form 990 Return of Organization Exempt from Income Tax
‘ Al

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

OMB No 1545 0047

2004

Deoartmant of the Trebsur (except black lung benefit trust or private foundation) Open to Public

d .
Intornal Revenus Service "I > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning  7/01 ,2004,and ending  6/30 , 2005

B Check if applicable

D Employer Identification Number

Address change | RS Jabe | Oakland Small Autonomous Schools 43-2014630
Name change grr g,';:' Foundation, Inc. E Telephone number
B Initial return spi.?:lahc PO BOX 20238 510—435‘8824
] - |Oakland, CA 94620-0238
Final return |r‘|ls°tr|;:c ! F ﬁ%ﬁp‘,’é‘é‘,"“g DCash Accrual
L] Amended return Other (specify) >
|_|Application pending @ SﬁctiOl‘L;SO'l (cX3) organizatigns and 4|947 a%(]) n;r}ex:mpt H and| are not applicable to section 527 organizations
charitable trusts must attach a completed Schedule 2 Y Xl n
(Form 990 or 990-EZ). H (a) Is this la group return for alhh:;\te's,> I:I es o
. . H (b) it 'Yes,' enter number of affiliates
G Website: ™ www.smallschoolsfoundation,org
H (c) Are all affiliates included? D Yes l::] No
J Organization type (If 'No," attach a list See instructions )
k only on > X - 4947(a)() 527
(check only one S01(0) 3 {insert no) D (@) or D H (d) Is this a separate return filed by an

K Check here ™ D if the organization's gross receipts are normally not more than o

rganization covered by a group ruhng? [_—IY’-S

I—ﬂNo

$25,000. The organization need not file a return with the IRS, but if the organization

received a Form 990 Package in the mail, it should file a return without financial data | Group Exemption Number >

Some states require a complete return. M Check »

Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ™ 105,579,

D if the organization 1s not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF)

L
{Part] _iRevenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received.
a Direct public support 1a 105, 367.
b Indirect publc support 1b
¢ Government contributions (grants) Tc
d ot S caan § 105, 367. noncash $ ) 1d 105,367.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
— 3 Membership dues and assessments 3
%3 | 4 Intereston savings and temporary cash investments 4 212.
IS 5 Dwidends and interest from securities 5
v 6a Gross rents 6a
&\l b Less rental expenses 6b
o c Net rental iIncome or (loss) (subtract line 6b from line 6a) 6¢
;:::R 7 Other investment income (describe > )1 7
‘E/ 8a Gross amount from sales of assets other (A) Secunities (B) Other
Q ,E, than inventory 8a
EZL‘J g b Less. cost or other basis and sales expenses 8b
= ¢ Gain or (loss) (attach schedule) 8¢
S d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
(7)) 9 Special events and activities (attach schedule) If any amount 1s from gaming, check here >|:|
a Gross revenue (not including  $ of contributions
reported on line 1a). 9a
b Less. direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract line 9b from Iine 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from fine 10a) 10c
11 Other revenue (from Part VI, ine 103) L
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 105,579.
¢ | 13 Program services (from line 44, column (B)) DU I ~ 1D @ g 1JV5 13 34,760.
X[ 14 Management and general (from line 44, column (C)) N 14 2,704,
£ {15 Fundraising (from line 44, column (D)) 15 946.
g 16 Payments to affiliates (attach schedule) 16
S | 17 Total expenses (add lines 16 and 44, column (A)) 17 38,410.
a| 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 67,169.
N 2| 19 Net assets or fund balances at beginning of year (from Iine 73, column (A)) 19 6,912,
TE( 20 Other changes in net assets or fund balances (attach explanation) See Statement 1| 20 6,180.
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 80, 261.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO7L 01/07/05 Form 990 (2004)

