) , Short Form gﬁﬁﬁy %‘ b @@ESX%-HSQ
rorm 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Internai Revenue Code 2008

{except black lung benefit trust or private foundation)
| ™ Sponsoring organizations of denor advised funds and controlling organizations as defined in section 512¢5)¢13) must file Form
290. All olhier org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 2! the and of the

Depariment of the Treasury yaar may use this form.
internal Revenue Service » The organization may have lo use a copy of this return fo satisfy state reparting requirements.
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, andending 6/30 , 2009
B Check it applicable: c D Employer identification number
Address change  [Uoeis | SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998
Name change :Lar?:tl o |P. Q. BOX 1463 E Telephone number
Initial retum pe. SAN RAMON, CA 94583 _ _
Termination S;:cific 925-820-9181
Amended return  [Instruc- F Group Exemption
Application pending fons. _ _ Number... ... ... ... » 8171
® Section 507(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: | | Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2), Other (specify) »
H Check » if the organization is not
I Website: » WWW.SEVEF.ORG recuired to attach Schedule B (Form 990,
J__ Organization type (check oniy one) —  [X[ 501(c) ¢ 3 ) < insertpo) | |4947(a)(1) or REE 9%0-E2Z, or 990-PF},
K Check » if the organization is not a section 509(2)(3) supporting organization and its gross receipts are normally not more than

$25,000. ATeturn is not required, but if the organization chogses to file a return, be sure to file a complete return.
L Add fines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or mere, fite Form 990

instead of Form 990-E7. .. >3 348,638,
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [
1T Contributions, gifts, grants, and similar amounts received. ... ... . . . 1
2 Program service revenue including government fees and coniracts. ... ... L 2 109,477,
3 Membership dues and asseSSMents. ... ... 3
4 Investment INCOME. ... ... 4 16,253.
5a Gross amount from sale of assets other than inventory. ................. .. 5a T
b tess: cost or other basis and sales expenses.......... ..o, 5h
E € Gain or {less) from sale of assets other than inventory (Subtract In 5b from In 5a) {attsch) .. ... ... ..
g 6 Special events and activities (complete applicable parts of Schedule 8). if any amount is from gaming, ¢
N a Gross revenue (not including $ of contributicns
E reported on line 1) . oo 6a 222,908,
b Less: direct expenses other than fundraising expenses................. ... 6b 52,395,
€ Net income or (Joss) from special events and activities (Subfract ling b from line Ba) ... ... ... ... ... . ... . . . ... .. 170,513.
7a Gross sales of inventory, less returns and allowances. . ................. .. 7a
blessicostofgoodssold. . ... o 7h
¢ Gross profit or (foss) from sales of inventory (Subtract line 7o from line 7a). ....... ... ... .. .. ...
8 Other revenue (describe ™ )
9 Totalrevenue (add lines 1,2, 3.4, 5¢, B¢, 7o, and B) .. ... o » 296,243,
10 Grants and similar amounts paid (attach schedule). ...................... SEE STATEMENT. 1..... 140,296,
g1 11 Benefits paid to or for members ...
{; 12 Salaries, other compensation, and employee benefits .. ............. ... . 60,769,
E | 13 Professional fees and other payments to independent contractors. ... ... ... .. .. ... ... ... 17,050.
2‘ 14 Occupancy, rent, ulilities, and maintenance. .. ... ... .
g 15 Printing, publications, postage, and shipping.......... .. . 3,862,
16  Other expenses {describe » SEE STATEMENT 2 Yo 13,892,
17 Total expenses (add lines 10 through 16) ... . » 235,869,
18 Excess or (deficit) for the year (Subtract ine 17 fromiine 9. .. ... ... . 0 60,374.
N "; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) fmust agree with end-of-year [0
ES figure reported on prior year's return) ... 0o T 19 773,639,
T I 20 Other changes in net assets or fund balances (attach explanation). ... ... .. SEE. STATEMENT 3..... |20 ~132,597.
21 Net assets or fund balances al end of year. Combine lines 18 through 20....... .. ... .. ... . . » 21 701,41%6.
artll. | Balance Sheets, I Total assets on line 25, column (8) are $2,500,000 or mare, file Form 990 matesd of Form 990.£7
(See the instructions for Part 11) {A) Beginning of year J {B) End of year
22 Cash, savings, and investments . ... .. 845,186, |22 719,539,
23 Land and buildings. . ... . 23
24 Other assets (describe » SEE STATEMENT 4 ) I 3,820.|24 10,558,
25 Totalassets. ... ... .. 849,006,125 730,097,
26 Total liabilities (describe » SEE STATEMENT 5 ) P 75,367.|26 28,681.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). ... ...... 773,639, |27 701,416,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Form 990-EZ (2008)

