96}0 b OMB No. 1545-0047
Form J

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

Return of Organization Exempt From Income Tax 200

{except black lung benefit trust or private foundation) Ji

Departrment of the Treasury . . . . . .
Interrml Revenue Service(f)  » The organization may have to use a copy of this refurn to satisfy state reporting reguirements.

A For the 2007 calendar year, or tax year beginning 7/01 , 2007, and ending 6/30 , 2008
B Check if applicable: C D Employer identification Number
[ Adress change ”['Rs;bt. SAN RAMON VALL 94-2853998
Name change or type. : - * E Telephone number
L tnitial return frfjet?r:tle:é:c SAN RAMON' CA 94583 925"820_9181
L Termination tions., F ﬁ%?ﬁé‘&‘f‘“g D Cash Accrual
E Amendad return ﬂ Other {specify) ™
Application pending @ Section 507(c)3) organizations and 4947 a)(1) nonexempt H and| are not applicable to saction 527 organizations.
_ charitable trusts must attach a completed Schedute A H () Is this a group retum for affiliates?, . . . DYes Mo
(Form 950 or 990-E2). H (b} It Yes,’ enter number of affiliates . ™
G_ Web site: > WWIW. SRVEF, ORG H (€} Areall affifiates included?. . . ... .. .. DYes D No
N {If 'No," attach a list. See instructions.)
Organization type
(checkonly cne). ........ » X 5010 3 = (insert no) [j 4947ta)(1) or I:I 527 |H (d) Is this & separate return filed by an
K Check here ™ D if the organization is not a 509(23(3) supporting organization and its organization covered by a group ruling? [X] ves [ o
gross receipts are normally not more than $25,0600. A return is not required, but ifthe | | Group Exemption Number. .. ®™ 8171

organization chooses to file a return, be sure 1o file a complete return, M Check > L&J i the orgenization is not required

L__Gross receipts: Add fines 6b, 8b, 9b, and 10b to line 12 ™ 421, 099. 0 attacth.chedu\e B (Form 990, 990-£7, or 890-PF).
.| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. ... ... .. L 1a
b Direct public support {not included enline Ta)........ . ................. b
¢ Indirect public support (not included online 1a). ... ... ... ... ... ... .. ..... Tc
d Government contributions (grants) (net included online 3a). ............... 1d
€ -Trg'?tlr(()i%%ﬁﬁgs(cash $ nancash $ S O .
2 Program service revenue including government fees and contracts (from Part VI1, ine 93). .. ... ... .., 144,778,
3 Membership dues and assessments. . ... ..
4 Interest on savings and temporary cash investments. . .. .. 7,104.
5 Dividends and interest from securities ... o . 15,397.
Ba Grossrents. . .. 6a
b Less:rental expenses ... ... .. 6b
¢ Netrental income or (loss), Subtract ling 8bfrom line Ba . ... ... o .
r| 7 Otherinvestment income (describe. ... .. .. > )
E 8a Gross amount from sales of assels other (A) Securities (B) Other
N thaninventory . ... ... ... .. Ba
E b Less: cost or other basis and sales expenses .. ... 8h
¢ Gain o (loss) (attach sehedude}. .. ... ... ... ... .. .. ... 8¢
d Net gain or (loss). Combine line 8c, columns (A and (B). . ... .. .. .. . .
9 Special events and activities (attach schedule). If any amount is from gatning, check here. ... "D
a Gross revenue (not including S of contributions
reported on line 1h) .. ... 9a 253,820,
b Less: direct expenses other than fundraising expenses.. ... .............. 9b 125,638,
¢ Net income or (loss) from special events. Subtract line $b from line %a. ... ... .. STATEMENT 1., 128,182,
T0a Gross sales of inventory, less returns and ailowances. . ... . P
b Less:costof goodssold. ... .
¢ Gross profit or (loss) from sales of inventory (attach schedule), Subtract line 10b from line 10a
11 Other revenue (from Part VI, tine T03) . o 11
12 Total revenue. Add lines Te, 2, 3,4, 5,6¢, 7, 8d, 9, 10c, and 1., . . o o 12 295,461,
¢ | 13 Program services {from line 44, column (B)) ... ... ... o 13 202,434,
¥ 114 Management and general (from line 44, column (C)) ... 14 52,193,
£ 115 Fundraising (from line 44, column D)) ... ... ... 15 46,732.
g 16 Payments to affiliates (altach schedule) ... . _16
S 117 Total expenses. Add lines 16 and 44, column (A). ... .. 17 301,359,
al 18 Excess or (defici) for the year. Subtract line 17 from tine 12, ... ... 18 -5,898.
N 3119 Net assets or fund balances al beginning of year (frem line 73, column (AD .. ... ... .. 19 840, 482 .
TE| 20 Other changes in net assefs or fund balances (attach explanation) ... .. ... SEE STATEMENT 2......| 20 -60, 945,
51 21 Net assels or fund balances at end of year. Combine lines 18, 19, and 20. ... . o oo 21 773,639,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the sép.arﬁté.instructions. TEEAQI09L  12/27/07 Form 980 (2007)



0 (2067) _ SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998 Page 2

; Statement of Functional Expenses Alf organizations must comptlete column (A). Columns (B), $C)I, and (D) are reguired
for section 501(c)(3) and (4) organizations and section 4947 (2)(1) nonaxempt charitable trusts but aptiohal for others. (See instruct)

¢(A) Total (B) Frogram (C) Management (D) Fundraising
sSernvices and general

Do not include amounts reported on line
6b, 8b, Gb, 10b, or 16 of Part /.