= a7



Form 990 (2004) Oakland Small Autonomous Schools 43-2014630 Page 2
lPart i | Statement of Functional Expenses Al arganizations must complete column (A) Columns (8), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
Do ngt gl areuns reeried on ine @ Tot @prooam | OMragement | o) runcrrsng
22 Grants and allocations (att sch)
(cash $
non-cash $ ) 22
23 Specific assistance to indviduals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages ' 26
27 Pension plan contributions 27
28 Other employee benefits. 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 93. 84. 7. 2.
34 Telephone 34
35 Postage and shipping 35 8. 71. 5. 2.
36 Occupancy 36
37 Equpment rental and maintenance 37
38 Printing and publications 38 5. 5.
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize)
a Bank & Payroll Fees | 43a 189. 171. 13. 5.
b Consultants 43b 2,180. 1,252, 928.
¢ Insurance 43¢ 1,750. 334. 1,407. 9.
d Subcontracts 43d 34,0095. 34,0095.
e Tax & License 43e 20. 20.
44 Total functional expler;isr(‘es ((:%?Sr:mgs(é% - %3 )
e et o e 15T | 38, 410. 34, 760. 2,704. 946.

Joint Costs. Check ™| | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes,' enter (i) the aggregate amount of these joint costs S

$ , (iii) the amount allocated to Management and general $

to Fundraising  $

’D Yes No

, (i) the amount allocated to Program services
. and (iv) the amount allocated

[Part il _{Statement of Program Service Accomplishments

See Statement 2

What is the organization’s primary exempt purpose? »  See Statement 2
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable. %Sectlon 501(c)(3) & (4) organ-
1zations and 4947 (a)(1) nonexempt chantable trusts must also enter the amount of grants & allocations to others.)

Program Service Expenses
(Reiuued for 501(c)(3) and
i organizations and

7(a)ﬁl) trusts, but
optional for others )

a See attached statement.

(Grants and allocations $ ) 34,760.
b
_______________ (Grants and aliocations $ )
c__ o
{Grants and allocations $ )
d__
____________ ( Grants and allocations $ - - )_
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 34,760.

BAA TEEA0IO2L  01/07/05

Form 990 (2004)



Form 990 (2004) Oakland Small Autonomous Schools 43-2014630 Page 3
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) ®)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing 6,912.| 45 32,685.
46 Savings and temporary cash investments 46 47,576.
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
b Less. allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
15_ 57 a Other notes & loans recewvable (attach sch) Bla
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) >D Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a
b Less accumulated depreciation
(attach schedule) 57b 57c
58 Other assets (describe ™ 58
59 Total assets (add lines 45 through 58) (must equal line 74) 6,912.| 59 80, 261.
60 Accounts payable and accrued expenses. 60
% 61 Grants payable 61
é 62 Deferred revenue 62
|L 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
+ 64a Tax-exempt bond habihties (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
s 65 Other liabiities (describe » 65
66 Total liabilities (add lines 60 through 65) 0.] 66 0.
N Organizations that follow SFAS 117, check here > and complete lines 67
E through €9 and lines 73 and 74
A 67 Unrestricted 6,912.| 67 39, 261.
g 68 Temporarily restricted 68 41,000.
{ 69 Permanently restricted 69
Q Organizations that do not follow SFAS 117, check here » [:I and complete lines
70 through 74
ﬁ 70 Capital stock, trust principal, or current funds 70
: 71 Paid-in or capital surplus, or land, building, and equipment fund 1
g 72 Retained earnings, endowment, accumulated income, or other funds. 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72, column (A) must equal fine 19, column (B) must equal line 21) 6,912.]73 80, 261.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 6,912.| 74 80, 261,

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part lIl, the organization's programs and accomplishments