TEEAGSO3L  09/18/08



Form_990 -£Z (2008) SAN RAMON VALLEY EDUCATION FOUNDATION 04-2853998 Page 2

I | Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 6 (Requrred for 5013
Describe what was achieved in carrying out the organization's exempt gurposes In a clear and concise manner, | 2and_(4) organizations and
describe the services provided, the number of persons benefited, or other relevant informaticn for each 4547(a)(1) trusts; optional
program title. for others.)
28 SAN RAMON VALLEY EDUCATION FOUNDATION AWARDS GRANTS TO SCHOOLS IN _|
THE SAN RAMON VALLEY UNIFIED DISTRICT __ ]
Grants § "3V tnis amount includes foreign grants, check here . ... * [ ]| 28a 140,296,
20 ]
Grants§ ") 1f this amount includes foreign grants, check here ... e > | ]| 29a
30
Grants $ """yt this amount includes foreign grants, check here ... ... ...... = | ]| 30a
31 Other program services (attach schedule) . .. T
(Grants 8 3 i this amount includes foreign grants, check here . ... ... .. > [ml 31a
32 Total program service expenses (add lines 28a through 31a). ... oo o > 32 140, 296.
[PartiV. | List of Officers, Directors Trustees, and Key Employees. (List each one even if not compensated. See the insirs )
(b) Title and average hours | (c) Compensation (if {d) Contributions fo (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employes henefit plans and | and other allowances
to position eferred compensation
SEE STATEMENT 7 _ i 63,800. 0. 0,

BAA TEEACG12L  01/14/09 Form 990-EZ (2008)



Form 9_90-EZ (2008) SAN RAMON _VALLEY EDUCATION FOUNDATION 94-2853998 Page 3
PartV_ | Other Information (Note the statement requirement in General Instruction V.) o

Yes | No

33 D rghe ?rgtanizat'ron engage in any activity not previously reported to the IRS? If *Yes,' attach a detailed deseription of
C AT AUV, - L e e e

34 Were any changes made to the erganizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes. .. ... ..

35 If the organization had income from husiness activities, such as those reported on lines 2, 8a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 930-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, ang
PrOXY 18X TBOUIT BN S L L 35a X

b If 'Yes,' has i filed a tax return on Form 990-T for this Year? . . . 35h

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes,' complete applicable parts of Schedule N .

37 a Enter amount of political expenditures, direct or indirect, as described inthe instructions .. . ................ "L37a[ 0.

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such leans made in a prior year and still unpaid at the start of the period covered by this return? . ... ... ..

b if "Yes,' complete Schedule L, Part Il and enter the total

AmMoUNt INVOIVEd . . 38b N/A
39 5071(c)7) organizations. Enter:
a Initiation fees and capial contributions included online @ . ... ... ... ... .. .. ... ....... 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities ......................... 39b N/A
40a 501 (c)(3) organizations. Enter amount of {ax imposed on the grganization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b 501(c)(3} and (4) organizations. Did the organization engage in any seclion 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If Yes," complete Schedule L, Part L. e

¢ Enter amount of tax imposed on organization managers or disqualified perscns during the
year under sections 4912, 4955, and 4958, . . ... 0.

d Enter amount of tax on line 40c¢ reimbursed by the organization. . ..., ... ... ... ... ... 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibied tax
shelter transaction? If Yes,' complete Form 8886 T. .. .

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

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other finangial account)? ... ... ...

If "Yes,' enter the name of the foreign country:.. ™

See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Repart of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the crganization maintain an office ouiside ofthe US.2 .. ... ... ...... ..
If 'Yes,' enter the name of the foreign courtry:. . ™

43 Section 4947(3)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. .......... ... ... ... »- D N/A
and enter the amount of tax-exempt interest received or accrued during the tax vear. .................... l"|‘43 I N/A
Yes _No
44 Did the organizaticn maintain any donor advised funds? If 'Yes,' Form 290 must be completed instead
Of FOrm GO0 . 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512()(13)7? If "Yes,'
Form 990 must be completed instead of Form 990-EZ. . .. 45 X

BAA TEEADBI2L 01/14/09 Form 990-EZ (2008}



Form 990-EZ (2008) SAN RAMON VALLEY EDUCATION FOUNDATION 94-28535998 Page 4

PartVi | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the iables for lines 50 and 51. SEE STATEMENT 8

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part |......... ... ... ... ... . ... ... T 46 X

47 Did the crganization engage in lobbying activities? If "Yes,' complete Schedule C, Part 1. ... ... ... ... . . ... a7 X

48 s the organization operating a school as described in section 170{B)(DAND? 1 "Yas,' complete Schedule E........... 43 X

49a Did the organization make any transfers to an exempt non-charitable related organization?. .. ... 493 X

blf 'Yes,' was the related organization(s) a section 527 organization?. . ............ .. .. .. . 49b

5¢ Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(k) Title and average {c) Compensation {d) Contributions to employee {e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE ]
Total number of other employees paid over $100,000. ... ... »

5% Complete this table for the five highest compensated independent contractors whe each received more than $100,000 of compensation
from the organization, If there is none, enter 'None.'