22a Grants paid from donor advised
funds {attach sch)
{cash 8
non-cash 8 )

If this amount includes
foreign grants, check here .. ™ D 22a

22b Other grants and allocations {att schy  SER . 'S.TM 3
{cash § 202,434.

non-cash $ )

If this amount includes

foreign grants, check hera .. » D ... | 22b 202,434. 202,434,
22 Specific assistance to individuals
(attach schedule). ....... . ... ... ... .. 23

24 Benefits paid to or for members
(attach scheduie). . ........ ... .. .. .. 24

25a Compensation of current officers,
directors, key emplayees, etc, listed

inPart V-A L 25a 57,800, 0. 11,520. 46, 080.

b Compensation of former officers,
directors, key empioyees, ete. listed
mPartV-B. . 25b 0. 0. 0. 0.

¢ Compensation and other distributions, nat
included above, to disqualified persons {as
defined under section 4358(f)(1)) and persons
described in section

4958(cX3BY. ... .. 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc. .. ... .. 26
27 Pension plan contributions not
included on lines 25a, b, and ... ... .., 27
28 Employee benefits not included on
lines25a - 27., ... . ... .. ... 28
29 Payrolitaxes.......... ... .. ... . . ... 28
30 Professional fundraising fees. .. ... ... .. 30
31 Accountingfees............... ... .... 31 7,200, 7,200
32 legalfees,.................... .. ... 32
33 Supplies..... ... 33 549, 549,
34 Telephone. ... ...... .. .. ... ... ... .. 34 1,348, 696, 652.
35 Postage and shipping. .. .. ........ . ... 35 226. 226,
36 Cececupancy ................ 0. ... 36
37 Equipment rentai and maintenance . . . .. 37 _
38 Printing and publications ... ... ... ... 38 4,180. 4,180,
3% Travel ... 39
40 Conferences, conventions, and meetings. . ... . .. 40 491, 491,
a1 Interest. ... .. ... 41
42 Depreciation, deplefion, efc (attach schedule). . . . .. | 42 583, 593.
43 Other expenses not covered above {itemize):
a§§E_§§ALI’EMEﬂE_4 ________ 43a 26,738, 26,738,
b 43b
C 43c
d__ 43d
& 43¢
L 43§
g 43g

44 Total functionat expenses. Add lines 224
through 439, (Organizations completing columns

(B} - (DY, carry these totals to lines 13- 18y, .. ... | 44 301, 359, 202,434, 52,193. 46,732,
Joint Costs, Check . “D if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising sclicitation reported in {BY Program services? . ... .. .. .. "D Yes No
If 'Yes,' enter (i) the aggregate ameount of these joint costs bt ; (i} the amount allocated to Program services
i (i} the amount allocated to Management and general 3 ; and (iv) the amount allocated

te Fundraising S
BAA TEEAGIOZL 08/02/07 Form 990 (2007)




Form 998 (2007) SAN RAMON VALLEY EDUCATION FOUNDATION ~ 894-2853998 Page 3
IPart Hll | Statement of Program Service Accomplishments (See the instructions.)

Form 930 is available for puplic inspection and, for some people, serves as the primary or sole scurce of information about a particular
organization. How the public percetves an organization in such cases may be determined by the information presented on s return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part 11}, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? »  SEE STATEMENT 5 __ Progrqm Service Expenses
All organizations must describe their exempt purpose achievernents in a clear and concise manner, State the number of <Reg§';ig;g;z§g;§2§ggﬂd
clients served, publications issued, etc, Discuss achievements that are not measurable. (Section 501 L)@ and @) organ- 3,947@(1) trusts: but
izations and 4947(a)(1) nonexempf charitable trusts must also enter the amount of grants and ailocations to others.) optional for ofhers.)
a SAN RAMON VALLEY EDUCATION FOUNDATION AWARDS GRANTS TO SCHOOLS IN_ THE
SAN RAMON VALLEY UNTFIED DISTRICT ___ ___
(@rants and allocations_ § "t inis amount includes forsign grants, check here ™ || 202,434,
b
Grantsand allocations § V¢ this amount includes forsign grants, chack hers ® | ]
e
Grantsand aliocations § """ " this amount includes foreign grants, check here ™ | ]
e
(Grantsand allocations _ § ") i¢ihis amount includes foreign grants, chack here ™ |
e Other program services, . ........ .......... ... ...
(Granis and allocations 8 ) If this amount includes foreign grants, check here ™ m
t Total of Program Service Expenses (should equal line 44, column (B), Program services). ... ......... ... .. » 202,434,
BAA Form 990 {2007)

TEEAQTOSL 12/27/07



:

Form 990 (2007 SAN RAMON VALLEY EDUCATICN FOUNDATION 94-2853998 Page 4
| Balance Sheets (See the instructions.) ]

