Short Form | omB o 15451150
rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the internal Revenue Code 2009
{except black lung benefit trust or private foundation)
* Spaonsoring organizations of donor advised funds and contralling organizations as defined in section 512(b)(13) must file Form
890. All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Department of the Treasury may use this form.
Intarnal Revenue Service P The arganization may have (o use a copy of this return fo salisty state reporting requirements.
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, andending  6/30 , 2010
B check if anplicable: (o4 ”g' D Employer identification number
address change  foio s | SAN RAMON VALLE f‘%@ : 94-2853998
Name change LE,?:: o |P. 0. BOX 1463 E Telephone number
Initial return pe.  [SAN RAMON, CA 94583 - _
Termination sgicif;c ' 92 5-820-91831
Amended return ’P“ruc' F Group Exemp{ion
Application pending tons: S Number . ,......... » 8171
® Section 507(c)3) organizations and 4947(a)1) nonexernpt charitable trusts G Accounting method: D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the crganization is not
!  Website: » WWW.SRVEF.ORG required to attach Schedule B (Form 990,
J _ Tax-axempt status (check only one) — |X] 501(cy ( 3 ) = Gnsertno) | [s947@yor | 1527 990-EZ, or 990-PF).
K Check » if the organization is not a section 502(a}(3) supporling organization and its gross receipts are normally not more than

$25,000. ATForm 990-EZ or Form 990 return is not reguired, bud if the arganization chooses to file a return, be sure to file a cormplete return.
L Add lines bb, &b, and 7b, o line 9 to determine gross receipts; if $500,000 or moere, file Form 990

instead of Form 990-EZ. .. o » 3 479,472,
| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part L)
1 Contributions, gifts, grants, and similar amounts received. . ... ... .. 1 270,172,
2 Program service revenue including government fees and contracts. ... ... . 2 107,494,
3 Membership dues and assessmMents. . 3
4 INVESIMBNT INCOME. ... .\ttt et 4 19,990,
5a Gross amount from sale of assets other than inventory................. ... 5a
b Less: cost or other basis and sales expenses. ...................... . ..... 5b
E c Gain or (loss) from saie of assets other than inventory (Subtract In Sbfromin 58y, ... ... ... . ...
g 6 Special events and achvities (complete applicable parts of Schedule G}, i any amount is from gaming, ¢
N a Gross revenue (not including $ 270,172 . of contributions
E reported on lne 1), o Ga
b Less: direct expenses other than fundraising expensses. ................... Gh
€ Net income or {{oss) from special events and activities (Subiract line 6b from lineGay. .. ...........
7 a Gross sales of inventory, less returns and allowances ............ . ... .. 7a
bless;costofgoodssold ... o o 7h
¢ Gross profit or {Joss} from sales of inventory (Subtract line 7b from line 7a). . .......... ... ... ... ... ..
8  Other revenue (describe ™ -
9 Totalrevenue. Add hines 1, 2, 3,4, 5¢, 6c, 7¢c, and 8. .. . 397,0656.
10 Grants and similar amounts paid (attach schedule). . .......... ... ... ... SEE. STATEMENT. 1... .. 170,297,
e | 11 Benefits paid to or for members. ... _
X 12 Salaries, other compensation, and employee benefits . .. .. ... . . 57,780,
£ | 13 Professional fees and other payments to independent contractors. . ... ... .. . 9,912.
Ps‘ 14  Qccupancy, rent, ulilities, and maintenance. .. ... .
5 15 Printing, publications, postage, and ShiDping .. .. .o 4,729,
16  Other expanses (describe » SEE STATEMENT 2 o 9,883.
17 _Total expenses. Addlines 10through 16, ... . oo 252,601.
18  Excess or (deficit) for the year (Subtract line 17 from ling Q... ... 145,055,
N ‘§ 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with end-of-year
Ed figure reported on Prior Year's return) . .. ... . T 701,416,
T I 20 Other changes in net assets or fund balances (attach explanation)...... .. SEE. STATEMENT. 3.. ... 59,693.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .................... ..., .. > 20 906, 164,
rt il | Balance Sheets. If Total assets on line 25, column (3) are $1,250,000 or more, file Form 990 instead of Form 990.E2.
{See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and Investments ... ... .. .. 715,539, )22 934,716,
23 Land and bUldiNgS. .. ... 23
24 Other assets (describe » SEE STATEMENT 4 ) 10,558 .i24 11,099,
25 Total asSelS. . . . 730,097.:25 945,815,
26 Total liabilities (describe » SEE STATEMENT 5 ) T 28,681.|26 39,651,
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) ... .. ... .. 701,416, |27 906,164,
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. : Form 990-EZ (2009)