{a) Name and address of each independent contracior paidd more than $100,000 (b) Type of service (c} Compensation
NONE ]
Total number of other independent contractors receiving over $3100,000........., .. ... »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledae and belief, it is
true, correct, and complete. Declaration of preparer {other than officer} is based on ali informalion of which preparer has any knowiledge.
Sign

DAVID BULLOCK TREASURER

Type or print name and title.

P R W @ e wsewer smal e I
Here > Signature of officer gﬁﬁ%wﬁy E:%xﬁ“&tg Eug@?y Date

. ! Datg Check if {SER3ELS ientiying Number
Paid  loile” ™ 7 %/V &ﬂ% /4 S/ e > ] Eoeiiace
parer‘s Firm's name (or ENEY KOVAR, LLPY
Use Lot (™ /800 BLACKHAWK ROAD #100 En > 94-2921824
Only  [5F%%°™ ™ DANVILLE, CA 94506 Phone no. ®  {925) 6483660
May the IRS discuss this return with the preparer shown above? See instructions .. ........... ... .. . ... ... ... . "‘r}a Yes [—E No
BAA Form 990-EZ (2008)

TECADBIZL 01/14/09



SCHEDULE A
(Form 990 or 930-EZ)

Public Charity Status and Public Support

OME No. 1545-0047

Department of the Treasury
Internai Revenue Service

2008

To be completed by all section 501 (c)3) organizations and section 4947(a)1)
nonexempt charitable frusts,

> Attach to Form 990 or Form 930-EZ. » See separate instructions.

Name of the 6;ga'nizaticn

SAN RAMON VALLEY EDUCATION FOUNDATION ]
Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

Employer identification number

94-~2853998

The organization is not a private foundation because i is: (Please check only one arganization.)

1

2
3
4

3]

~ &

8
9

O

:

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

A school described in section T70(bX1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(bYIXAXiiD). (Altach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(hY)AX ). Enter the hospital's
name, city, and state;

A federal, state, or local government or governmental unit described in section T70(bXTXAXV).

An organization that normally receives a substantia! part of its support from a governmental unit or
in section 170(bYIXAXvi). (Complete Part 11.)

A community trust described in section 170(bX1)(AXvi). (Complete Part 1)

from the general public described

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

from activities related to its exempt functions — subject to certain exceptions, and
invesiment income and unrelated business taxable income (less section 511
June 30, 1975. See section 50%a)2). (Complete Part 1i.)

(2) no more than 33-1/3 % of s support from gross
tax} from businesses acquired by the organization after

10 . An crganization organized and cperated exclusively to test for public safety, See section 509%a)4). (see instructions)

11 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or carry out

/ ope; L 1 I ( the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a}?). See section 509(a)X3). Check the box that
describes the type of suppoerting organization and complete lines e through 11h.

d |X] Type lil— Otrer

a DType | b DType I} c D Type Hl — Functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

than foundation managers and other than one or mare publicly supported organizations described in secticn 50%(a){1} or section
509¢a)(2).

If the organization received a written determination from the IRS that is a Type |, Type #l or Type Ul supporting organization,
check this box. ... o e

Since August 17, 2006, has the organization accepted any gift or contrisution from any of the following persons?

Yes | No

(i)  a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
befow, the governing body of the supported organization?. .. ... ... ... ... .. ... ... ... ... ... K10 X
(i) a family member of a person described in (1) @bove?. ... . 11 g {ii) X
(iiiy a 35% controlled entity of a person described in () or (i) above? . . ... . 17 g (i) X

Provide the following information about the organizations the organization supports.

(i} Name of Supported (iiy EIN (i) Type of organiration (v} Is the (v} Did you notify {vi) Is the (vii) Amount of Support
Organization (descrived on fines 1-9 organization in col. | the organization in | organization in col,
above or IRC section 1) listed in your cob. (i} of (i} organized in the
{see instructions)) governing your supgort? us.?
document?
Yes No Yes No Yes No
SAN RAMON VALLEY 3CHOOL DISTRICT
68-0273221 6 X X X 140,296,
Total 140,296,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

S.chedule A (Form 990 or 9S0-E7) 2008

TEEAQEQIL 12117/08



Schedule A (Form 990 or 990-E7; 2008 SAN RAMON VALLEY EDUCATION FQUNDATION 94-2853998 Page 2
Part Il [Support Schedule for Organizations Described in Sections T70(b)(1)A)(iv) and 170(bY1)}(A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.}
Section A. Public Supponrt

gj'g?r‘:gianrgygf;’ (or fiscal year (a) 2004 (&) 2005 (c) 2006 (d) 2007 () 2008 ) Total
1 Gifts, grants, contributions and
membership fees received, SDO

not include 'unusuai grants.’) ..

2 Tax revenues levied for the
organization's benefit and
either paid o it or expended
enisbehalf..................

3 The value of services or
facilities furnished to the
organization by a governmental
urit without charge. Do not
inciude the value of services or
facilities generally furnished to
the public without charge. . .. ..