BAA

TEEAQIO3L 01/07/05



\

Form 990 (2004) Oakland Small Autonomous Schools 43-2014630 Page 4
| Part IV-A [Reconciliation of Revenue per Audited PartIV-B |Reconciliation of Expenses per Audited
. Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a  Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements a 105,579. financial statements > a 38,410.
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990: on line 17, Form 990*
(1) Net unrealized (1) Donated serv-
gains on ices and use
Investments $ of facilities $
(2) Donated serv- {2) Prior year adjust-
ices and use ments reported on
of facilities $ ling 20, Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants Iime 20, Form 990 $
(4) Other (specify)’ (4) Other (specify)’
I N S $
Add amounts on lines (1) through (4) > Add amounts on lines (1) through (4) "> b
¢ Lineaminus line h > 105,579.{ ¢ Lineaminus lineb > ¢ 38,410.
d  Amounts included on line 12, 4 % 4 d  Amounts included on line 17,
Form 990 but not on line a: * Form 990 but not on line a:
(1) Investment expenses ? . * * s (1) Investment expenses
not included on line not included on line
6b, Farm 990 . 6b, Form 990 $
(2) Other (specify)’ (2) Other (specify)’
_________ X % . e e
_________ $ e——e_____5
Add amounts on lines (1)and (2) ™| d Add amounts on lines (1) and (2) > d
e Total revenue per ine 12, Form e Total expenses per line 17, Form
990 (Ine ¢ plus line d) e 105,579. 990 (line ¢ plus line d) e 38,410.

[PartV_ | List of Officers, Directors, Trustees, and Key Em

onees (List each one even if not compensated; see instructions )

(B) Title and lin:jerag‘e c;murs (C)(_Cfom;taen§gtlon (D) C(I)m”but}lonsf to (E) Expednseh
per week devote if not paid, employee benefit a nt a I
(R) Name and address to position enter‘-’o-) plang a);\d defgsred ccgﬁowazc:s o
compensation

Jonathan Klein = President 0. 0. 0.
£/o0 The Organization = __ __ | 25

Vanessa Coleman | Secretary 0. 0. 0.
£/o The Organization ___ __ | 2

Laura Flaxman ____ Vice President 0. 0. 0.
£/0 The Organization ~__ | 2

David Montes de Oca | Treasurer 0. 0. 0.
c/0 The Organization ___ _ _ | 2

Hae-Sin Kim __ Member-at-Large 0. 0. 0.
c/o The Organization ____ 2

Robert F. Kiad ___ | Member-at-Large 0. 0. 0.
</o0 The Organization ___ __ | 2

75 Dd any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? > DYes No
If 'Yes,' attach schedule — see instructions .
BAA Form 990 (2004)

TEEAO0104L 01/07/05



Form's_S%OOzi) Qakland Small Autonomous Schools 43-2014630 Page 5

i Part VI | Other Information (See instructions ) Yes | No
76 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,'
attach a detaited description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
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 If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b| N/A

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,’ attach a statement 79 X

80a is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

b If 'Yes,' enter the name of the organizaton » N/A

_______________________________ and check whether it is exempt or —Dnonexempt
81a Enter direct and indirect political expenditures See line 81 instructions 81 aI 0.
b Did the organization fite Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than farr renta! value? 82a X
blf 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue in Part'| or as an expense in Part Il (See instructions in Part I11) |£b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes," did the org)amzatlon include with every solicitation an express statement that such contrnibutions or gifts were
not tax deductible? 84b N/A
85 501(c)(@), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b[ N/A
if 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85§ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 859 N/A
h I section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| N/A
86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club faciities 86b N/A
87 501(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A
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/A
88 At any time during the year. did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-3?
If 'Yes,' complete Part IX 88 X
89a 501(c)(3) organizations. Enter Amount of tax imposed on the orgamization during the year under
section 4911 » 0. , section4912» 0. , section 4955» 0.
b 501(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 89b X
¢ Enter Amount of tax imposed on the orbgamzahon managers or disquahfied persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on Iine 89c, above, reimbursed by the organization > 0.
90a List the states with which a copy of this return 1s filed »  Californja
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) I 90bl 0
91 The books are in care of » Jonathan Klein Telephone number »  510-435-8824
Locatedat = PO Box 20238, Qakland CA ZIP+4» 94620
92 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 in lieu of Form 1047 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 92 | N/A
BAA Form 990 (2004)

TEEAD105L 01/07/05




Form 990 2004) Dakland Small Autonomous Schools

43-2014630

Page 6

FRPart Vil{ Analysis of Income-Producing Activities (See instructions.

