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~ Form 990

¢ Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
* (except blac Iung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

.‘_,n

BT
T 3\;1

Open*toa’ubllclnsggcﬂon

Internal Revenue Service
For the 2008 calendar year, or tax year beginning 7/01 , 2008, andending 6/30 , 2009

B Check if applicable. D Empioyer identification Kumb
[Jadcress crange | s tabel’[Oakland Small Schools Foundation 43-2014630

Termination tions.

-
Amended return
| Apptrcation pending F Name and address of principal officer Holly Babe Faust

apm |P.O. Box 20238

- Name change ors
Inthial return I‘P;(:.\?:;’:‘-: Oakland, Ca 94620

E Telephone number

510-534-7613

G Gross recemts $ 2, 073, 168.

Same As C Above

Tax-exempt statusm 501(c) (3 Y= (insert no.) [_l 4347(2)(1) or H 527

Website: * www.smallschoolsfoundation.org

H(a) Is this a group return for affiliates? Yes No
Yes No

H(b) Are all affiliates included?

It *No,' attach a list (see instructions)

H(c) Group exemption number »

)
J
K Type of organzation [YICorporahon | ITrusl H Association H Other > J L vear of Formavon 2003 ]M State of legal domiciie  CA
E’%’_@J& ~] Summary
1 Brefly describe the organization's mission or most significant activities: _To_promote_excellence and _ _ _ __ _ _ _ _
g sustainability_in Oakland's new small public schools. _ _ _ __ __ ___ ____________
B | e e e e
B o e e e e e e e
8| 2 Checkthis box * D—lf the organization discontinued its operations or disposed of more than 25% of its asselts.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 10
o | 4 Number of iIndependent voting members of the governing body (Part VI, Ime lb) 4 9
é 5 Total number of employees (Part V, line 2a) . . . . 5 11
g 6 Total number of volunteers (estimate if necessary) 6 15
< | 7a Tota! gross unrelated business revenue from Part Vi, line 12 column ) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,762,666. 1,397,243.
% 9 Program service revenue (Part VIII, ine 2g) 301,990. 642,847,
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 9,459, 9,262.
& | 91 Other revenue (Part Vill, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e) 27,781. 23,816.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,101,896. 2,073,168.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), fine 4) .
o | 15 Salanes, other compensation, employee benetits (Part IX, column (A), lines 5 10) 263,306 734,223.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
3 b Total fundraising expenses (Part IX, column (D), line 25) » 94,472. v N SR T OE
17 Other expenses (Part IX, column (A), hnes 11a-11d, 111-24f) .. . 1,327, 372 1,325,508.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, ¢ line 25) . 1,590,678. 2,059,731.
19 Revenue less expenses. Subtract ine 18 from line 12 . REAs— 511,218. 13,437.
-+ ¥
Ei by IS4 Beginning of Year End of Year
:; 20 Total assets (Part X, line 16) . o). O 1,015,787. 1,061,495.
;g 21 Total habilities (Part X, line 26) o & 58,618. 90, 889.
* Net assets or fund balances. Subtract line 21 from line 20—._. . . e 957,169. 970, 606,
Eir!l 77 Signature Block I URDCk Jx]
. AN NNy
e e, S e, T U RSPt e 2 st st of o komice an et 4.
Sign ’_guji (; en o -' | “*‘/2:5/16
ere Signature of officer Date
> Dan C. Qd lé}Lé v ExecoTive >¢R TR
Type or print name angd title
Date Check if l(’sléaga;rr‘glr’md'gp‘mylng number
Paid . :fv:'l;loyed >
Pre- (3 > loagde, € Lanede 36B//10
asl;er S rums rame o Crosby & Kdneda, CPAs
Only |tmpoyes. » 1611 Telegraph Ave Ste 318 en > 94-3243888
Bpad Oakland, CA 94612-2151 proneno_* (510) 835-2727

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes [—l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) Oakland Small Schools Foundation 43-2014630 Page 2
{Rartill] Statement of Program Service Accomplishments (see instructions)
1 Bretly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not isted on the prior

Form 990 or 990-E27 . o : Ce [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

1,803,216. including grants of $ ) (Revenue $ 642,847.)
4b (Code: EREFEMRY ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code' EEAIFEWE)) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ mncluding grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 1,803,216. (Mustequal Part IX, Line 25, column (B) )

BAA TEEAD102L 12/24/08 Form 990 (2008)



Form 990 (2008) Oakland Small Schools Foundation 43-2014630 Page 3
|PartiVi-~| Checklist of Required Schedules

. Yes | No
1 s the organization descrbed in section 501(c)(3) or 4947(3)(1) (other than a private foundahon)” If 'Yes,' complete
Schedule A . 1 X
2 Is the organization requnred to complele Schedule B, Schedule of Contnibutors? . . 2 X