4 Total. Add lines 1-3...........

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

6 Public support. Subtract line 5 |}
fromlined................ ... :

Section B. Total Supponrt

iscal
bcgéﬁggﬁ:’gya%r (or fiscal year (a) 2004 (b) 2005 {c) 2006 (ch 2007 () 2008 (R Total

7 Amounts fromline 4 ..., ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simifar sSources .. .......o.... ..

9 Net income form unrelated
husiness activities, whether or
not the business is regularly
carriedon.. ...

10 Other income. Do not include
gain or loss form the sale of
capital assets (Expiain in

Part IV ..o
11 Total support. Add lines 7
through 10 .. ... .............
12 Gross receipis from related activities, et¢. (see instruclions). . ... 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Nere . e > l_]
Section C. Computation of Public Support Percentage '
14 Public support perceniage for 2008 (line 6, column (f) divided by line 11, column (... ... oo, 14 %o
15 Public support percentage for 2007 Schedule A, Part IV-A, line 268 . ... ... 0 e 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .. ... o > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 162, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supporied organization. ........ ... ooe oo > D

17 a 10%-facts-and-circurnstances test — 2008, if the organization did not check a box on ling 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain ins Part [V how
the organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supperted organization... ... ... > D

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on line 13, 16a, 16b, or 173, and fine 15 is 10%
or more, and if the ¢rganization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Parl IV how the
organization meets the 'facts-and-circumstances' fest. The organization gualifies as a publicly supported organization........... .. > H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, _1_7a. or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 950 or 990-EZ) 2008

TEEAGZQ2.  12/17/08



Page 3

Partill -

Schedule A (Form 990 or 990-E7) 2008 SAN RAMON VALLEY EDUCATICN FOUNDATICON
Pai Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part 1)

94-2853998

Section A. Public Support

Calendar year (or fiscal yr beginning in)»

1 Gifis, grants, contributions and
membeérship fees received. ()Do
not include 'unusual grants." . .

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. .o

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
dshehalf.....................

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

6 Total. Add lines 1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
DEISONS. ...t

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of iines 9, 10¢, 11,
and 12 for the year or $5,000. .

cAddiines7aend 7b........ ...
8 Public support (Subtract line

Jefromline 6. . ............. £

(a) 2004

 (c) 2006

(dy 2007

(e) 2008

() Total

_(b) 2005

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

2 Amounits fromline6....... ...
10a Gross income from interest,
dividends, payments received
on securities loans, renis,
royaities and income form
similar sources. ... ...,

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

¢ Add lines 10aand 10b...... ..

11 Net income from unrelated business
activities not included infine 10b,
whether or not the business is
reguiarly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Expiain in

art VY. ...

13 Total support. ceddins 9, 10, 11, 200 32) |2

14 First five years. If the Form 990 is for the organization's first, second,
organization, check this box and stop here

(a) 2004

{b) 20C5

(c) 2006

(d) 2007

{e) 2008

(f) Total

third, fourth, or fifth tax yesr as a section 501(c)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column () divided by line 13, column (). ............. ... .. ... .. 15 %
16 Public support percentage from 2007 Schedule A, Part W-A, Bne 27G. ... ... . 16 %
Section D. Computation of Investment Income Percentage

17 invesiment income percentage for 2608 (line 10¢, column () divided by line 13, column [(3) 17 %
18 Investment income percentage from 2007 Schedule A, Part [V-A, line 270 ... o 18 Y

19a 33-1/3 support tests — 2008, If the organization did not check the bex on fine 14, and line 15 is mare than 33-1/3%, and line 17 is not
mare than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

............ ~[]

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 1%a, and line 16 is more than 33-1/3%, and line 18
is not mere than 33-1/3%, 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 13b, check this box and see instructions

:VV
1]

BAA

TEEADAQ3. 01/29/09

Schedule A (Form 990 or 990-E2) 2008



] OMB No. 1545-0047

2008

SCHEDULE G Supplemental Information Regarding

(Form 930 or 990-E2) Fundraising or Gaming Activities

Department of the Traasur > Must be completed by organizations that answer "Yes' to Form 990, Part 1V, lines 17, 18,

intoimal Bevenue Serden'? or 19, and by organizations that enter more than $15,0600 on Form 990-EZ, line 6a. .

Name of the organization ) Employer identification number

SAN RAMON VALLEY EDUCATION FOUNDATION 94-_2853998

Pa Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Emaii solicitations Solicitation of government grants
FPhene solicitations Special fundraising events

in-person soficitations

2a Did the organization have written or oral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ........... . ..... DYes DNO

b If *Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizalion. Form 930EZ filers are not required to complete this table,

o ) (v) Amount paid to . ]
(i) Name of individual (i) Activity | (ifi) Did fundraiser | (iv) Gross receipts {or retained by} (vi) Amount paid lo
or entity {fundraiser) have custody or control from activity fundraiser listed in {or retained by)
of contributions? col.(i} organization
Yes No
Total >
3 List all states in which the organization is registered or licensed to soficit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 930 or 99C-EZ) 2008