Unrelated business income

Exciuded by section 512, 513, or 514

Note: Enter gross amounts unless

otherwise indicated. )

Business code

(8)
Amount

©)
Exclusion code

D)

Amo

unt

Related or exempt
function income

93 Progrém service revenue

[- B I - ]

o

t Medicare/Medicaid payments

g Fees & contracts from government agencies

94 Membership dues and assessments

95 Interest on savings & temporary cash invmnts

96 Dnidends & interest from securiies

T
P

%
K

97 WNet rentdl meome or (loss) from real estate:

RN I
A4 By

a debt-financed property

b not debt-financed property

98 Net rental income or (loss) from pers prop

93 Other mvestment income.

Gain or {Joss) from sales of assets
other than nventory

108

101  Net mcome or (loss) from special evenis

102  Gross profit or (loss) from sales of nventory

103 Other revenue. a e JTI s s

o o n o

104 Subtotal (add columns (B), (D), and (E)) NN

212 b5 7w T

105 Total (add line 104, columns (B), (D). and (E)) .. .

212,

Note: Line 105 plus Iine 1d, Part |, should equal the amount on Ime 12, Part |.

Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No.

A 4

Explain how each actity for which income is reported in column (E) of Part Vi contnibuted importantly to the accomplishment
of the organization’s exernpt purposes (other than by providing funds for such purposes).

N/A

FPast D& Information Regarding Taxable Subsidiaries and Disregarded Entities (See insiructions )

(A)
Name, address, and EIN of corporation,

®)

Percentage of
ownership interest

©

Nature of activibies

D)

Total
ncome

®

End-of-year
assets

partnership, or disregarded entity
N/A

O] 0\9 ) ov0 ) a0

o

7$artX] Information Regarding Transfers Associated with Personal Benefit Contracts (See mstructions )

a Did the organization, duning the year, recerve any funds, direclly o indriectly, fo pay premwms or = 22rsonal benghit contract?
b Did the organization, dunng the year, pay premums, directly or indirectly on a personal benefit contract?

Note: If 'Yes™ to (B), file Form 8870 and Form 4720 (see mstructions).

Yes
Yes

XiNe
X|No

T et oy, | declare thar | have sxamined s Teiun, poluding accompanyn S e e e heowiogns ¢ MY knowledge and behet =
Please |> /5 | 2f1/o6
Slgn Signature of offices, /3 Dme 1 1
Here . .

> Jonatha ein, President

Type or print name and ttle
Paid Preparers W -3, ! Checx G an vy e
Pad SE > patiiNe e 5/0b  iEhens » [X|P00026831
Baml” S |cwnsneme or - Patricia A, Foley, E.A. ! A
se employed). B 991 Midway -

only nddress, and —

P4 San teandro, CA 94577 = nene ™ 510-383-1123

BAA

TIZADIOE. FQA3CI

Form 990 (2004)



OMB No 1545 0047

. g Organization Exempt Under
SCHEDULE A

(Form 990 or 990-E2) Section 501(c)(3)

v (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(aX(1) Nonexempt Charitable Trust 20 04

Supplementary Information — (See separate instructions.)

f th .
Eﬁgrarfgln}gg{':nl:eeszsﬁ:sewy » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Oakland Small Autonomous Schools Employer identification number

Foundation, Inc. 43-2014630
tPart | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one If there are none, enter ‘None )

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week t0| emplo%eg bfeﬂeﬁ'jt account and other
than $50,000 devoted to position P "’c’(‘fm%’ém:tlgrn’e allowances

Total number of other employees paid
over $50,000 > 0

[Partlf | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (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

—_—_—— e e e e e e e —_ e e e, e e e = ]

Total number of others receiving over
$50,000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004