3 Dud the orgamzatlon engage In direct or indirect polmcal campaign activities on behalf of or in opposmon to candidates

for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying achvmes7 If 'Yes, complete Schedule C, Part ll . 4 X
Section 501(cX4), 501(cX5), and 501$c)$ orgamzatlons Is the orgamization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,' complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnibution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets" If 'Yes,’
complete Schedule D, Part Il . . . 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not Ilsled In Part X;
or provide credit counseling, debt managemenl credit repair, or debt negotlatuon services? If 'Yes,' complete
Schedule D, Part IV . .19 X
10 Dud the orgamization hold assets in term, permanent or quasi- endowmenis7 It 'Yes complete Schedule D, Part V 10 X
11 Did the orgamzatlon report an amount in Part X, ines 10, 12, 13, 15, or 25? /f ‘Yes,' complete Schedule D, Parts VI,
Vil, VIll, IX, or X as applcable . . . . n X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and Xl . . 12 X
13 Is the orgamization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . .. 13 X
14 a Did the organization maintamn an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,
business, and program service activities outside the U.S.? If ‘Yes,' complete Schedule Part | .. 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (Ag/ Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f * es, complete Schedule F, Part Ii 16 X
17 Dud the orgamzation report more than $15,000 on Part 1X, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If 'Yes,’ complete Schedule G, Part Il | 18 X
19 Did the orgamzation report more than $15,000 on Part VIll, line 9a? If 'Yes,' complete Schedule G, Part ill . . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,’ complete Schedule H . . |20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If 'Yes,' complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If Yes," complete Schedule |, Parts | and Il 22 X
23 Dud the orgamzation answer 'Yes' to Part Vi, Sectnon A, questions 3, 4, or 5? If ‘Yes,' complete
Schedule J X
242 Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last da Jv of the year, and that was 1ssued after December 31, 20027 /f ‘Yes, ' answer questlons 24b-24d and
complete Schedule K. If 'No,'go to question 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon7 . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time duning the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds oulstandmg at any time durmg the year? 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engaPe in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 25a X
b Did the organization become aware that it had e Faged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatnon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 D the orgamization provide a grant or other assistance to an officer, director, trustee, key e })onee or substantial
contributor, or to a person related to such an individual? If ‘Yes,’ complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08



Form 990 (2008) Oakland Small Schools Foundation 43-2014630 Page 4
[PartiV: ] Checklist of Required Schedules (continued)
. Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee: 5_5,* ; 3 %}:‘f ::f
R | n Lo
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), 3 ! X i S ; ‘3
or an indirect business relationship through ownership of more than 35% in another entit \)/ (mdnvudually or col ectlvely e %
with other person(s) histed in Part VI, Section A)? If "Yes,’ complete Schedule L, Part | 28a X
b Have a family member who had a direct or mdnrecl business relatlonshlp with the orgamzatlon7 If 'Yes,' complete
Schedule L, Part IV . 28b| X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entit Py (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes," complete Schedule L, Part 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M . 29 X
30 Did the organization receive contributions of ant, tustorical treasures, or other similar assets, or quahfled conservation
contributions? /f ‘Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
Did the orc};vamzahon sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
)Nas ’lhe orgamzahon related to any tax-exempt or taxable entlty" If 'Yes, complefe Schedule R, Parts Il, Ill, IV, and V, " X
ine
35 Is an{/relaled orgamzatuon a controlled enmy within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part'V, ine 2 35 X
36 Section 501(;:)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .. . 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X

BAA

TEEAO104L 12/18/08

Form 990 (2008)



Form 990 (2008) Oakland Small Schools Foundation 43-2014630 Page 5
" [Part-V-. ;-] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. ‘i‘ 1.}
Information Returns Enter -0- if not applicable . . 1a 160).- . 7 é?*-‘ ;
b Enter the number of Forms W-2G included in line 12 Enter 0 if not appllcable . .| 1b Of 3 |" ' |+ -
. e P 1 M
¢ Did the orgamization comply with backup withholding rules for reponable payments to vendors and reportable gaming SURE, (AR
(gambling) winnings to prize winners? . . 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the : ‘ i , o xff.*,:-;-ﬁ
calendar year ending with or within the year covered by this return 2a 11 L P RS P
2b If at least one Is reported on line 2a, did the orgamzation file all requrred federal employmenl tax returns?, 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) SRS T
3a Diud the orq)amzatron have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b If "Yes' has it filed a Form 990-T for this year7 If 'No provide an exp/anafron n Schedu/e Q 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b It ‘Yes,' enter the name of the foreign country: » SN | XS Lk 3
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 5’,,2' IS
Financial Accounts 5 [ T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the orgamzatlon file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
6a Did the organization solicit any contrrbutrons that were not tax deductrble" L. . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? . 6b
7 Organizations that may receive dedudlble contnbutnons under sectuon 170(c). Pl RN E‘EA}E
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 78 X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the oaganrzalron sell, exchange, or otherwise drspose of tangible personal property for which it was requrred to file
Form 82! 7¢ X

