl SWIc] pug

llllllll B L L T e g ot 20 e e im0 o

" UDSSIUN KTELITId S, TAT S0 57 5618 U (i) ajena) jié Ve SWIBSI gERTAT BUIpuY Y puY Siiapis i 0TieG oY

55 DAITUR WioT ASjiaA SSSImsAYT a4y §ii

sy on

otdns JF0 8y

*UORULIOMU| [BUOIIIPPE J84j0 Aue pusa :(q) Uwnjod ‘|If Yed -2 8ujf ‘| Led U} Painbas uojeuLIoy| 8

1 5pinol ‘uopewo)uj jeyusuiaiddng  FNREEE]
I3

e
g
14
v . 009 t Sanajjgoky buyoea) o
000'02 L SUy Bupoped g
000°1L9 i SWEIGo OSHIN |
BOULISISSR YIBOUOU §0 Uojdusesq §) .xoowwﬁﬁ,ﬂ%w% ﬂnﬁﬂ_ ) ouﬁ.ﬂﬂwﬂwﬂwoc “o«w_unwuﬂwwa yoww%@.uﬁe ©ouB)s|8358 0 Juesll Jo adAy (a)

‘pepasu & 908
g 8ul} ‘Nl Ped ‘086 LLoZ Uo SOA, paismsus uoneziueBio eyl if ajeidwo ‘sienpiapu) 2se

jeuciippe ji palesliUnp 8q ued {j| ¥ed
0Q 0} 93uUR}SISSY JOYID pue Sjues E

] efay

(2102) {pss uuod) § enpayoeg




SCHEDULE O Suppiemental information to Forin 950 or S30-EZ { OMB No. 15a5-uuer

{Form 830 or Complete to provide information for responses to specific questions an
Form 930 or 990-EZ or to provide any additional information,
Separtment of the Treasury » Attach to Form 990 or 880-E2.
Internal Revenue Service » Qo to www.irs.gov/Form890 for the fatest information.
“arme of (he organization { Emgployer identifi
Livermore Valley Educational Foundatign 84-3136289

Part V1, fine Z; LVEF board members Safly and Wilfiam Qunfop are married to each other, howeves, neither controfls the Foundation.

Parg VL, fine 11; A copy of this form 930 and af} necessary schedules were mailed to LVEF board members for their review prior

fo mailing.

Part V1, ling 12; The LVEF's conflict of imerest policy states that board members shall avoid any situation in which personal or work

relationships could have undus influence on their judgement in matters under consideration. Any board member with a conflict of interest

is reguired to recuse themselves from the decision making process. Board members must disclose the existence of a conflict of imerest

at the first meeting of the fiscal year and/or at the start of any LVEF meeting thereafier,

Part V1, line 18; The LVEF makes its governing documents and financial statements available to the public upon request.

For Paperwork Reduction Act Notice. see the instructions for Form 990 or $80-EZ. Cat. No. S1056K Schedule O (Form 990 or 890-E2} {2017,