TEEA3Z70TL 12/18/08



Schedule G (Form 990 or 99C-£2) 2008 SAN RAMON VALLEY EDUCATION FOUNDATION 04-2853998 Page 2

Fundraising Events, Complete if the organization answered 'Yes to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-E2Z, tine 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Eveni #2 {c) Qther Events (d) Total Events
VARIOUS FUNDRA (Add coiqi(a) through
R (event type) {event type) {total number) cor (C))
v
£ T Grossreceipts................. ..., 222,908, 222,908,
] -
£
2 Less: Charitable contributions, .,..... ..
3 Gross revenue (line 1 minus line 2) .. .. 222,908, 222,908,
4 CashprizeS......oco oo i,
7
E 5 Non-cashprizes.......................
¢
. 6 RenMfacilitycosts.....................
X
E 7 OCther direct expenses................. 52,395, 52,395,
s
5 8 Direct expense summary. Add lines 4~ through 7 incolumn (). .. ... o e »- 52,385,
Net income summary. Combine lines 3and 8incolumn {d). .. .. ... oo > 170,513,

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive {Add col. (&) through
A bingo col. ()
N
F
T Grossrevenue. . ......................
2 Cashoprizes...........................
E
? 5 ,
r el 3 Nonwcashprizes......................
EN
€3
TE|l 4 Rentifacility costs.....................
5 Other directexpenses................. _
|_|Yes % ||| Yes % ||_Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add fines 2 through Sincolumn (dY ... >
8 Net gaming income summary, Combine lines Tand 7 incolumn (d). . ... i >

9 Enter the state(s) in which the organization operates gaming activities: e
a Is the organization licensed {o operate gaming activities in each of these states? . .............. ... .. ... .
b If 'No," Explain:

12 Is the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming?. . . T

BAA o TEEA3702L 08/15/08 Schedule G (Form 990 or 950-E7) 2008




Schedule G (Form 990 or 390-E2) 2008 SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998

13 Indicate the percentage of gaming activity operated in:
aThe organization's facility .. ... o e 13a

oo o

b An outside facility. . ... 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

b If "Yes,’ enter the amount of gaming revenue received by the crganization $ and the amount
of gaming revenue retained by the third party 8
cif 'Yes,  enter name and address:

16 Gaming manager information

Gaming manager compensation *» §

Description of services provided: ™

D Director/officer DEmployee |:] independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming HCeNSE 2. . .

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

17a

organization's own exempt activities during the tax year: » §

BAA TEEAFIC3L 07/18/08 Schedule G {Form 290 or 990-E2Z) 2008




2008 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1
SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998
2008 2007 DIFF
FORM 990-EZ REVENUE
PROGRAM SERVICE REVENUE..... ... 109,477 144,778 -35,301
INVESTMENT INCOME....... ... ... 16,253 0 16,253
NET INCOME (LOSS) - SPECIAL EVENTS..... .. 170,513 128,182 42,331
TOTAL REVENUE.. ... 296,243 295,461 782
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID....... .. 140,296 0 140,296
SALARIES AND EMPLOYEE BENEFITS, .. ... . . . 60,769 0 60,769
PROFESSIONAL FEES/PYMT TO CONTRACTORS.... 17,050 0 17,050
PRINTING, PUBLICATIONS, AND POSTAGE....... 3,862 0 3,862
OTHER EXPENSES.................................. 13,892 0 13,892
TOTAL EXPENSES................................. 235,869 301, 359 -65, 490
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR, ........ 60,374 -5,898 66,272
NET ASSETS/FUND BAL. AT BEG. OF YEAR..... 773, 639 840, 482 -66,843
OTHER CHANGES IN NET ASSETS/FUND BAL...... -132,597 -60, 945 ~71, 652
NET ASSETS/FUND BAL. AT END OF YEAR ...... 701,416 773, 639 ~72,223




2008 CALIFORNIA 199 TAX SUMMARY PAGE 1
SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998
2008 2007 DIFF

REVENUE

INTEREST.. ... o, 2,173 7,104 -4,931
DIVIDENDS. .. ... ... 14,080 15,397 -1,317
OTHER INCOME......... ... .......................... 332,385 368,598 ~66,213
TOTAL INCOME ... ... ... o 348,638 421,099 -72,461
EXPENSES AND DISBURSEMENTS

CONTRIBUTIONS, GIFTS, GRANTS.................. 140,296 202,434 -62,138
COMPENSATION OF OFFICERS, ETC................ 60,532 57,660 2,932
TAXES. 237 0 237
DEPRECTATION AND DEPLETION.... ............... .. 247 593 -346
OTHER DEDUCTIONS.............................. ... 86,952 166,370 ~79,418
TOTAL DEDUCTIONS ... ... ... . o 288,264 426,997 -138,733
EXCESS OF RECEIPTS OVER DISBURSEMENTS.. .. 60,374 -5,898 66,272
FILING FEE