TEEAQS03L 01/30/10
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Form 990-E7 (2009) SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998 Page 2
Part Il | Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 6 gm él)l(fed for sect|on
Describe what was achieved in carrying out the organization's exempt ﬁurposes In a ciear and concise manner, or anlzahons and section
gsgé:rrébn? mg services provided, the number of persons benefited, or other relevant information for each 409r gt a%g) trusts; optional
28 SAN RAMON VALLEY EDUCATION FOUNDATION AWARDS GRANTS TO SCHOCLS IN__|
THE SAN RAMON VALLEY UNIFIED DISTRICT _ _ _ _ _ __ ______________|
{(Grants $ ) Hf this amount includes foreign grants, check here . .............. > 28a
2
{Grants $ ) If this amount includes foreign grants, check here ............. .. | > JBT 29a
B0
(Grants § " ™™™ "3 1t this amount includes foreign grants, check here . ... ... .. * | 1| 30a
31 Other program services (attach schedule) ... ...
(Grants $ ) If this amount includes foreign grants, check here . ,......... ... > r] 3l1a
32 Total program servnce expenses (add ilnes 28a through 3lag. . .o >l 32
Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b} Title and average hours | (c) Compensation {If (cl} Contributions to (e} Expense account
(a) Name and address per week devoted not paid, enter -0~.) i employee Lensfit plans and | and other allowances
to position geferred compensation
ANDREA RITTIGSTEIN MEMBER| 0. 0. 0.
PO BOX 1463 ] 5.00
SAN RAMON, CA 94583
EDWARD CHIVERTON __ MEMBER 0. 0. 0.
PG BOX 1463 ] 5.00
SAN RAMON, CA 94583
PAUL GARDNER = __ ] SCHOOL BOARD RE 0. 0. 0.
P. 0. BOX 1463 5.0C
SAN RAMON, CA 94583
ADAM CIPRIANO ] VICE PRESIDENT 0. C. 0.
PO BOX 1463 ] 5.00
SAN RAMON, CA 94583 _
CRISTINE BURR __ | EXECUTIVE DIREC 53,333, 0. 0.
P. 0. BOX 1463 | 30.00
SAN RAMON, CA 94583
NICOLE _H_OLZH_U_I§ __________ MEMBER| 0. 0. 0.
PO BOX 1463 ] 5.00
SAN RAMON, CA 94583
MARK THORNTON | MEMBER] 0. 0. C.
PO BOX 1463 ] 5.00
SAN RAMON, CA 94583
MARTANNE GAGEN | ENDOWMENT REP 0. 0. 0.
P. 0. BOX 1463_______ | 5.00
SAN RAMON, CA 94583
TERRY KOEENE | PRESIDENT, 0. G. 0.
P, 0. BOX 1463 ____ | 5.00
SAN RAMON, CA 94583
JEFF EQRIO 1 SECRETARY]| 0. 0. 0.
P. 0. BOX 1463 __ __ | 5.00
SAN RAMON, CA 94583
NANCY PETSUCH _ __ _ . _____] MEMEER| 0. 0. 0.
P. Q. BOX 1463 _ _ ___ _____ | 5.00
SAN RAMON, CA 94583
DAVID %QLLQC_K mmmmmmmmmmmm TREASURER| C. 0. 0.
P. C. BOX 1463 | 5.00
SAN RAMON, CA 94583

BAA

TEEAQ812L 01/30/10

Form 990-EZ (2009)
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Form 990-£Z {2009) SAN RAMON VALLEY EDUCATIO__N_ FOUNDATION 54-2853998 Page 3
Pa _|_Other information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 7
Yes| No

33 Did the organization engage in any activity not previously reported to the IRS7 If 'Yes,’ attach a detailed description of
each AClVItY. .