d If 'Yes,' indicate the number of Forms 8282 frled durlng the year . . . I 7d|

e Did the organrzatlon duning the year, receive any funds, drrectly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For all contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as required? 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%a)x3) EEERS NN L
supporting organizations. Did the supporting organization, or a fund maintained by a sponsorrng organization, have e e e
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations mamtalmng donor advised funds. P A A

a Did the organization make any taxable distributions under section 49667

b Did the orgamization make any distribution to a donor, donor adwisor, or related person?

TEEAO105L 04/08/09

10 Section 501(cX7) organizations. Enter. "‘"i
a Initiation fees and capital contributions included on Part Vili, line 12 .. 10a : ?‘
b Gross Receipts, included on Form 990, Part VI, hine 12, for public use of club faciliies 10b wf fjﬁé
11 Section 501(cX12) organizations. Enter: LS
a Gross income from other members or shareholders . .| Ma b
b Gross income from other sources (Do not net amounts due or paid to other sources against ;;: g
amounts due or received from them.) b 2 7% Yo

12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bl "5'*",4"',1‘..;.? sl
BAA Form 990 (2008)



Form 990 (2008) Oakland Small Schools Foundation 43-2014630 Page 6

{Part:VI'i| Governance, Management and Disclosure (Sections A, B, and C request information about policies not

. required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each ‘Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, p-
processes, or changes in Schedule O. See instructions.
1a Enter the number of voling members of the governing body .. . la 10}
b Enter the number of voting members that are independent. . .o 1b 9 f;i ]

2 Did any officer, director, trustee, or key employee have a famllirelahonsh:p or a business relatlonshlp with any other -
officer, director, trustee or key employee?.  See Schedu

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trusiees, or key employees to a management company or other person? .. . 3

4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed? ..
5 Did the organization become aware durning the year of a matenal dwersuon of the organlzallon s assets? . . 5
6 Does the organization have members or stockholders? . . . A 6

7 a Does the orgamzahon have members, stockholders, or other persons who may elect one or more members of the
governing body? . .
b Are any decisions of the governing body sub;ect to approval by members, stockholders or other persons7
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?
b Each committee with authonty to act on behalf of the governing body7
9a Does the organization have local chapters, branches, or affihates?

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the orgamization?

10 Was a copy of the Form 990 prowvided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the orgamization uses to review the Form 990 See Schedule 0

Yes | No

g
ARy

i
‘o
Y ot

Pt e~
LaE

)

n

N
|\ .

h
T
Jew

11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's malllng address? If 'Yes ' provide the names and addresses in Schedule O . 1 X

Section B. Policies

Yes | No
12 a Does the organization have a written conflict of interest pohicy? If ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?. . . 12b] X
¢ Does the organlzatlon regularly and con5|slenlly monitor and enforce complnance with the pohcy" If 'Yes,' describe in
Schedule O how this i1s done .. 12¢| X
13 Does the organization have a written whlstleblower pohcy" . . 131 X
14 Does the organization have a written document retention and destructlon policy? . 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent lﬂ“,' if?:",’f %.‘ii;‘fj
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: 5[‘;'%'“1} e i
a The organization's CEO, Executive Director, or top management official? . A 15a] X
b Other officers of key employees of the organization? . 15b| X
Describe the process in Schedule O (see instructions) f‘:;‘,} N 22‘“:5"3}
RSN R Lol
16a Did the organization mvesl In, contribute assets to, or partlcupate In a joint venture or similar arrangement with a taxable JORR ks
entity during the year? 16a Xr
FSALNE e Ve viop
b If ‘Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its participation f}*}gﬁ' gyé"‘gf F’;‘@}é

n joml venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzahon s exempt = Ul A
status with respect to such arrangements?
Section C. Disclosures
17 List the states with which a copy of this Form 990 1s requredto be fled > _CA _ _ _ _ _ __ _ _ __ _____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avatlable. Check all that apply.
D Own webstite @ Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the o famzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedu
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» Julie Besaha P.0O. Box 20238 Oakland CA 94620 510-534-7613

BAA Form 990 (2008)

TEEAO106L 12/18/08



Form 990 (2008) Oakland Small Schools Foundation 43-2014630 Page 7
E, art. VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees Swhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st the organization's five current highest compensated emplolgees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related organizations.

® List all of the organmization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees; and former such persons.