TEEAQ401L 07/22/04




Schedule A (F(.Arm 990 or 990-EZ) 2004 Qakland Small Autonomous Schools 43-2014630 Page 2

Part il | Statements About Activities (See nstructions ) Yes | No
1 Durigg the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred 1n connection with the lobbying activities >$ N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B ) 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 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affihated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to 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? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments ) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4a Did you maintain any separate account for participating donors where donors have the night to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s. (Please check only ONE applicable box )

5

w e N,

10

A church, convention of churches, or assoctation of churches Section 170(b)(1)(A)(1)
A school Section 170(b)(1)(A)(n) (Also complete Part V)

A hospital or a cooperative hospital service orgamzation Section 170(b)Y(1)(A)(n)

A Federal, state, or local government or governmental unit Section 170(b)(1)(A){(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(11) 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. Section 170(b)(1)(A)(v)

(Also complete the Support Schedule in Part IV-A')

MNa An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part [V-A))

11b D A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

12 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 charitable, etc, functions — 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

13

organization after June 30, 1975 See secltion 503(a)(2) (Also complete the Support Schedule in Part IV-A)

D An organization that s not controlled by any disqualified persons (other than foundation managers) and supports orgamzations
described in (1) lines 5 through 12 above, or (2) section 501(c)(@). (5), or (6), if they meet the test of section 509(a)(2) (See

section 509(a)(3) )

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

a) Name(s) of supported t (b) Line number
(a) (s) upported organization(s) e

14 I—l An organization organized and operated to test for public safely Section 509(a)(4) (See instructions.)

BAA TEEAOLO2L 07/27/04 Schedule A (Form 990 or Form 990-EZ) 2004



Sch

edule A (F«irm 990 or 990-E7) 2004 Oakland Small Autonomous Schools 43-2014630 Page 3

[Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a)

beg

(b) (c) d) (e)
inning'in) > 2003 2002 2001 2000 Total

15

Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.) 8,732. 8,732.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any actiwity
that ts related to the organization's
chanitable, etc, purpose

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975

19

Net income from unrelated business
activities not included in ine 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its 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

Other income. Attach a
schedule Do not include
gan or (loss) from sale of
capital assets

Total of ines 15 through 22 8,732. 8,732.

24

Line 23 minus line 17 8,732. 8,732.

Enter 1% of ne 23 87.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), hne 24 > 26a 175.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental umit or publicly
supported organization) whose tota! gifts for 2000 through 2003 exceeded the amount shown in line 26a Do not file this list with your
return. Enter the total of all these excess amounts > 26b

c Total support for section 509(a)(1) test Enter line 24, column () > 26¢ 8,732.

d Add Amounts from column (e) for lines 18 19
22 26b 26d

e Public support (ine 26¢ minus line 26d totaf) > 26e 8,732.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) >| 26f 100.00 %

27

Organizations described on line 12: N/A

a For amounts inciuded in fines 15, 16, and 17 that were received from a ‘disqualified person,' 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

(2003) (2002) (2007) (0000 _ _ _ _ _ ________

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the farger of (1) the amount on line 25 for the year or (2)
$5.000 (Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

03 _ 2 Qoovy _ (000

c Add. Amounts from column (e) for lines 15 16
17 20 21 27¢|’

d Add Line 27a total and line 27b tolal 27d
e Public support (line 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) ’I 27f l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by fine 27f (denominator)) > 27h %

28

Unusual Grants: For an organization described in Iine 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, 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

BAA TEEAD403L 07/23/04 Schedule A (Form 990 or 990-E2) 2004



Schedule A (Fc;rm 990 or 990-£2) 2004 QOakland Small Autonomous Schools 43-2014630 Page 4

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

Yes | No

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

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

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 if if has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 31

If 'Yes,' please describe, f 'No,' please explain (If you need more space, attach a separate statement )

32 Does the orgamzation mawntain the followmng
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b

c Cowes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢

d Coptes of all material used by the organization or on its behalf to solicit contnbutions? 32d