34 Were any changes made to the organizing or governing documents? i 'Yes,' attach a conformed copy of the changes ..

35 f the organization had income from business activities, such as those reported on lines 2, Ba, and 7a (among others), but not reported on Form 930-T,
attach & statement explaining why the organization did not report the income on Form 990-7.

a Did the organization have unrelaled business gross income of $1,000 or more or was it subject to section 6033({e) notice,
reporting, and proxy 1ax requUIrementS T . e 35a X

b If Yes,’ has it filed a tax return on Form 990-T for this vear? . ... i e 35b

36 Did the organization undergs a liguidation, dissolution, termination, or significant disposition of net assets during the
yvear? i 'Yes,' complete applicable parts of Schedule N ... 36

38a Did the crganization borrow from, or make any loans 1o, any officer, director, trustes, or key employee or were
any such loans made in a prior year and still outstanding al the end of the period covered by this retumn? ., ... .. ... ...

b Hf 'Yes,” complete Schedule L, Part il and enter the total '
ameunt INVGIVEL . . ..o 38b N/A}

39 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included ontine 9. ... ... .. . ... . .. . ... ... 39a| N/B
b Gross receipts, included on line 9, for public use of club facilittes . ........................ 32b ] N/AL
40a Section b01(c)(3) organizations, Enter amount of tax imposed on the organization during the vear under: :
section 4911 » 0. ; section 4912 » 0. ; section 4985 » 0.

b Section 501(c)(3) and 501(c)(4} organizations. Did the organization en%age in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit ransaction with a disgualified person in a
Prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 if
Yes, complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955 and 4958........ » G.

d Secticn 501(c}{3) and 501(c}{4) organizations. Enter amount of tax on ling 40¢ reimbursed
by the organizalion . ... > 0

¢ Ali organizations, At any time during the tax year, was the organization a parly to a prohibited tax
shelter transaction? If Yes,' complete Form B8BG-T. . .. ...

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

42 a The organization's
books are mcare of »  DAVID BULLOCK, TREASURER Telephone no. » 925-820-9181

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

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 a Foreign Bank and Financial Accounts.

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

43 Section 4947(a)(1) nonexempt charitable trusis filing Form 990-EZ in fieu of Form 1041 ~ Check here .. ... ... .. ... ... .. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ... .......... lPI_43 I N/A
Yes | No

44 Did the organization maintain any donor advised funds? if 'Yes,' Form 990 must be completed instead
Of Form B00-E . . a4 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If "Yes,’
Form 990 must be completed instead of Form S90-EZ. . . .. . 0 S 45 X

BAA TEEAORIZL D1/3010 Form BSO-EZ {2009)




Form 990-EZ (2009) SAN RAMON VALLEY EDUCATION FOUNDATION 54-2853998 Page 4

Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (¢)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-459h and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If Yes,' complete Schedule C, Part ... ... 46 X
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part ... .. ... ... .. ... ... .. ... .. 47 X
48 s the organization a schoo! as described in section 170(b)(1XANIN? If "Yes,' compiete Schedule £ ... ... ... .. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable retated crganization?. ...... ... ... ... ... ..., 4%a X
b If Yes,' was the related organization a seclion 527 organizalion? . ... . 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trusiees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter 'Nene.’
. (k) Title and average {c} Comgpensation (d) Contributions to employee (e} Expense
{2} Neme and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferreg compensation other allowances
NOWE o ___]
f Total number of other employees paid over $100,00Q...... »

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

{a) Name and agdress of each independent contractor paid more than $100,000 (b) Type of service (¢} Compensation
NONE ]
d Total number of other independent contractors each receiving over $100,000. .. .. ... .. >
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, ang to the best of my knowledge and belied, i is
true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > T 4 ¥ ST *%w"mm%!-
Signature of officer o B E 5 oo B © g b Date
Here grature of of AAFAYER S GO ﬁ“”ﬂqg

» PAVID BULLOCK EASURER

Type or print name and fitle.

) Date Check if Preparer's ldentlf)ying Number
H Preparer's : (See instructions,
Paid |GEw: > /] M/y ﬁu«% Yo f/-%’”ﬂ Srioes > [ ] P00641456

;;?EI"S Firm's name (or SWEENEY KOVAR, LLP A

Use  |imeyes ® 3800 BLACKHAWK ROAD #100 e > 94-2921824
Only  |Z%% ™™ 'DANVILLE, CA 94506 Phone o > (925) 648-3660

May the IRS discuss this return with the preparer shown above? Seeinstructions . ... ... oo “‘Eﬂ Yes i—i No
BAA - Form 990-EZ (2009)

TEEADBIZL. 01/30N10



l OMB No. 1545-0047

2009

B L s Public Charity Status and Public Support

Complete if the organization is a section 50’1({:)(3? organization or a section 4947(ax1)
nonexempt charitabie trust.