H Check this box if the organization did not compensate any officer, director, trustee, or key employee.

0Y) (B) © (%) €) (]
Name and Tdie A;gLarge Foson (e 2 T 2P com’p‘:rega%l::ehom com'::re:a'}?ol::ehom amgzgmtzdmev
perweek | 3 1 1 Q1F 182 the organization related organizations compensation
ez | e sl 1e%)3 (W-2/1099-MISC) (W-2/1099-MISC) from the
g8 |&|® 5 eale organization
HEH LR o
18 g
2
Holly Babe Faust _______ ,
Executive Direc 40 X 78,750. 0. 0.
Jonathan Klein ________ |
President 1 X X 0. 0. 0.
Robert F. Kidd _________
Board Member 1 X 0 0. 0
Vanessa Coleman _ _ ______ |
Vice President 1 X X 0. 0. 0.
Brendan Cullen_________ |
Board Member 1 X 0. 0. 0.
David Montes de Oca __ ___ |
Board Member 1 X 0 0 0
Robyn Gould _ __ ________
Treasurer 1 X X 0 0 0
Lillian Cordova-lopez _ _ _ |
Board Member 1 X 0. 0. 0.
Brian Rogers __ ________|
Board Member 1 X 0 0 0
Samir Bolar _ _________|
Board Member 1 X 0. 0. 0.
Julie Besaha _ _ _ ________
Director of Fin 40 X 62,000 0 0
Robert Spencer_ _ _______ |
Secretary 1 X X 0. 0. 0.
Jose Corona __ _________/|
Board Member 1 X 0 0 0
Libby Schaaf __ _________
Board Member 1 X 0 0 0
Sedrik Tydus ___________
Board Member 1 X 0 0 0

BAA TEEAOI107L  04/24/09 Form 990 (2008)




For‘m990(2008) Oakland Small Schools Foundation

43-2014630

Page 8

EPartV]I] Section A. Officers, Directors, Trustees, Key E mployees, and Highest Compensated Employees (cont.)

(A) (B) ©) (D) ®) ®
. Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours 25| 5 = = | compensation from compensation from amount of other
perweek]2 21 2 [Q | BT Q the organization related ol comp \
22|12 la |5 B33 | w-2109-MSC) W 21089 MISO) from the
28|lc|= 15k ¢ org‘a’nzﬂ&\
1) © o
5'5' ;E_ & 5 ofoam’zeahons
HEME
E g
1b Total . > 140, 750. 0. 0.
2 Total number of mdnv:duals (including those n la) who recelved more than $100,000 in reportable compensation from the
organization ™ 0
Yes] No
OECes 19 {%@‘&; (s
3 Did the orgamzahon st any former officer, director or trustee, key employee or highest compensated employee el LT el
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on hine 1a, 1s the sum of reportable compensahon and other compensation from t;f. R ';‘n h%
the organization and related orgamzatuons greater than $150,0007 If "Yes' complete Schedule J for such RN PR
individual 4 X
EC:”‘:' 153 _;‘ ]
5 Dud any J.)erson listed on line 1a receive or accrue compensation from any unrelated organization for services e
rendered to the organization? If ‘Yes,' complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B)
Name and business address Description of Services

©)

Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in ;‘i.‘
i i

compensation from the organization » 0

23

};}‘.(Lj""" e T
- ._;'h_(é 1 "'t ha z

TTA L. '“ﬁ’ - uﬁ?]iv.

BAA TEEAOI08L 10/13/08

Form 990 (2008)



Form 990 (2008) QOakland Small Schools Foundation 43-2014630 Page 9
P rtsVllI.ij Statement of Revenue
’ (A (B) (o (D)

Total rezlenue Related or Unr(ele)zted Revenue
exempt business excluded from tax
function revenue under sections

mz NB‘MSM

revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

la Federaled campaigns .

b Membership dues .

¢ Fundraising events

d Related organizations

e Government grants (contnbutions) .

f Al other contnbutions, gifts, grants, and
similar amounts not included above

1,397,243.

g Noncash contribns included in [ns 1a-1f- .
h Total. Add lines 1a-1f

36,936.

>

1, 397"243

.L.'m"b

e

e

e
k)

[N

T AR
SFacle sl TN A

PROGRAM SERVICE REVENUE

2a Contracts

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

R

“L“ﬂl "L‘ k)

-,

e
5 AR

Lo —~a,

"l

559, 675.

559, 675.

83,172,

83,172.

ﬂ“.

642,847.

\. :", y- \-,

-
LN [

glﬂw T, f“"‘rry
AtS -t( eV,

OTHER REVENUE

other similar amounts)
4

5 Royalties

Investment income (including dividends, interest and

Income from investment of tax- exempl bond proceeds

9,262,

(i) Real

(n) Personal

6a Gross Rents.