Note: Where required, altached schedules and amounts within the description (A) B
column should be for end-of-year amournts only. Beginning of year End of year
45 Cash — non-interest-bearing. .. ... . .. 45
46  Savings and temporary cash investments. ... ... . 222,358, 46 201,041,
47a Accounts receivable. .. ... ... . 47a 3,800,
b Less: allowance for doubtful accounts . ......... .. . 47b i 1,550, 47¢ 3,80GC.
48a Pledgesreceivable. ... .. ... ... . . .. | 4Ba
b Less: allowance for doubtful accounts. ... ... .. .. 48b
43 Grantsreceivable .. .
50 a Receivables from current and former officers, directors, trustees, and key
employess (attach schedule) .. ... ... .. . 50a
b Receivables from cther disqualified persons (as defined under section 4958(H)(1))
A and persons described in section 4958(c)(3)(B) (aitach schedule). . ... ........ .. 50h
é 5Ta Other notes and loans receivable
¥ (attach schedule). ... ... ... ..o o L 5ta :
[ b Less: allowance for doubtful accounts . ... ........ .. 51h 51c
52 Inventories Tor Sale OF USE . ... .. i 52
53 Prepaid expenses and deferred charges. ... ... .. . . .. . 20.] 53 20.
54a Investments — publicly-traded securities ., STMT. 6... ™ | |Cost FMY 635,197.| 54a 643,897,
b Investments — other securities (attach sch)...... ... .. - Cost . FMV
55a Investments — land, buildings, & equipment: basis .. | 55a 1,781.
b Less: accumulated depremahon
(attach schedule). .  STATEMENT .7 ... | 55b 1,533. 841.| 55¢ 248.
B& Investments — other (attach schedule) . . .
57a Land, buildings, and equipment: basis.. . ..., ... | B7a
b Less; accumulated depreciation ¢ ]
(attach schedule). ... ... .. ... o L 57b 57¢
58 Other assets, inciuding program-reiated investments
(describe ™ ).
59 Total assets {must equal tine 74), Add lines 45 through 58. .. ... ... . ... ... .. .. 860, 366. 849,006.
60  Accounts payable and accrued expenses .. ... B,630. 21,681.
61 Grants pavable. . ... e 11,253, 53,686,
il. 62 Deferred revenuUe ... .
a 63 tLoans from officers, directors, frustees, and key
ll_ employees (atiach scheduie} ................................................
_:_ 8da Tax-exempt bond labilities (attach schedute). .. ... ... . ... .. ... ... ...
d; b Mortgages and other notes payable {attach sehedule). ... ... . . ...
$ | 65 Ofher liabilities (deseribe ».. 3. 1.
66 Total liabilities. Add lines €0 through 65 ... ... ... . ... .. .. ... .. ... ... 19,884. 75, 3867.
Organizations that follow SFAS 117, check here » and complete lines 67
1E— through 69 and lines 73 and 74.
a1 67 Unrestricted . . .. . 330,617.] 87 152,121.
% 68 Temporarily restricted ... ... ... .. U 57,569.] 68 19,391,
T 169 Permanently restricted. ... .. .. o 452,2%6.| 69 602,127.
0 Organizations that do not follow SFAS 117, check here = l:] and complete lines
F 70 through 74.
§ | 70 Capital stock, trust principal, or current funds ... ... . o
g 71 Paid-in or capital surplus, or land, building, and equipment fund . ........ . .
g 72 Retained earnings, endowment, accumulated income, or cther funds ... ... .. ..
¥ | 73 Total net assets or fund batances. Add lines 67 through 69 or fines 70 through
E 72. (Column (A) must egual line 19 and column (B) must equal line 21). . 840, 482. 773,638,
74 _ Total liabilities and net assets/fund balances. Add lines 66and 73 . .. ... ... . . 860, 366, 84%,006.

o
b
b=

Form 990 (2007)

TEEAQI04L  08/02/07



Form 990 (2007) SAN RAMON VALLEY EDUCATION FOUNDATION

94-2853998 Page 5
P ‘| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements, 360,154,
b Amounts included on line a but not on Part |, ling 12:
TNet unrealized gains oninvestments . ... ... ... ... ...
2Donated services and use of facilities . . ... ... .
3Recoveries of prior yeargrants. .. ...
4Cther (specifyy:
SEESM§ T TTTTTmm T
Addlines bl through bd .. . oo 64,693,
¢ Sublractling BIrom line @ .. . 295,461,
d Amounts included on Part t, line 12, but not on line a:
1Investment expenses nol included enPart I, line 6b .. ... L d1
20ther (specify):
e Total revenue (Part |, line 12). Add linescandd..... . .. T * e 295,461,
P, | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statemenis 426,997,
b Amounts included on line a but not on Part 1, line 17;
1Donated services and use of facilities .. ....... ... . ... . ... ... L b1
2Prior year adjustments reported on Part |, line 20 ... ... ... oL b2
3tossesreportedon Part |, line 200 . ... o b3
40ther (specifyy:
SEE STMT 9 b4 125, 638.
125,638.
[ 301,359,
d Amounts incfuded on Part |, line 17, but not on line a:
Tinvestment expenses not included on Part{, line 6 .. ... . ... .. ... ... ... .. di
20ther (specify):
: 301,359,
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensalion (D) Contributions to (E) Expenze
(A)Name and acress Gnotpai, | employes benei | zcaolnt and olver
compensation plans
SEE STATEMENT 10 57,600, 0. 0.

TEEZAQIOSL  (08/02/07

Form 890 (2007)



Form 990 (2007) SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853598 Page 6
' f-Al Current Officers, Directors, Trustees, and Key Employees {continued) Yes | No
75a Enter the fotal number of officers, directors, and trustees permitted o vote on organization business at board meetings... > 15~ P

b Are any officers, directors, frustees, or key employees listed in Form 990, Part V-A, or highest compensatad employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part i1-A or [I-B, related to each other through family or business reiationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relaticnship(s) .. . . . o 75b X |

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or I-B, receive compensation from any other organizations, whether tax exermpt or taxable, that are related
o the organization? See the instructions for the definition of 'refated organization' . .. ... .. ... ... ... .. .. ... ... . P 75¢ X I

if 'Yes,' attach a statement that includes the information described in the instructions.

75d| X |

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (1 any former officer, dwector trustee or key employee received compensation or other benefits (described below)
during the year, list that person betow and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

{C) Compensation (D) Contributions to (E) Expense
{B) Loans and (i not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
NONE
‘| Other Information (See the instructions.) Yes

76 Did the organization make a change in its activities or methods of conducting activities?
if 'Yes,' attach a detailed statement of each chamge ...............................................................

if "Yes,' attach a conformed copy of the changes. ;
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... | 78a X
b tf "Yes," has it filed a tax return on Form 890-T for this year? ... .. . 78b] NJA

79 Was thera a liquidation, dissolution, termination, or substantial contraction during the
year? |f 'Yes," attach a statement. .