FILING FEE.............oo . 16 10 C
BALANCE DUE...................o 10 10 0
SCHEDULE L

BEGINNING ASSETS .. ..., 849,006 860, 366 -11,360
BEGINNING LIABILITIES & NET WORTH.......... 849,006 860, 366 ~11, 360
ENDING ASSETS.............. . ... ... ... 730,097 849,006 -118,909
ENDING LIABILITIES & NET WORTH............... 730,097 849,006 -118, 909




2008 GENERAL INFORMATION PAGE 1

SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990~EZ, SCH A, SCH G
CALIFORNTA: 199, RRF-1

CARRYOVERS TO 2009

NONE




2008 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998

AFFILIATES OF THE SAN RAMON VALLEY EDUCATICN FQUNDATION INCLUDED UNDER THE GROUP
EXEMPTION NUMBER 8171:

COYOTE CREEK LEARNING FUND
EIN# 020740700

8700 NORTHGALE RIDGE RD.
SAN RAMON, CA 94582

WRMS EDUCATION FUND (WINDEMERE RANCH MIDDLE SCHOOL)
EIN# 043815491

11611 E. BRANCH PKWY

SAN RAMON, CA 94582

PINE VALLEY EDUCATION FUND (PINE VALLEY MIDDLE SCHOOL)
EIN# 200030511

3000 PINE VALLEY RD

SAN RAMON CA 94583

SPECIAL NEEDS EDUCATICN FUND
EIN# 270044660
P.O. BOX 1463 SAN RAMON, CA 94583

CHARLOTTE WCOD CHARGER FUND (CHARLOTTE WOOD SCHOOL)
EIN# 300149666

600 EL CAPITAN DR

DANVILLE, CA 94526

GOLDEN VIEW GATOR EDUCATION FUND {GOLDEN VIEW SCHOOQOL)
EIR# 460486918

5025 CANYON CREST DR

SAN RAMON, CA 94582

COUNTRY CLUB ELEMENTARY SCHOOL CQUGAR FUND
EIN# 522372281

7534 BLUE FOX WAY

SAN RAMON, CA 94583

HIDDEN HILLS HAWKS EDUCATION FUND (HIDDEN HILLS SCHOOL)
EIN# 562464516

12995 HARCOURT WAY

SAN RAMON, CA 94582

STONE VALLEY MIDDLE SCHOOL ED FUND
EIN# 651162840

3001 MIRANDA AVE

ATLAMO, CA 94507

TWIN CREEKS SCHOOL LEARNING FUND
EIN# 680412906

2785 MARSH DR,

SAN RAMON, CA 94583

BOLLINGER CANYON EDUCATION FUND (BOLLINGER CANYON SCHOGOL)
EIN# 680413690

2300 TALAVERA DR.

SAN RAMON, CA 94583

JOHN BALDWIN COUGAR EDUCATION FUND (JOHN BALDWIN SCHOOL)
EIN# 68043293

741 BROOKSIDE DR.

DANVILLE, CA 94526

EAGLE AFFILIATE FOR GREENBROOK (GREENBROOK ELEM SCHOOL)