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

33 Does the organization discriminate by race in any way with respect to

a Students’ nights or privileges? . 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurncular activities? 33h

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

34a Does the organization receive any financial aid or assistance from a governmental agency? 3a

b Has the organization’s right to such @id ever been revoked or suspended? 34b
It you answered 'Yes' to either 34a or b, please explain 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.B 587, covernng racial
nondiscrimination? 1f 'No," attach an explanation 35

BAA TEEAQ404L  07/23/04 Schedule A (Form 990 or 990-E2) 2004




Schec'luIeA(Fo.rm 990 or 990-E7) 2004 QOakland Small Autonomous Schools

43-2014630

Page 5

[Part VI-A_|Lobbying Expenditures by Electing Public Charities (See nstructions
To beycomgpletedeNLY by an eh)g(;lble Orgamgzatlon that filed Form 5(768) instructions )

N/A

Check » a I_Tf the organization belongs to an affilated group Check » b |_| if you checked 'a' and 'limited control' provisions apply

b,

(b)
To be completed
for ALL electing
organizations

.. . . a
Limits on Lobbying Expenditures Aff|||at(ed)group
totals
(The term 'expenditures’ means amounts paid or incurred )
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures. 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 20% of the amount on line 40

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000 41

Over $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
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract Iine 42 from line 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44

Caution: /f there 1s an amount on either line 43 or hine 44, you must file Form 4720

4 -Year Averaging Period Under Section 501 (h)

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

See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) (b) ©

(or fiscal year 2004 2003 2002
beginning in) >

(d)
2001

(e
Total

45 Lobbying nontaxable
amount

46 Lobbgmg ceiling amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots ceilling amount
(150% of line 48(e))

50 Grassroots lobbying
expenditures

Part VI-B [Lobbying Activity by Nonelecting Public Charities

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

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to nfluence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies. demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add hines ¢ through h.)

Yes | No

Amount

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAQ405L 07/23/04

Schedule A (Form 930 or 990-E2) 2004
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Schedule A (Form 990 or 990-E2) 2004 Oakland Small Autonomous Schools 43-2014630 Page 6

Part Vi _|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

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

a Transfers from the reporting organization to a nonchanitable exempt organization of Yes [ No

(i) Cash 51a (i) X
(i) Other assets a (ji) X

b Other transactions.

(i)Sales or exchanges of assets with a nonchantable exempt organization b (i) X
(ii)Purchases of assets from a nonchantable exempt organization b (ii) X
(iii)Rental of facilities, equipment, or other assets b ii) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above I1s 'Y€s,' complete the following schedule Column (b) should always show the fair market value of
the gioods, other assets, or services given by the reportin orgamzahon If the organization received less than fair market value in
any transaction or sharing arrangement. show in column ?d) the value of the goods. othet assets, or services received.
(2) (b) () (d)
Line no Amount involved Name of noncharitable 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 n section 501(¢) of the Code (other than section 501(c)(3)) or m section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(@ (b) (©)
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-E2) 2004
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2004 Federal Supplemental Information Page 1

. Oakland Small Autonomous Schools
Client OAKLANDS Foundation, Inc. 43-2014630

2/05/06 10.36AM

Oakland Small Schools Foundation
Statement of Program Service Accomplishments
FY July 1, 2004 - June 30, 2005

The Oakland Small Schools Foundation (0SSF) was created to promote excellence and
sustainability in Oakland's new small public schools. In 2004-2005, it helped five
participating schools in Oakland's Fruitvale District identify, secure, and manage
resources for needs that would otherwise have been under-funded by traditional
public sources. The participating schools were ASCEND (K-8), Think College Now
Elementary (K-3), Urban Promise Academy (6-8), Melrose Leadership Academy (6-8), and
Life Academy (S9-12). The Small Schools Foundation's work supported approximately
1200 students - the majority of whom qualify for free and reduced price lunch - at
these schools. The five schools participating with the Oakland Small Schools
Foundation demonstrated some of the highest academic gains and the highest
attendance rates in the QOakland Unified School District.