B0a is the organization related {(other than by association with a statewide or nationwide organization; through COMIMon
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?.......... . ... | Bla X |

bIf ‘ves, enter the name of the organization » N/A o
_____________________________ and check whether it is D exampt or Dnonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions). . ..., ... . .. 81 a| 0. mEe
b Did the organization file Form 1120-POL for this year? .. . . 81b X I

BAA Form 996 (2007)

TEEACIO6L 12/27/07



Form 990 (2007) SAN RAMON VALLEY EDUCATION FOUNDATION 34-2853998 Page 7
i Other Information (continued) Yes | No

82 a Did the organization receive donaled services or the use of materials, equipment, or facilities at no charge or at

substantially less than fair rental value? ... 82a X
b if "Yes,' you may indicate the vailue of these items here. Do not include this amount as
revenue in Part | or as an expense in Part I, (See instructions inPart 1), ... ... .. . l 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . ... ..... | 83a] X

b Did the organization make only in-house lobbying expenditures of 32,000 or 18SS? ... ... .. i

If 'Yes' was answered to either 85a or 8bb, do not complete 85¢ through 85h below uniess the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members, ... .. L. 85¢ N/A
d Section 162(g) lobbying and political expenditures. .. ... ... ... ... 85d N/AL
e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices. ... ... ... .. ..., 85¢ N/A;
f Taxable amount of lobbying and pelitical expenditures (fine 85d less 85e).......... ... .. ... 85f N/A|

duss allocabie to nondeductible lobbying and political expenditures for the fellowing fax year? . ... .. ... . . 85h NyA
B6 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
BB 12 86a N/A:
b Gross receipts, included on line 12, for public use of club facilites . .......................| 86b N/A "
87 501(c)(12} organizations. Enter: a Gross income from members or shareholders .. ... ... .. 87a N/AJ

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 87b N/Ap

B8 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entily disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

F'es, complete Part 1X 88a X
b At any time during the year, did the organization, direetly or indirectly, own a controlied entity within the meaning of
section 5120137 If 'Yes," compiete Part X1 .. » B8h X
89a 507(c)(3) organizalions, Enter: Amount of tax imposed on the organization during the year under: '

section 4911 » 0. ; section49i2» 0. ;section 4955 0.

b 507(c)(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement

explaining each tranSaction . . . 895 . X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

vear under sections 4912, 4955, and 4958 . . .. . > 0.
d Enter: Amount of tax on line 83c, above, reimhursed by the organization . ...... ... ... ... . ... > 0.
e Alf organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... | 89e X

f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. ... ..., .. 89¢ X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organizagéom or a fund maintained by a sponsoring organization, have excess business holdings at any time during
e Y ar T

90a List the states with which a copy of this return is filed » NONE

b Number of employees employed in the pay period that includes March 12, 2007

(See INstrUctionS ) oo 90b 0
91a The books are in care of » NANCY PETSUCH Telephone number »
locatedat = P. 0. BOX 1463, SAN RAMON, CA ZIP + 4> 94583
b At any time during the calendar year, did the organization have an interest in or 2 signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account? ... .. .. .. 91b X

If Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank and
Financial Accounts.

BAA - Form 990 (2007)

TEEAQIO7L  05/106/07



Form 990 (2007) SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998 Page 8

[ .| Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office cutside of the United States?. ..., ..., . .. [ 91c x
If "ves,' enter the name of the foreign countey ™ __
92 Section 4947¢(a)(1) nonexempt charitable trusts filing Form 950 in lieu of Form 1047 — Check hers. . ... .. .. ... .. .. .. N/A .. » D
and enter the amount of tax-exempt interest received or accrued during the tax year. .. ........... ... ... “| 92 | N/A
LP | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©®
Note: Enter gross amounts unless
otherwise fngf‘ca ted. Busin(eég code Arggint Exclusi%% code Arfg?mt Rfetflitc?%ff rirnec):)eninﬂept
93 Program service revenue: '
a DIRECT PUBLIC SUPPORT 141,253,
b INDIRECT PUBLIC SUPPO 3,525,
[+
d
e

f Medicare/Medicaid payments. . ... ...

¢ Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts, . 7,104,
96 Dividends & interest from securities . .
97  Net rental income or {loss) from real estate:

98  Net rental income or {loss) from pers prep. . . .
98 Other investment income. ... ... ... ..

100 Gain or {loss) from sales of assets
other than inventory . ............ ...

101 Net income or {loss) from special events . . ., 128,182.
102 Gross profit or (Joss) from sales of inventory. . . .

103 Other revenue: a

o o o W

104 Subtotal {add columns (B, (D), and (E)). . ... 144,778. 150,683,
105 Total {add iine 104, columns (B), (D), and ()} . T 295,461,
Note Line 105 plus fine le, Part [, should equal the amount on line 12, Part 1.
P | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each actuv»ty for which income is reported in column (E) of Part VIt contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes).

SEE STATEMENT 11

| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) {B) ©) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A g
%
o
%

| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the vear, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ... ... .. H Yes No
X

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract? .. Yes
Note: /f 'Yes' fo (B), file Form 8870 and Form 4720 (see instructions),
BAA TEEADI0BL 12727407 Form 990 (2007)




Form 990 (2007) SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998 Page 9
Information Regardlng Transfers To and From Controlled Entities. Complete only if the
organization is a controliing organization as defined in section 512(0)(13).
Yes | No
106  Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled entity .. .. ... . . o X
(A) ® C)
Name, address, of each Employer identification Description of )
conirolled entity Number transfer Amount of transfer
al _
b
c
Yes | No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controfled entity .. ... . X
(A) B ©
Name, address, of each Employer Identification Description of D)
controlied entity Number transfer Amount of transfer
a
b ______
e | ____
Totals
Yes | No
108 Did the organization have a bandlng written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in quastion 107 abBOVeT .. . . o X

true, correct, and complete, Declaration of preparer {other than officér) is based on aff information of which preparer has'any knowle

Under penalties of perjury, | declare that | have examined this return, Bncludmg felateles pa?ymg schedules and statements, and to thedbast of my knowledge and belief, it iz

Please |» m o
ﬁiegrg g Signature of officer T pﬁy&% bu g”j Y e

Type or pried name and title.