2008 FEDERAL SUPPLEMENTAL INFORMATION PAGE 2

SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998

EIN# 680454419
P.O. BOX 1882
DANVILLE, CA 94526

LOS CERROS ACADEMIC & TECH FUND(LOS CERROS SCHOOL)
EIN# 680473831

P.0O. BOX 354

DIABLC, CA 94528

ALAMO SCHOOL EDUCATION FUND
EIN# 800027803

100 WILSON RD

ALAMO, CA 94507

THMS EDUACTION FUND{(IRON HORSE SCHOOL)
EIN# 911780917

P.0. BOX 2957

SAN RAMON, CA 94583

RANCHO ROMERO EDUCATION FUND (RANCHO ROMEROC SCHOOL)
EIN# 911796297

180 HEME AVE

ALAMOQ, CA 94507

GREEN VALLEY SCHOOL-LEARNING FUND
EIN# 911812083

P.0. BOX 851

DIABLO, CA 94528

SYCAMORE VALLEY ELEM SCH SHARKFUND
EIN# 943390401

2200 HOLBROOK DR.

DANVILLE, CA 24506

QUAIL RUN LEARNING FUND (QUAIL RUN ELEM SCHOOCL)
EIN# 134335530

4000 GOLDEN BAY AVE

SAN RAMON, CA 94582




2008 FEDERAL STATEMENTS PAGE 1
SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: SRVUSD - SCHOOL GRANTS
DONEE'S ADDRESS: 629 OLD ORCHARD DRIVE
DANVILLE, CA 94526
CASH AMOUNT GIVEN: 114,271,
DONEE'S NAME: PRIMO'S RUN INCENTIVES - MISC. SCHOOLS
DONEE'S ADDRESS: PO BOX 1463
SAN RAMON, CA 94583
CASH AMOUNT GIVEN: 25,425,
DONEE'S NAME: SLINGER FUND
DONEE'S ADDRESS: PO BOX 1463
SAN RAMON, CA 94583
CASH AMOUNT GIVEN: 600.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
4TH OF JULY PARADE EXPENSES. . . 549,
AWARD NI GHT e 478.
BANK SERVICE CHARGES. .. ... . 10.
DEPRECTATTON. . oo e 247,
DONOR PERFECT SOFTWARE. .. .. ... 1,518,
EDUCATION/PUBLIC POLICY/BUS . . e e 1,619.
FILING B RS 85.
INSURANCE . 3,425,
MEETING EXPEN SR 590.
M S CELLANE O S L 1,049.
OFFICE EXPENGE S . 506.
PO BOX RENT AL ... 129,
RECOGNITION . 91.
WEB SITE EXPENSE. . e 3,596,
TOTAL § 13,892,
STATEMENT 3
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
RE AL T 2D LSS ~-25,363.
UNRE ALY 2D LSS -107,234,

TOTAL 5

-132,597.




2008 FEDERAL STATEMENTS PAGE 2
SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998
STATEMENT 4
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECETIVABLE..........oiiiiiiitiiiiiinneiiieee $ 3,800, $ 500,
PREPAID EXPENSES AND DEFERRED CHARGES......................_. 20, 10,058,
TOTAL § 3,820, 3 10,558,
STATEMENT 5
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES...................... $  21,681. $ 2,882.
GRANTS PAYABLE...........c.tuiiiiirimeieinimtee ot e 53,686. 25,799,
TOTAL §__ 75,367, § 28,681,

STATEMENT 6
FORM 990-EZ, PART {ll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

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

VALLEY UNIFIED DISTRICT

STATEMENT 7
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HQURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

GARY WARE MEMBER $ 0. % 0. % 0.
P. O. BOX 1463 5.00
SAN RAMON, CA 94583
EDWARD CHIVERTON MEMBER 0. 0. 0.
PO BOX 1463 5.00
SAN RAMON, CA 94583
PAUL GARDNER SCHOOL BOARD RE G. 0. 0.
P. 0. BOX 1463 5.00
SAN RAMON, CA 94583
ADAM CIPRIANO VICE PRESIDENT C. 0. 0.
PO BOX 1463 5.00

SAN RAMON, CA 94583




2008 FEDERAL STATEMENTS PAGE 3
SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998
STATEMENT 7 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI~ EXPENSE
AVERAGE HOURS COMPEN-~ BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEXEK DEVOTED SATION EBP & DC OTHER
VANESSA CHAN EXECUTIVE DIREC § 63,800. s 0. 8 0.
P. O. BOX 1463 30.00
SAN RAMON, CA 94583
NICOLE HOLTHUIS MEMBER 0. 0 .
PO BOX 1463 5.00
SAN RAMON, CA 94583
ASTF KHAN MEMBER 0. 0 0.
PO BOX 1463 5.00
SAN RAMON, CA 94583
BRIAN CORCORAN MEMBER 0 0 0.
P. 0. BOX 1463 5.00
SAN RAMON, CA 24583
MARIANNE GAGEN ENDOWMENT REP 0. 0 0.
P. 0. BOX 1463 5.00
SAN RAMON, CA 94583
TERRY KOEHNE PRESIDENT 0. 0 0.
P. O. BOX 1463 5.00
SAN RAMON, CA 94583
JOANNE MOISAN SECRETARY 0. 0 0.
P. 0. BOX 1463 5.00
SAN RAMON, CA 924583
NANCY PETSUCH TREASURER 0 0 0.
P. O. BOX 1463 5.00
SAN RAMON, CA 94583
MIKE PRULITSKY MEMBER 0. 0 0.
P. O. BOX 1463 5.00
SAN RAMON, CA 94583
TOTAL $ 63,800, 5 0. 8 0.
STATEMENT 8
FORM 990-EZ, PART Vi
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(&) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? .......................... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?............ . 0ooiiiriniiiii NO




Application for Extension of Time To File an
Z””lg?ﬁ?s Exempt Organization Return

Department of the Treastry " N .
incrmal Saverus Sorics * File a separate application for each return.

OMB Hle 15451709

® if you are filing for an Automatic 3-Month Extension, compiete only Parti and check this box . .
® it you are filing for an Additional (Not Autamatic) 3-Maonth Extension, complete only Part Il {on page 2 of this form.
Do not complete Part f unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Parti | Automatic 3-Month Extension of Time, Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly. . .. » D

Al other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 to request an sxiension of fime to file
income tax returns.

Electronic Filing (e-file). Generally, you can elechronicaily file Form 8868 if you want a 3-month auternatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additionat (not automatic} 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group relurns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1} of Form 8868. For more details on the electronic filing of
this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

Memg of Drampt Organization Emplayer idenfification numhber
Type or
rint
P SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998
;ff': Elj Th(; Hurriber, straat, 2nd roem or suite number. If 3 7.0, hox, ses instructions.
due daie Tor

fig o~ tp (). BOX 1463

insructions.