Comprehensive After-School Programs

Through collective fundraising and brokering of community partnerships for the
schools, the Small Schools Foundation helped create, implement, and expand
comprehensive after-school programs that served 600 students in academics, arts
enrichment and recreation, and family resource centers five days per week. Bridging
the gap in government and start up funds for these small schools, OSSF produced four
successful collective grants that supported after-school programs at participating
schools.

Fund Development

Small Schools Foundation staff coached praincipals in successful individual giving
campaigns and produced marketing materials for these campaigns. In addition, OSSF
developed guidelines for schools' participation in foundation activities, and
designed and hosted fundraising workshops for school staff. Individual giving
campaigns were launched at each school including web-based giving.

Family Resource Centers

The OSSF, through fundraising and a partnership with the University of California,
fostered the creation of a significant Family Resource Center project at two schools
to begin in 2005-06 as a pilot for expansion to the other schools.

Fundraising
In 2004-05 OSSF raised $100,000 from more than 50 individual donors and the

following foundations: | . ——

Organizational Capacity
During 2004-05, OSSF secured pro-bono legal counsel from

0SSF also has developed a three-year strategic plan and implémented
administrative and accounting systems for managing foundation funds.

In 2004-05, the Board grew from five to six members. The board met seven times to
discuss progress towards goals, evaluate programs, and set organizational
priorities. Each board member is responsible for an annual financial contribution.
In addition to board members, leaders and volunteers from across many neighborhoods
and sectors of the Oakland community are helping us to develop our services and
build our organizational capacity.

Y4
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. Oakland Small Autonomous Schools
Client OAKLANDS Foundation, Inc. 43-2014630

2/05/06 10.36AM

Statement 1
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances

adjustment to prior year $ 6,180.
Total $ 6,180.

Statement 2
Form 990, Part Ill
Organization's Primary Exempt Purpose

Promote excellence and sustainability in Oakland’s small schools.




o 8808 Application for Extension of Time to File an

{Rev Decamber 200 Exempt Organlzatlon Return OMB No 1545 1709
Department of thefmsury

Internal Revenue Service > FFile a separate applicalion for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box >

® i you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been giranted an automatic 3-month exlension on a previously filed Form 8868

Part | i Automatic 3-Month Extension of Time — Only submit oniginal (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ime to file income tax returns.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of tme to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electionically if you want a 3-month automatic extension of time to file one of the returns noted
below (6-months for corporate Form 990-T filers) However, you cannot file il electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Pait iI) of Form SgGB For more details on the electronic filing of this
form, visit www irs gov/efile

Name ot Exempt Organization Employer identification number

;{f;‘: or  |0akland Small Autonomous Schools

File by the |Foundation, Inc. 43-2014630

due date for [ Number street, and room or suite number If a @ G hox see instructons

filing your

retugrn){ See |PO Box 20238

instructions | City town or post office For a foreign address see insuuctions state ZIP code
Oakland, CA 94620-0238

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF Form 1041-A Form 8870

® The books are in the care of ™ Jonathan Klein

Telephone No > 510-435-8824 FAXNOo >
® |f the organization does not have an office or place of business In the United States, check this box > [:]
® |i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D If it s 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 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of tme untl _ 2/15  ,20 06 _,
to file the exempt organization return for the organization named above The extension s for the organization's return for
> . calendar year 20  or
> tax year begning  _ 7/01 .20 04 ,andendng _6/30 .20 05
2 |If this tax year is for less than 12 months, check reason Imtial 1eturn Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $ 0.

b if this application s for Form 990-PF or 990-T enter any refundable ciedits and estimated tax payments made
Include any prior year overpayment allowed as a credit 5 0.

¢ Balance Due. Subtract Iine 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic gederal Tax Payment System) See instructions 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

1171

RECEIVED

FEB 2 1 2006

IRS-OSC

OGDEN, UT SFZ0501L 0107105