=l
Paid | mpers 7 ks | e
Pre- signature - employed > m POU641456

parer's |Fims nume o~ SWEENEY KOVAR, LLP |]

Use ”°}Ei“o§,‘ea““ » /3800 BLACKHAWK ROAIY/#100 EN > 94-2921824
Only |73 ¥ DANVILLE, CA 94506 Phone no_ > (925) 648-3660
BAA Form 890 (2007)

TEEAOT10L 08/03/07



SCHEDULE A
(Form 990 or 390-EZ)

Section 501(c)(3)

Department of the Treasury
Internial Revenue Service

Organization Exempt Under

{Except Private Foundation) and Section 501{e), 501{f), 501(k),
581(n), or 4347(a)1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Forin 990 or 990-EZ.

OMB No. 1545.0047

2007

Name of the organization

Emplayer identification number

94-2853998

SAN RAMON VALLEY EDUCATION FOUNDATION

| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one, If there are none, enter 'None,")

{b) Title and average
hours per week
devoted to position

{a) Name and address of each
aemployee paid more
than $50,000

{c) Compensation

{d) Contributions

to employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

Total number of other empioyees pa|d
over $50,000 . "

Compensahon of the Fwe H:ghesi Paid independent Contracfors for Professuonal Services

(See instructions. List each cne (whether individuals or firms). If there are none, enter 'None."

{a) Name and address of each independent contractor paid more than $50,000

{b} Type of service

{c) Compensation

Total number of others receiving over
$50,000 for professional services . .. .. ...

B | Compensation of the Five Highest Paid Independent Contractors for Otnér Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contracter paid more than $50,000

(b) Type of service

{c) Compensation

Total number of other contractors receiving
over $50,000 for other services. .. ........ >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ.

TEEACADIL 12/27/07

Schedule A (Form 990 or 990-E7) 2007
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Schedule A Form 990 or $90-E7) 2007 SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853598 Page 2

| Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attermnpt
to influence public opinion on a legisiative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities . .. >3 N/A
{Must equal amounts on fine 38, Part VI-A, orline tof Part VI-B.) . ... e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (f the answer o any question is 'Yes,’ attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit?. .. .. L 2b X
¢ Furnishing of goods, services, or facililies? ... .. e 2¢c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,00002 . ... .. . ... ... ... .. ... 2d X
e Transfer of any part of its INcome or asSels . ... 2e X
3a Did the organization make grants for scholarships, fellowships, student ioans, ete? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.). .. ... ... ... .. ... ... 3a X

b Did the organizaticn have a section 403(b) annuity plan for its employees?. ... .. .. . 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
io preserve open space, the environment, historic land areas or historic structures? f

Yes,' attach a defailed statement . . . 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ....... ... 3d X
4a Did the organization maintain any doner advised funds? f 'Yes,” complete lines 4b through 4g. If 'No,’ complete lines

AF AN AG . 4a X
b Did the organization make any taxable distributions under section 49667 . ... .. ... ... 4b NyA
c

Did the organization make a distribution to a donor, denor advisor, or related person? .. ... ... . ... oo 4c| N/A
d £nter the total number of donor advised funds owned at the end of the tax year. ... ... ... .. ... ... ... ... > N/A
e Enter the aggregate value of assets held in ail donor advised funds owned al the end of the tax year. . ... ... ... > N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d} where donors have the right to provide advice on the distribution or investment of
amounts in such JUNAS OF @CCOUNES .. .. L L - 0

g Enter the aggregate value of assets held in all funds or accounts included on tine 4f at the end of the tax year. ... ™ 0.

BAA TEEADAD2L  12/27/07 Schedule A (Form 990 or Form 990-E7) 2007



Schedule A Form 990 or 990-E2) 2007 SAN RAMON VALLEY EDUCATION FOUNDATI

94-2853998

Page 3

:| Reason for Non-Private Foundation Status (See insiructions.)

| certify that the organization is not a private foundation because it is: (Piease check only ONE applicable box.}

5 D A church, convention of churches, or association of churches, Section 170({13A)().

6

7

oo

10

[:] A school, Section 170(R)(MAXI). (Also complete Part V.)

D A hospital or a cooperative hospital service organization. Section 170y (A (iii).

D A federal, state, or local government or governmental unit. Section 170X (1A V).

D A medical research organization operated in conjunclion with a hespital. Section 170(b)(1)(A) (i), Enter the hospital's name, city,

and state

D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit. Section 170(b)(1D{A)(v).

(Also complete the Support Scheduie in Part {V-A)

11a D An organizaticn that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(EX 1A (V). (Also complete the Support Schedule in Part 1V-A))

11b D A community trust, Section 170(0¥1)(AXvI). (Also complete the Suppotrt Schedule in Part 1IV-A)

12

from activities related 1o ils charilable, ele, funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part 1V-A)

13 [X]

An organization that is not controiled by any disqualified persons (other than foundation managers) and otherwise meets the

requirements of section 509(&)(3). Check ihe box that describes the type of supporting organization: »

J—iType | }—IType 1l

[ 1 Type lii-Funclionatly Integrated

mType 11-Other

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

Provide the following information about the supported organizations. (See instructions.)

(2 (b}
Name(s) of supported Employer identification
organization(s) number (EIN)

()

Type of
organization (described
in lines 5 through 12
above or IRC section)

d

(d)
is the supported
organization listed in
the supporting
organization's

(&)
Amount of
support

governing
documents?
Yes No
SAN RAMON VALLEY SCHOOL DISTRICT
68-0273221i6 X 0.
Total .. ... > 0.