Department of the Treasury

Internal Revenue Service * Attach to Form 990 or Form 990-EZ, » See separate instructions.
Name of the organization Employer identification number
SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998

‘|Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or asscciation of churches described in section 170{b)}1XAXji).
A school described in section T70(b)}1XAXiH). (Attach Schedule E£.)
A hospital or cooperative hospital service organization described in section T70(hX1 XAXi).
A medical research organization operated in conjunction with a hospital described in section 170¢(b}1XAXiii}. Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXIV). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170(bXTXAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bXTXAXvi). (Compiete Part 1)
A communily trust described in section T70(b)IXAXvi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross raceipts
from aclivities relaled to its exempt functions — subject fo 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 lhe organization after
June 30, 197%. See section 509(a)}2). (Complete Part 1.} g

10 . An organization organized and operated exciusively 1o test for public safety. See section 509(a)4).

11 An arganization arganized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(@)(1) or section 509(a)}(2). See section 509%a)3). Chack the hox that
describes the type of supporting organization and compiete lines Y1e through 11h,

al| |Typel b [ JTypent ¢ [ ] Type Il - Functionally integrated d Type li— Other

e D By checking this box, | certify thal the organization is not controlled directly or indirectly by one or more disgualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section

~ O n 2w N

o oo

509(a){2).
f if the crganization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CRECK HNiS DX
g Since August 17, 2006, has the organization accepted any qgift or contribution from any of the following persons?
Yes | No
() aperson who directly or indirectly conirols; either alone or together with persons described in iy and (i)
helow, the governing body of the supported organization?. ... .. ... 11g () X
i) afamily member of a person described in (D above?. .. . 11g (i} X
@iil) a 35% controlied entity of a person described in (Y or () above?. . ... ... 11 g (iii) X
h Provide the following information about the supported organizations,
(i) Mame of Supported (i) EIN {iii) Type of organization (v} Is the (v Did you notify (vi) is the (vii) Amount of Support
Organization (described on lines 1-9 organization i col, | the organization in | organization i col.
above or IRC section (i) fisted in your col. () of () organized in the
{see instructions)) goveriing your support? us.?
docurnent?
Yes No Yes No Yes No
SAN RAMON VALLEY §CHOOL DISTRICT
68-0273221 6 X X X ' 170,297.
Total 170,297,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 998 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2009

TEEADADIL  02/05/10



Page 2

Schedule A (Form 990 or 990-E2) 2009 _SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998
[Partll |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and T70(b)YTXAX Vi)
(Complete only if you checked the box on line 5, 7_!__<_}r 8 of Part 1)

Section A. Public Suppont

(e} 2009

Calendar year (or fiscat year (6) 2006

beginning i) » (a) 2005 (c) 2007 (d) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.'y . .

Tax revenues levied for the
arganization's benefil and
either paid to it or expended
onitsbehalf............. ...

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

Total. Add lines 1-through 3. ..

The portion of total
contributions by each person
(other than a governmentat
unit or publicly supported
organization) inciuded on line 1
thal exceeds 2% of the amount
shown on fine 11, column (). ..
6 Public support. Subtract line 5
from line 4

Section B. Total Support

ﬁgg‘;r’;gfr{gyf’n"‘;ﬁ"r fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (8) 2009 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income form
similar sources

Net income from unretated
husiness activities, whether or
not the business is reguiarly
carried on

Other income. Do not include
gain or loss from the sale of

1

11 Total su

through

12 12 |

13 First five years, If the Form 990 is for the organization's firs{, second, third, fourth, or fifth tax year as a section 501 {©)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2009 (line &, column (f) divided by line 11, column (B ............ ... . . ... 14 %
15 Public support percentage from 2008 Schedule A, Part 1, line 14 . .. o 15 %o
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or mere, check this box

[ 3

and stop here. The organization qualifies as a publicly supporied organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box or: line 13, 16a, ¢r 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Expiain in Part IV how
the organization meets the 'facts-and-circumstances' test. The crganizabion qualifies as & publicly supported organization

b 10%-facts-and-circumstances test — 2008, if the organization did nof check a box on line 13, 18a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ ™

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™

L]
[l

BAA

TEEAQ402L  10/08/09

Schedute A (Form 990 or 990-EZ) 2009



Sched
Ps

ule A (Form 990 or 990-EZ) 2009 SAN RAMON VALLEY EDUCATICON FOUNDATION 94-2853998 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)™ {ay 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (N Total
1 Gifts, grants, contribetions and '
membership fees received. SDo
not include ‘unusual grants.') ..
2 Gross receipts from
admissions, merchandise sold
or services perfermed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPGSE. ...ttt
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ... ... Ll
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Hsbehalf. .............. ...,
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge | ..