City, fown or post offica, state, and ZIF code. For a forsign address, see insiruciions,

SAN RAMON, CA 94583

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 820-BL Form 990-T (section 401(a) or 4G8(a) trush Form 5227
. fForm 890-EZ Form 980-T (trust other than above) Form 6069

Form 990-PF Form 1041-A 1 |Form 8870

® The hooks are in the care of ™ DANA CEAVARRIA

Telephone Mo, » FAX No. ™

if the organization does not have an office or place of business in the United States, check this box. ... ... ... . .. .. . .. > D
i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this is for the whole group,

chack this box. . ™ l:l ifit is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover,

1 1request an automatic 3-month (& months for a corporation required to file Form 990-T} extension of time

undil _241_5__ __+20 10 _ tofile the exampt organizaticn return for the organization named above,
The extensicn is for the organization's return for:
" . calendar year 20 or
- tax year beginning _ 7/01 .20 08_,andending _ 6/30_ 20 09 .
2 ifthis tax year is for less than 12 months, check reason; D inttial return D Final return D Change in accounting period

3a If this application is for Form 990-8BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any :
nonrefundable credits. Seeinstructions. .. 3a[$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. include any pricr year overpayment allowed as a credit

......................................... 0.
< Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System), -

Seeinstruchons ... 3¢c|3 0.

Caution. i you are going to make an electronic fund withdrawa! with this Ferm 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Noticé, see instructions. Form 8868 (Rev, 4-2009)

FIFZOS01L 03/11/09



orm 8868 (FRav 4- 2 09) Page 2
® i you grs fhng for 2n Additional (Not Automatic) 3-Month Extension. complete only Part | and chazk this nox. R oo x
Note. Oniy coreplate Part 1f you have airzacy Besn granted an automatic 3-manth axtansion on 5 praviously fiied Farm 8868,

are filing for zn Automatic 3-Month Extension. complete only Part ion page 1
[Part EI | Additional (NOt Automa‘hc} 3-Month Extension of Time. f\rfv fue ?he orfgmai (no copies nesded).

dorn or Teampt Jrganizy

Employer identification number

194-72853998

Tar RS e oy

print SAN RAMON VALLEY EDUCATION FOUNDATICN

drnpar, urash osnd rooin or suie aurper. # 5 20 Lus san WML S,
SWEENEY KOVAR, LLP

3800 BLACKHAWE ROAD #1040

Dy tewrooF menst Gifige, siaie, and ZIP oot Tor o Rirmgn cddrass. see inatucions.
DANVILLE, CA 94506

Check type of return to be filed (Fiie 3 separate appiicatian ior azch raturn):

Form 390 [ 1Form 990-PF U 1Form 1047-A Form 6069
E [Form 990.BL Form 290-T (sacticn 401(2) or 408(a) trush) }_! Form 4720 | Form 8870
K Farm 950-E2 |Form 390-T (trust othar than above) { |Form 5227

STOP! Do not complate Part If if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Tha books ara .0 zare of ® NANCY PETSUCH

Teiephene Ne. ™ 925-820-9181 FAXNg, »

8 If the organizetion does not have an office or place of business in the Unitedt States, check this box. o o > C_;

® if this s for a Tiroup Retumn, enter the organization's four digit Group Exemption Numbar (GEN)Y . ifthis is for the
whaoia group. check this bex. > 3 CAfitis for part of the group, check this box * ’TJ and attach a bst with the names and EINs of all
members the 2xiension is for.

4 lrecuestan additional 3-month extensicn of time unti _ 5/15 20 10

5 Forcaiendar year ____ , or ofher fax year beginning _ 7/01 20 08 andending_ 6/30 .20 09

'fthis tax ye2ar is for less than 12 menths, check raasen: initial raturn DFinaﬁ raturn UChaﬂge in abcouﬂting period

6
7 Statz in data'i why you nead the 2xiansion AWAITING CCMPLETION OF ANNUAL AUDIT OF FINANCIAL

8a !f this application is for Form 990-BL, 890-.PF, 990.T, 4720, or 6063, enter tha tentative tax, lass any
nonrefundabie cradits. Seeinstructions. .. e e

b !f this application is for Form 990-PF, 950-T, 4720, or 6063, enter any refundatle cradits and estimated lax
payments made. include anj prmr yﬂgr /arpcj meant allowad as a credit 2nd any amount paid prawouaij
‘i‘ith Form 8868 ... .. . i . .

¢ Balance Due. Subtract ne 8b frcm line 8a. include your payment with this form, or, if reguired, depasit
with FTD coupen or, if reguirad, by using EFTPS (Elactronic Federal Tax Pay mant Qy;terr) Ses instrs 8¢|3

Signature and Ver:f;caﬂon

i form, including eczumpansdng schadules and staternerts. acd o the best of my aneatedge and belief, it is true,
T

;;; b ok | T > PREESERTR (:¢ﬂ7 _%Qwéﬂfﬁgza/v

BAA FIFZO502L 0341102 Form 8868 (Rav 4-2009)