14 An organization organized and operated to test for public safety. Section 509(@)4). (See instructions.)
g g 2o testy Y

BAA

TEEAQRO7L 12127007

Schedule A {Form 9390 or 990-E7) 2007



Schedule A Form 990 or 990-E7) 2007 SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998 Page 4

\ |Support Schedule Complete only if you checked a hox on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converling from the accrual to the cash methad of accounting.

Calendar year (or fiscal year {(a) (b) {c} {d) (e}
beginningin). ... ...... ... ... .. > 2006 2005 2004 2003 Total

15 Gifts, grants, and contributions
recetved. (Do not inctude
unusual grants, See line 28.). .. N/A

16 Membership fees received .. ...

17 Gross receipts from admissions,
merchandise soid or services performed,
or furnishing of facilities in any activity
that is related fo the organization's
charitable, efc, purpose . . ... ..

18 Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the erganzation after June 30, 1975 ..

19 Net income from unrefated business
activities not included in line 18, ., ..,

20 Tax revenues lavied for the
organization's benefit and
either paid to it or expanded
ortits behalf. .. ... ... .. .. ..

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. .. ..

22 Other income, Attach a
schedule. Do not include
gain or (foss) from sale of
capital assets. ... ........ ...

23 Total of lines 15 through 22 . ...

24 lLine23minusline 17........ .,

25 Enter 1% ofline23. ... .. ... ..

26 OQrganizations described on lines 10 or 11: a Enter 2% of amount in column {e), line 24, ., .. . N/A... *| 28a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental urtit or publicly
supported crganization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do nat file this list with your

return. Enter the total of all these excess amounis .. . . L L ™| 26b
¢ Total support for section 509(a){(1) test: Enter line 24, column (&) .. .. ... .. . .. ... .. . > 26¢
d Add: Amounts from column (g) for lines: 18 19 T
22 26b 26d
e Public support (line 26c minus fine 26d total). ... . . *i 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . ........ ... . .. . . . . . . 261 %

27 Organizations described online 122 N/A
a For amounts included infines 15, 16, and 17 that were received from a 'disgualified persen,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) (2005) £2004) (2003)

bFor any amount included in tine 17 that was received from each persen (other than ‘disqualified persons’), prepare 3 list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list crganizations described in lines 5 through 11b, as well as individuals.} Do not file this list with your return,
After computing the difference between the amount received and the larger amount dascribed in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

@ty 00290 (004 003 _ ..
¢ Add: Amounts from column (&) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total. . . .. and line 27b total ... ..., .. .. 27d
e Public suppert (line 27¢ total minus line Z7d total} ... . . * 27e
1 Total support for section 509(a}(2} test: Enter amount from line 23, eolumn (&) . .. "'] 271 | ; o
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)). . ... ... .. ... . . ... .. .. i 279 %
h Investinent income percentage {line 18, column (e} (numerator) divided by line 27f (denominator)) . .. .. .. .. » 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the g;an}, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15. N/A

BAA TEEAQAD3L 12/27/07 Scheduie A (Form S90 or 990-EZ) 2007



Schadule A (Form 990 or 990-E27) 2007 SAN RAMON VALLEY EDUCATTION FOUNDATT 94-28539858 Page 5

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . ... ... .

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SChOIarS RIS 7

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period i it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. ... .. . o

If 'Yes,' please describe; if ‘No,' please explain. (If you need more space, attach a separate statement.)

32 Does the crganization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative stafi?, .. ... ... ... ........... 1 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONA S CHIMINE Oy BaSIS 7 L 32b
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scheolarships?. .. .. 32¢
d Copies of all material used by the organization or on its behalf to soticit contributions? ... ... ... ... ... ... . ... .. .. 32d

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

a Students righls Or BrivilEOES T L L 33a
b AdMISSIONS POlCIES T L 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? . . ... . . e 33d
e Educational policies . 33e
f Use of faciliies Ty e o 33§
g Athletic programs? . . e e e 33g
h Other extracurricular activilies 7. o 33h

If you answered "Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

If you answered 'Yes' to either 34a or b, please expiain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.8B. 587, covering racial
nondiscrimination? If 'No," attach an explanabion.. ... ... .. 35

BAA TEEAGADAL 12127107 Schedule A (Form 990 or 990-E7) 2007




Schedule A (Form 990 or 990-E7) 2007 SAN RAMON VALLEY EDUCATION FOUNDATIO

F 94-2853998 Page 6
-|Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check = a |—Iif the organization belongs to an affitiated group.

Check* b f_l if you checked ‘a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures Aﬁmatgg group

{The term 'expenditures' means amounts paid or incurred.}

totals

{b)
To be completed
for all electing
organizations

36
37
38
39
40
41

42
43

Total lobbying expenditures to influence public opinion (grassroots lobbying) ... .. ..

Total lobbying expenditures to influence a fegistative body (direct lobbying) .. ..., ...

Total lobbying expenditures (add lines 36 and 37y, ... ... ... .. ... . ... .. .. ... ...

Other exempt purpose expenditures. . ........... ... .. ..., e

Tolal exempt purpese expenditures (add lines 38and 39) . ........ .. ..............

Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nentaxable amount is -
Not over $500,000 ... ... ... ... ... ... 20% of the amount on line 40 . . ..
Over $500,000 but not over $1,000,000. . ... ... ... $100,0600 plus 15% of the excess over $500,000
Over 31,000,000 but not over $1,300,000. ... ... ... $175,000 phus 10% of the excess over $1,000,000
Ower $1,500,000 but not over $17,000,000. . .. ... .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. . ... ....... ... ..... $1,000,000. ... 0.

Grassroots nontaxable amount (enter 25% of line 413, .. ... ... ... ... .. ... ..

Subtract line 42 from line 36, Enter -0- ifline 42 is more than line 36. .. .............

Subtract line 41 from line 38. Enter -0- ifline 41 is more than iine 38. ... .........