6 Total. Add lines 1 through 5. ..

7a Amounts inciuded on lines 1,
2, 3 received from disqualified
PEISONS. ..ttt

b Amounts included on lings 2

and 3 received from other than
disgualified persons that
exceed the greater of 1% of
the amount on kne 13 for the
VEBE .o

cAddlines7aand7b...........
8 Public support (Subtract tine
Jefromiine &y, ... L.
Section B. Total Support
Calendar year (or fiscal yr beginning iny » (a) 2005 (b) 2006 (<) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts fromline6...... ...
10a Gross income from interest,
dividends, payments received
an securities ioans, rents,
royalties and income form
similar sources...............

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

¢ Add lines 10aand 10L........

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

12 Other income. Do not include
gain or {oss from the sale of
capital assets (Explain in
Part IV.}

13 Total support. (addinss, 10z, 11, a0d 12 - -

14 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)

arganization, check this box and stop here ... .. . » [“]
Section C. Computation of Public Support Percentage )
15 Public sunport perceniage for 2009 {line 8, column () divided by line 13, column () ........ ... L. 15 %
16 Public support percentage from 2008 Schedule A, Part Hl, line 15.. ... ... ... . . . 16 %
Section D. Computation of Invesiment income Percentage -
17 Investment income percentage for 2009 (line 10¢, column (f) divided by fine 13, column (. ..., .. . 17 %
18  Investment income percentage from 2008 Schedule A, Part i, line 17 ... .. 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 15 not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ................ »-

b 33-1/3 support tests — 2008. I the organization did not check a box on line 14 or 19a, and line 16 is moere than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization .. .........

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...........
BAA TEEAQ403L. 02715110 Schedule A (Form 990 or 980-E2) 2009

Yy
HEEN




Schedule A (Form 990 or 990-E2) 2009 SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998 Page 4
[PartiV_ | Supplemental Information. Complete this part to provide the explanations required by Part I, ling 10:

Part I, line 17a or 17b; and Part 1ll, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404.  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



| oM No. 15850047

2009

SCHEDULEG | Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the crganization entered more than $15,000 on Form 990-EZ, line 6a.

Pepartment of e Ireasury » Aftach to Form990 or Form 920-EZ. » See separate instructions.
Name of the organtza{i'on Employer identification number
SAN RAMON VALLEY EDUCATION FOUNDATION 942853 9 98

Fundraising Activities, Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990E/ filers are not required to compiete this part.

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

Mail scliciiations Solicitation of non-government grants
internet and email solicitations Solicitation of government granis
Phone soliciations Special fundraising evenis
in-person solicitations
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 D No

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

o ) {v} Amount paid to . ‘
(i} Name of individual (iiy Activity 1 {iil} Did fundraiser 1 (iv) Gross receipts {or retained by} (vi) Amount paid 1o
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 o seolicit 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 990 or 990-E2) 2009
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Schedule G (Form 990 or 990-E7) 2009 SAN RAMON VALLEY EDUCATION FOUNDATION 094-2853998 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-EZ, line 6a. List events with gross rece|pts greater than $5,000.

(a) Event #1 (b) Event #2 (c} Other Evenis {d) Tota! Lvents
VARTOUS FUNDRA (Add cal. (a) through
R {event type) {avent type) (total number col. e
é 1 Grossreceipts........................ 351,988, _ 351, 988.
N 2 less: Charitable contributions. . ...... .. 270,172, 270,172,
3 Gross income (line 1 minus line 2).. ... _ 81,816. 81,816,
4 Cashoprizes................iiviivens..
. 5 Nencashoprizes.......................
é 6 Rent/facilycosts.....................
$ 7 Foodand beverages . .............. ...
)E 8 Entertainment............. ... ... ...
E 9 Other direct expenses. ................ 81,816, 81,816.
. Direct expense summary., Add fines 4- through S in column (). ... oo oo oo > 81,816,
Net income summary. Combine lines 3, column () and line 10 ... .. ... . »

1 Gammg 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 coi. {a) through
v bingo cob (¢
N
£
1 Grossrevenue........................
p I 2 Cashoprizes...........................
I P
RE
ENL 3 Noncashprizes......................
TE
5
4 Rentfaciitycosts.................. ...
5 QOther direct expenses................. __
|| Yes % | i Yes % || Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (&) . ... o >
8 Net gaming income summary. Combin_e lines T, column (D and ine 7. ... ... .. i >