Caution: if there is an amount on either iine 43 or line 44, vou must file Form 4720,

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501¢h) efection do not have to complete all of the five colurmns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) (b} (c)

(or fiscal year 2007 2006 2005
beginning in) »

()
2004

(e
Total

45

L.obbying nontaxable
amount.. ... ...... ...

48

Lobbying celling ameunt
(150% of line &5(e)) . . .. ..

47

Total lobbying
expenditures . ... ...

48

Grassroots non-
taxable amount. ... . .

49

Grassroois ceiting amount
(150% of line 48(e)) . .. . ..

50

Grassroots {obbying

expenditures .. ... ...

iLobbying Activity by Nonelecting Public Charities

(For reporting only by crganizations that did not complete Part VI-A) (See instructions.)

N/A

During the year, did the ¢rganization attempt to influence naticnal, state or local legislation, including any

atte

mpt to influence public opinion on a legisiative matier or referendum, through the use of:

aVolunteers . ... .. A P
b Paid staff or management (Include compensation in expenses reported on iines ¢ through h.). ... ...
c Media adverlisements ...
d Mailings to members, legisiators, or the public. ... . .
e Publications, or published or broadcas! statements. .. .., .. e
f Grants to other organizations for lobbying purposes . ... .. ... . .
¢ Direct contact with legisiators, their staffs, government officials, or a legislative body. .. ...... ... ... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. ... .. ... ..
i Total lobbying expenditures (add lines ¢ through by ... . .. . B
if 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities,

Yes

No

Amount

BAA

TEEADAQSL 12727407

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007 __ SAN RAMON VALLEY EDUCATION FOUNDATI 94-2853598 Page 7

information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage In any of the following with any olher organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

(a8 51a (i) X
() Other ASSelS. L a (i) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization. ....... ... ... ... . ... .. . ... ... b (i) X
(iiyPurchases of assets from a noncharitable exempt organization, ... ... .. .. . b (ii) X
(i) Rental of facilities, eguipment, or other assets. .. ... . b (iii) X
(VMReimbursement armangements. ... . b (iv) X
(VILoaNs OF 108N QUANBNEEES . . . .. b {v} X
(viYFPerformance of services or membership or fundraising solicitations. ... ... ... ... ... b {vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ... ... .. .. c X

d |f the answer to any of the above is 'Yes,' comg\ete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the rePortm?d?rgamzahon. If the organization received less than fair market value in

any transaction or sharing arrangement, shéw in column the value of the goods, other assets, or services received:
(@ (b) @ o . (d) .
tine no. Amount involved Name of noencharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501{c)@) or insection 5277 .. ... ... ............... » D Yes No
b If 'Yes,' complete the following schedule;
(@ 1) R ,
Name of organization Type of crganization Description of relationship
N/A
BAA Schedule A (Form 99C or 990-E2) 2007

TEEAD4QBL.  12/27/07



2007 FEDERAL STATEMENTS PAGE 1

SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998

STATEMENT 1
FORM 990, PART I, LINE 9
NET INCOME (L.OSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAI EVENTS RECEIPTS BUTIONS REVENUE EXPENSES {LOSS)
VARIOUS FUNDRAISING EVENTS 253,820, 0. 253,820, 125,638, 128,182,
TOTAL $ 253,820. § 0. § 253,820. § 125,638, § 128,T187.

STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSS . o e 5 -60, 845.
TOTAL g -60,945.

STATEMENT 3
FORM 990, PART II, LINE 22B
OTHER GRANTS AND ALLOCATIONS

CASH GRANTS AND ALLOCATIONS

DONEE'S NAME: SCHOOL GRANTS

AMOUNT GIVEN: 5 178,184.
DONEE'S NAME: PRIMO'S RUN INCENTIVES

AMOUNT GIVEN: 23,250.
DONEE'S NAME: SLINGER FUND EXPENDITURES

AMOUNT GIVEN: 1,000.

TOTAL GRANTS AND ALLOCATIONS $ 202,434,

STATEMENT 4
FORM 990, PART Ii, LINE 43
OTHER EXPENSES

(&) (B) () (D}
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

BANK SERVICE CHARGES 140. 140.
DONOR SOFTWARE 4,098, 4,098,
EDUCATION/PUBLIC POLICY/BUS 815. 815.
INSURANCE 7,430. 7,430.
INVESTMENT FEES 10,718, 10,718,
MISCELLANEQUS 864. 864.
WEB SITE EXPENSE Z,673. 2,673,

TOTAL § 26,738. § 0. 8 26,738. 5 0.




2007

FEDERAL STATEMENTS

SAN RAMON VALLEY EDUCATION FOUNDATION

PAGE 2

94.-2853998

STATEMENT 5
FORM 990, PART Ili
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

SAN RAMON VALLEY EDUCATION FOUNDATION AWARDS GRANTS TO SCHCOLS IN THE SAN RAMON

VALLEY UNIFIED DISTRICT

STATEMENT 6
FORM 990, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES

VALUATION
OTHER PUBLICLY TRADED SECURITIES METHOD AMOUNT
MUTUAL FUNDS, MARKET VALUE MARKET VALUE 3§ 643,897,
TOTAL $ 643,897,
PUBLICLY TRADED SECURITIES § 643,897,
STATEMENT 7
FORM 99G, PART IV, LINE 558
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC, VALUE
MACHINERY AND EQUIPMENT 5 1,781. 8 1,533. % 248,
TOTAL 3 1,781, 8 1,533, 8 248,
STATEMENT 8
FORM 990, PART IV-A, LINE B(4)
QOTHER AMOQUNTS
SPECTAL EVENT DIRECT EXP. . .. . $ 125,638,
TOTAL § 125,638,
STATEMENT 9
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENT DIRECT EXP . .. . 5 125, 638.
TOTAL § 125,638,




P. G. BOX 1463
SAN RAMON, CA 94583

JOANNE MOTSAN
P. 0. BOX 1463
SAN RAMON, CA 94583

5.00

SECRETARY
5.00

2007 FEDERAL STATEMENTS PAGE 3
SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998
STATEMENT 10
FORM 290, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN~ BUTION TO  ACCQUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

GARY WARE PRESIDENT 3 0. s 0. 3 0.
P. O. BOX 1463 5,00
SAN RAMON, CA 94583
KATHY GAILEY MEMBER a. 0. Q.
P. C. BOX 1463 5.00
SAN RAMON, CA 94583
PAUL GARDNER SCEROOL BOARD RE 0. 0. a.
P. 0. BOX 1463 5.00
SAN RAMON, CA 94583
DANA CHAVARRIA TREASURER C. 0. a.
P. 0. BOX 1463 5.00
SAN RAMON, CA 94583
VANESSA CHAN EXECUTIVE DIREC 57,600. 0. 0.
P. 0. BCX 1463 30.00
SAN RAMON, CA 94583
ROBERT ALPERT MEMBER 0. 0. 0.
P. 0. BOX 1463 5.00
SAN RAMON, 94583
JASON BROWN SAVE CA SCH REP 0. Q. Q.
P. O. BOX 1463 5.00
SAN RAMON, CA 94583
BRIAN CORCORAN MEMBER 0. 0. 0.
P. 0. BOX 1463 5.00
SAN RAMCN, CA 954583
MARTANNE GAGEN ENDOWMENT REP g. 0. J.
P, 0. BOX 1463 5.00
SAN RAMON, CA 94583
KAREN GROTE MEMBER 0. Q. 0.
P. 0. BOX 1463 5.00
SAN RAMON, CA 94583
TERRY KOEHNE DISTRICT REP G. 0. a.




12007 FEDERAL STATEMENTS PAGE 4
SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998|
STATEMENT 10 (CONTINUED)
FORM 990, PART V-A ,
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER
NANCY PETSUCH VICE PRESIDENT & 0. 8 0. 8 0.
P. O. BOX 1463 5.00
SAN RAMON, CA 84583
MARC STILLMAN MEMBER 0. 0. 0.
P. 0. BOX 1463 5.00
SAN RAMON, CA 94583
MIKE PRULITSKY MEMBER 0. 0. 0.
P. 0. BOX 1463 5.00
SAN RAMON, CA 94583
TOTAL § 57,500, § 07§ 0.

STATEMENT 11
FORM 290, PART Vil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93 SUPPCRT RECEIVED INCREASED THE FUNDS FOR SCHOOL GRANTS

95 CASH MANAGEMENT PRODUCES INTEREST AND DIVIDEND REVENUES THAT INCREASE THE
FUNDS AVAILABLE FOR ISSUING GRANTS TO SCHOOLS.

96 SEE EXPLANATICN FOR LINE 95

101 SEVERAL FUNDRAISERS WERE ORGANIZED DURING THE FISCAL YEAR TO RAISE FUNDS

FOR SCHOOL GRANTS.




Form 8868 (Rev 4-2007) Page 2
* {f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part i and check thisbox........ .. ... ... . .. >

Note. Only compiete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 13.

Partli | Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Qrganization “| Employer identification number

T
pint -~ |SAN RAMON VALLEY EDUCATION FOUNDATION

Number, sireet, and room or suite number. If 2 P.O. box, see nstructions.

94-2853998

For IRS use only

File by the
extended
dua date for

filing the P. 0. BOX 1463

tan. S -
{ﬁ;{,@cg.oﬁ: City, town of post office, stale, and ZIP code. For a foreign address, see mstruchons.

SAN RAMON, CA 94583
Check type of return to be filed (File a separate application for each return):

X |Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a} or 408{a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) [Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed £ orm 8868,
® The books are incare of. ™ DANA CHAVARRIA

TelephoneNo. *»_ = FAXNo. »
® |f the organization does not have an office or place of business in the United States, check thisbox. . ... . .. .. .. . .. .. ... > D
® 1{ this is for a Group Return, enter the organizatien's four digit Group Exemption Number (GEN3. .. 1 this is for the

whele group, check this box ... ™ D A itis for part of the group, check this box .. ™ D and attach a list with the names and EINs of all
members the extension is for,

4 | requesl an additional 3-month extension of time untit _ 5/15 20 (9.
5 Forcalendar year _ _ _ _ , or other tax year beginning _ 7/01 20 07, andendng_ 6/30 _ .20 08.
6 If this tax year is for less than 12 months, check reason: Initial return l:]Final refurn DChange in accounting period

8a If this application is for Form 990-BL, 99CG-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any
nonrefundable credits. See INStructions. . .. . T

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax|
pa;t/]mFents rgrgléiéa Include any pricr year overpayment ailowed as a credit and any amount paid previously
WIth Form BB, L

¢ Balance Due. Subtract tine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Sysiem). See insirs. . .. 8ci$

Signature and Verification
Under penalties of perjry, { declare that | have examinad this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,

correct, and complete, and that | am authorized to prepare this form.
Signature ™ JWM Title. ™ Oﬁ/ Date ™ a// ' /ﬂ;

|Notice to Applicant. (To be Completed by the IRS)

We have approved this application. Please attach this form lo the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please altach this form to the organization's return.

We have not approved this application, After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

We cannot consider this appiication because it was filed after the extended due date of the return for which an extension was requested.
Other

HEpENEN

Eirector Date

Alternate Mailing Address. Cnter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.

Name

SWEENEY KOVAR, LLP

Type or Number and street {include suite, roem, or apartment number} or a P.Q, hox number

print 3800 BLACKHAWK ROAD #100

City or town, province or state, and country (including postat or ZIP code)

DANVILLE, CA 94506 -
BAA FIFZ0502L 05/01/07 Form 8868 (Rev 4-2007)