9 Enter the state(s) in which the crganization cperates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? ... ... ... ... .. .. .. . . . . . . .. ... .. ..
b If 'No," explain:

12 s the organization a grantor, beneﬁc:ary or frustee of a trust or a member of a partnership or cther entity formed to
administer charitable gaming?..... R R TR NPT

BAA TEEA3Z702L  GZ/G5/10 Schedule G Form 950 or 990-£2) 2009




Schedule G Form 990 or 990-E2) 2009 SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998 Page 3
' YES| NO
13 Indicate the percentage of gaming activity operated in: -k
a The organization's facility .. ... . e 13a %
b AR outside facilty. ... 13b %

14 Enter 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 organization 5

and the amount

of gaming revenue retained by the third party 8
c If Yes,’ enter name and address cf the third party:

16 Gaming manager information

Gaming manager compensation *» $

Description of services provided: »

D Director/officer [] Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming [oENSe .

b Enter the amount of disiributions required under state faw to be distributed 1o other exempt organizations or spent in th

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

BAA TEEA3703L 02/05/10
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SAN RAMON VALLEY EDUCATION FOUNDATION 94-2853998

STATEMENT 1
FORM 990-EZ, PART i, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE'S NAME: SRVUSD - SCHOOL GRANTS
DONEE'S ADDRESS: 699 OLD ORCHARD DRIVE

DANVILLE, CA 94526
CASH AMOUNT GIVEN: | $ 122,247,
DONEE'S NAME: PRIMO'S RUN INCENTIVES - MISC. SCHOOLS
DONEE'S ADDRESS: PO BOX 1463

SAN RAMON, CA 94583
CASH AMOUNT GIVEN: § 30, 650.
DONEE'S NAME: SLINGER FUND
DONEE'S ADDRESS: PO BOX 1463

SAN RAMON, CA 94583
CASH AMOUNT GIVEN: 8 1,000,
DONEE'S NAME: DANVILLE AQUATIC CENTER
DONEE'S ADDRESS: PO BOX 1463

SAN RAMON, CA 94583
CASH AMOUNT GIVEN: $ 16, 400.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
4TH OF JULY PARADE EXPENSES.. ... ..., 5 229,
AFFILIATE EXPENSE...........o.c.ccooiiiiieieiiiiiiiiiis e 100.
AWBRD NIGHT ... oooiiiiiiiiiiiiiie e e 293,
BANK SERVICE CHARGES.............cccocoociiiioo i 167.
GIFTS . oottt et 27.
INSURANCE ... . ..o\ oottt oo 3,743.
MEETING EXPENSE..........................c.ccoooooiiiiiii 195,
MISCELLANEOUS .. ..ottt ittt 1,047.
OTHER EXPENSES. .......oiiiiiiiiieiii oo e 406.
PAYROLL SERVICE FEE...............ccooco.ooiiiimnniiinnai 732,
PO BOX RENTAL ........0ooiiiiiiiieiiiieei oo 320.
TAXES AND LICENSES.................ccooocoiiiiiiiiianiiioeii 85.
TELEPHONE ... ..ottt e e e 1,014,
WEB SITE EXPENSE...............cccoeiiiieiiiiineiiiie e 987.
WORKERS COMP........... ittt e e e 538. -

TOTAL 3 9,883,

STATEMENT 3
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
INVESTMENT REALIZED LOSS...........cccoooiiiiioi i 5 -94, 454,
INVESTMENT UNREALIZED GAIN....................c..ooooioiooi 154,147,

TOTAL 3 59,6093,




2009 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 RECEIVABLE ... ... ... i $ 500. 3 9,800.
PREPAID EXPENSES AND DEFERRED CHARGES............................ ... 10,058. 1,299,

TOTAL § 10,558, 3 11,099,
STATEMENT 5

FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

BEGINNING ___ ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES. ... .........cooooooiiiiii.. $ 2,882. $ 2,757.
GRANTS PAYABLE.. ... .. i o\iite et oo 25,799, 36,894,

TOTAL % 28,681,

Uy

39,651,

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

SAN RAMON VALLEY EDUCATION FOURDATION AWARDS GRANTS TO SCHOOLS IN THE SAN RAMON
VALLEY UNIFIED DISTRICT

STATEMENT 7
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

{A} DID THE ORGANIZATION, DURING TEE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR