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securi
7 a Gross amount from sales of @ Securities

(1)) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

=
T .

rong

¢ Gain or (loss).

F ot

:

R

B

vt

e

n g
P8

s

A

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).
See Part IV, hne 18
b Less: direct expenses

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activit

¢ Net income or (loss) from sales of inventory

b

1 Ay
e

L exn
Vo ]

Vet

b

1es

b

;»'e

Ut

P
,4.\._,
, s-u.».‘j 3
Y ad N
-frp.i_.;’si:’:? o

1‘/

2 A
\,,'v.. i

Miscellaneous Revenue

Business Code

11a Miscellaneous

R )

Ze

23,816.

'4 }\J'-.'Q@‘&‘" T 1r‘-r)-‘f
23,816.

d All other revenue

e Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4,
10c, and 1le

23,816.

56d7d8c9c

2,073,168.

- e AL

f i "t“’""‘vm.n«""’i'v'.lﬂ

AN,

% n-n wg

FER
L:&‘..

642,847.

33,078.

BAA

TEEA0109L

12/18/2008

Form 990 (2008)



Form 980 (2008) Oakland Small Schools Foundation 43-2014630 Page 10
[Pa#t IX:.| Statement of Functional Expenses
. Section 501(cX3) and 501(cX4) organizations must complete all columns.
N All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines Total éﬁ‘,’,enses Progra(n?)serwce Managég)ent and Fund(r.;)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments s A CTOHU T T
and organizations in the U.S. See Part IV, L TR
line 21 RS

2 Grants and other assustance to individuals n RN A
the U.S See Part IV, line 22 S AT LRI R PR o

3 Grants and other assistance to governments, R . N O N
or anizations, and individuals outside the T Tt e Yy L -_'. Wl

. See Part IV, Iines 15 and 16 P IR § . Oy e
4 Benems paid to or for members . RO y

5 Compensation of current officers, dlrectors
trustees, and key employees 140,750. 85,875. 31, 250. 23, 625.

¢ Compensation not included above, to
disqualified éJersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages. . . 487,850. 421,474. 22,944. 43,432.

g Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) .

9 Other employee beneflts 54,981. 37,276. 13,296. 4,409.
10 Payroll taxes 50,642. 38,481. 7,610. 4,551.

11 Fees for services (non-employees)
a Management ..
bLegal. .. 3,0093. 3,093.
c Accounting . 12,529. 12,529.
d Lobbying .

e Prof fundraising svcs See Part IV, In 17 SR R IR
f Investment management fees
g Other . . 877,832. 839, 658. 28, 995. 9,179.

12 Advertising and promotlon .. 1,811. 728. 965. 118.

13 Office expenses 144,543. 118, 286. 22,429. 3,828.

14 Information technology

15 Royalties

16 Occupancy . . 28,175. 17,736. 6,972. 3,467.

17 Travel 25,703. 23,895, 1,475, 333.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

Payments to affiiates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itermize expenses not
covered above. (Expenses grouped together
and labeted miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a Event

i

LI v

¥ (]
R H o e ¥ .
. , , {
- . o s PR i §

v

RERN

102 840
43,425.
40, 646.

9,327. 2,084.
____________________ 10,127. 899. 19.

1 All other expenses 6,335. 8,241. 726.
25 Total functional expenses. Add lines 1 through 241 2,059,731. 1,800,124. 165,135. 94,472.

26 Joint Costs. Check here > if following
SOP 98-2. Complete this line only If the
organization reported in column (B) jotnt
costs from a combined educational
campaign and fundraising solicitation

BAA Form 930 (2008)

TEEAO110L 12/19/08
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Form 990 (2008)

Oakland Small Schools Foundation

43-2014630

Page 1

[Part. X¢ 7| Balance Sheet

(A)
Beginning of year

®)
End of year

Aamnnd

N b wh =

(-]

7
8
9

10a Land, buildings, and equipment: cost basis
b Less: accumulated depreciation. Complete Part VI of

n
12
13
14
15
16

Cash — non-interest-bearing

379,458.

505, 011.

Savings and temporary cash investments

351,922,

250,982,

Pledges and grants receivable, net

166,000.

Accounts receivable, net

104, 339.

289,950.

Receivables from current and former oﬂncers dlrectors truslees key employees
or other related parties. Complete Part |l of Schedule L

Recewvables from other disqualified persons (as defined under section 4958(1)(1))

and persons described in section 4958(c)(3)(B) Complete Part Hl of Schedule L

Notes and loans receivable, net
Inventortes for sale or use

Prepaid expenses and deferred charges
10a

22,064.}%

Schedule D 10b 9,030.

Investments — publicly- traded secunhes

Investments — other secunties. See Part IV, hine 11
Investments — program-related. See Part IV, line 11
intangible assets .

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

1,015,787.

1,061,495.

BM——A—r =0 —r

17
18
19
20
21

23
24

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow account liability. Complete Part IV of Schedule D.

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquahfned persons. Complete Part il

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable

Other habiliies Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

58,618.

90, 889.

OMOZPr->m OZCT VO =MD —mz

27
28

30
3
32
33
34

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here g
lines 30 through 34,

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, buillding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

D and complete

144,171.

342 084.

812,998.

628,522,

957,169.

970, 606.

Total habiities and net assets/fund balances.

1,015,787,

1,061,495,

ﬁiﬂ?)(l_g’] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990- D Cash

Accrual D

Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organmization’s financial statements audited by an independent accountant?

¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibiiity for oversnght of the audit,
review, or compnlallon of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the orgamzahon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the reguued audit or audits? .

Yes

No
X

[F 45
2a

2b] X

2¢i X

3a X

3b

BAA

TEEAOITIL  12/22/08

Form 990 (2008)



Department of the Treasury
internal Revenue Service

SCHEDULE A
(Form 990 or 990-E7)

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501 (CF) organizations and section 4947(a)X(1)
nonexempt charitable trusts.

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

Name of the organization

Qakland Small Schools Foundation

Employer identificati b

43-2014630

[Partl, [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

1 The orgamzation is not a private foundation because 1t 1s: (Please check only one organization.)

1

b w N

"

~N o

10
n

[

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

A school described in section 17b)Y1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)1XAXjii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ _ _ _
An organization operated for the beneht of a college or university owned or operated by a governmental unit described in section
170(b)(IXAXiV). (Complete Part Il.)

. A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

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 — subLect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)X2). (Complete Part ill.)

An organization organized and operaled exclusively to test for public safety. See section 50%aX4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type Il — Functionally integrated d D Type lli— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

-

g(u)agrz f)o((é?dahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a written determination from the IRS that i1s a
check this box .

Type |, Type Il or Type Ill supporting organization,
Since August 17, 2006, has the organization accepted any gifi or contribution from any of the following persons?

O

g
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization?. . 11g@
@ii)) afamily member of a person described in (i) above? . 11 g (i)
@ii) a 35% controlled entity of a person described in (1) or (1) above?. 11 g (iii))
h Provide the following information about the organizations the organization supports
(i) Name of Supported @) EIN (@i} Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of Support
Organzation (described on fines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) Iisted in your col @) of (i) organzed in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
SRS Ry DT 13 AT g Rz N LR e e Tt | e [ B e A R AT
R R kil G v A e [t EEn el Rt Lo e i 10
Al T S b e H e g Ll LOG SR e
Total R | EEEA RPrt Il Lo [0 0% LA (e [Nt iy [IKRoRss) AR

BAA For Privacy Act and Paperwork R;duction Act Notice, see the

nstructions for Form 990. Schedule A (Form 990 or 930-EZ) 2008

TEEAOQ0IL 12/17/08



Schedule A (Form 990 or 990-EZ7) 2008 Oakland Small Schools Foundation 43-2014630 Page 2
[Partdl?|Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)X1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

fiscal
gg";,';gf;gyf:)’£°' iscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 @ Total
1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
erther paid to 1t or expended
on its behalf . 0.

3 The value of services or
facihties furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge. 0.

4,523,401.

4 Total. Add lines 1-3 . 105 36'7 ' a8 . 1 830 369

5 The portion 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 line 11, column (f) :

105, 367. 394,560.] 1795,862.|1,830,369.]1,397,243.] 4,523,401.

‘:'f._.

pord

=

N (4
L
b

1,198,249.

6 Public support. Subtract line 5
from hne 4

Section B. Total Support

gg'gei;.‘g;{ e (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total

7 Amounts from hne 4 . 105, 367. 394, 560. 795,862.]11,830,369.{1,397,243.] 4,523,401.

8 Gross income from interest,
dwidends, payments received
on securities loans, rents,

royalties and income form
similar sources . 212. 1,290. 3,233. 9,459. 9,262. 23,456.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part Iv.) See.Part. IV

3,325,152,

47,783.

254. 23,713.

U PRty war it o { E, Ty
R [Ty '“J‘.:—i,{

11 Total support. Add lines 7 : =l w"‘ix’:-r-g,_ i sl Vikieady A S
through 16 . Shake aalbuii i Sl i 4,594,640,
12 Gross receipts from related actlvmes, etc. (see instructions) . L12 | 949,502,

13 First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > l—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (fine 6, column (f) divided by line 11, column (f) . 14 12.4 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . 15 64.9%

162 33-1/3 support test — 2008. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzahon meels the ‘facts-and-circumstances' test. The orgamzatlon quahfies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the ~—
orgamzatlon 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 *
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO402L 12/17/08




Schedule A (Form 990 or 990-E2) 2008 QOakland Small Schools Foundation 43-2014630 Page 3

|Part<1ll’ -] Support Schedule for Organizations Described in Section 509%(a)2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membershlp fees received.
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
purpose

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

4 Tax revenues levied for the
organization's benefit and
either pald fo or expended on
its behalf .

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

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from dlsqualmed
persons

b Amounts included on hnes 2

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

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginming n) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included nfine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
Eaplt?\llgssels (Explain in

art

” —, T Iy T TL > 23 BoSaty - 2422

13 Total support. (aadinss, 10c, 1, ans 12) [TEEEREERTE S R Gl ARG SIPETRS w Al ATV Tl Rl AP
14 First five years, If the Form 990 s for the organization's first, second, third, fourth, or flﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . > m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)} . . 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage

17 Investment tncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualmes as a pubhicly supported orgamzallon

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 192, and line 16 is more than 33-1/3%, and lme 18 H

»

1s not more 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 hine 14, 19a, or 19b, check this box and see instructions

BAA TEEAO403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008

»




Schedule A (Form 990 or 990-E2) 2008 Oakland Small Schools Foundation 43-2014630 Page 4

IP;,aﬁ‘]V; i Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see mstructlons)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008




2008 Schedule A, Part IV - Supplemental Information Page 5
Client OSSF07 Oakland Small Schools Foundation 43-2014630
3/30N10 03:02PM
Part ll, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
Miscellaneous 23,816. 23,713. 254.
Total $ 23,816. 5 23,713. § 254. § 0.




OMB No 1545-0047

SCHEDULE D ) )
(Form 990) Supplemental Financial Statements 2008

. Attach to Form 990. To be completed by organizations that L0 i'to) P bl 5
Eﬁgran';’r" 32&&'\1‘:’: slﬁ;r’csemy answered 'Yes,' to Form 990, Part‘l,v IlnesyG ,8,9,10,11, or 12. ' 'p;:cﬁ)on‘;,hﬁj 4
Name of the organization Employer Identfi
Oakland Small Schools Foundation 43-2014630

{Partl:] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year ..
5 Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor adviser or other
impermissible private benefit?? .. | |Yes ﬂ No

[EENM Conservation Easements Complete if the organization answered 'Yes' to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfomplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

244 Meld at the End of the Year
a Total number of conservation easements . . .. 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >
4 Number of states where property subject to conservation easement i1s located *»

enforcement of the conservation easement it holds?
6 Staff or volunteer hours devoted to monitoring, inspecting, and entorcrng easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements duning the year » $

5 Does the orgamzation have a wnitten policy regardmg the penodlc monitorning, rnspectlon violations, and [:] D
Yes No

8 Does each conservation easement reporied on line 2(d) above satrsfy the requrrements of section
170(h)(@)(B)() and 170(h)(@)B)(n)? . [Jves [ No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements.

PanrtlllY| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide, Iin Part XV,
the texi of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbrtlon education, or research in furtherance of public service, provide the followrng
amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIIi, ine 1 . .. *§
(ii) Assets included in Form 990, Part X >$

2 |f the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these ems:

a Revenues included in Form 990, Part VIII, hine 1 . . >$
b Assets included in Form 990, Part X . -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08




Schedule D (Form 990) 2008 QOakland Small Schools Foundation 43-2014630 Page 2
[Panmic] k| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 ;ro;ngeva description of the orgamzation’s collections and explain how they further the organization's exempt purpose In
ar

5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes mNo
[PartiV/] Trust, Escrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mlermedrary for contributions or other assets not
included on Form 990, Part X? . D Yes DNO
b If ‘Yes,' explain the arrangement in Part XIV and complete the followrng table
Amount
¢ Beginning balance . . .. .. .o 1c
d Additions during the year .o . . 1d
e Distributions during the year . - . le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, Irne 21?7 . . . .. . D Yes [:]No

b If 'Yes,' explain the arrangement in Part XiV.
|PartV/| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, hne 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . Ty S5, e ;1%3‘,”*”’;“““. P G R
SN i T = I*S
-

b Contnibutions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses L y

g End of year balance L NN DEP T
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *> %

b Permanent endowment »> %

¢ Term endowment *> $

TR AT

PRNSEUIEN ‘uz;. .
AT

(,
5

,‘
£

VF. 3
e

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations . . . . 3a(i)
(ii) related organizations . . 3afii)
b If 'Yes' to 3a(n), are the related organlzallons Ilsled as requrred on Schedule R? . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[PartVi{investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland . e T AT

b Buildings

¢ Leasehold improvements

d Equipment 22,064. 9,030. 13,034.

e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) > 13,034.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08




. Schedule D (Form 990) 2008 Oakland Small Schools Foundation

43-2014630 Page 3

[PartiVIli] Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
. (including name of secunty)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products ...
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) »

IFERMIMInvestments—-Program Related (See Form 990, Part X, |

(@) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

. . > i?;=i‘ﬁ¢‘éi?a‘=§f*«‘f§f£ai«;\?&i;‘.'*J‘fﬂ—j;‘:“»:Bf's:l-‘:*;fe%:fs'x,@;"isﬁﬁiﬂtcw_a,~"* 23
2l Other Assets (See Form 990, Part X, line 15) N/A

(@) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)

[Part Xs=] Other Liabilities (See Form 990, Part X, line 25)

(@) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Tolal (should equal Form 990, Part X, col. (B) line 25)

»

\

RS

G b e

AT
SFE AT e T
O - N T

% Pl

ORI T

1
In Part XIV, provide the text of the footnote to the organization's financial statements that rep

positions under FIN 48.

orts the organization's habilty for uncertain tax

BAA

TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 Oakland Small Schools Foundation

43-2014630 Page 4

i*| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

[PartX

. 1

W0 N O b wN

9
10

Total revenue (Form 990, Part Viil,column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Invesiment expenses.

Prior period adjustments

Other (Descnbe n Part XIV)

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements. Combme lines 3 and 9

2,073,168.

2,059,731,

13,437,

3,092.

3,092,
16,528,

1
2

3
4

5 Total revenue. Add lines 3 and 4c. §Thls should equal Form 990, Part |, Ime 12.)

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on invesiments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV) .
e Add lines 2a through 2d
Subtract line 2e from hine 1
Amounts included on Form 990, Part VIlI, lme 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV) .
c Add lines 4a and 4b .

2a

[Part-Xil] Reconciliation of Revenue per Audited Financial Statements thh Revenue per Return

2,076, 260.

2b

3,092,

2¢

2d

4a

3,092.

3 2,073,168.

4b

5 2,073,168,

1
2

1 [Part:Xdll:]Reconciliation of Expenses per Audited Financial Statements With Expenses per
|

3
4

5 Total expenses. Add hnes 3 and 4c (This should equal Form 990, Part |, Ime 18.)

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25.
a Donated services and use of facihtres. .
b Prior year adjustments.
¢ Losses reported on Form 990, Part IX, ine 25 .
d Other (Describe In Part XiV)
e Add hines 2a through 2d.

Subtract line 2e from line 1 .
Amounts included on Form 990, Part IX, line 25, bul not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIV). .

¢ Add lines 4a and 4b

2a

3,092.

2,062,823,

2b

2¢

2d

4a

3,092,

2,059, 731.

4b

2,059,731,

[Part:XiV7] Supplemental Information

Com lete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line

Part X; Part XI, hne 8; Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b.

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 5
Part:XIV/] Supplemental Information (continued)
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OMB No 1545.0047
(S;:E#“Eggou,.l,',ggg%.gz) Transactions with Interested Persons
: » Attach to Form 990 or Form 990-E2. 2008
"Yes' on Form 990, Bart 1V, ine Sea, 28b, 26, 23, 3ha, 26 or 28 . ObEnto PUblIE |
. es' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, ‘> OpénioPublic™
Degarner o e Tz or Form 990-E2, Pari V, liné 38 or 40b. £ hspecton: = |
Name of the organization Employer identification number
Oakland Small Schools Foundation 43-2014630
Il’é~ rtdl: .| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disquahfied person (b) Description of transaction (c) Corrected
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . R .. .o ..

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

|l%a‘i"t€il?§£j Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

> S
> S

Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In defautt?} (f) Approved (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
A TR TR Y D EE R oA
Total . > S Bl (EVRENTIT | P os ik,

2artili Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
he organization

PartilVi’] Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction $ organization’s

organization revenues?

Yes No

Amanda Klein Wife of Board 24,792.|Instruct. consulting X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2) 2008

TEEA4501L  12/17/08
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SCHEDULE O
(Form 99_0)

OMB No 1545.0047

2008

Supplemental Information to Form 990

> :&tach t? F?rm 9?0 T;) be complete? by orgfqnizations to provide T TP -
. additional information for responses to specific questions for the - “Open.toPablicz -,
D O e wrcasuTy Form 990 or to provide any additional information. 7y e M : action: ’? A

Name of the organzation

Employer identification number

Oakland Small Schools Foundation 43-2014630

__-Excellence. Those schools who have_ increasingly progressed_on the Rubrics have also___
___been showing results with students._______________________________________
OSSF employs a_unigue program monitoring system for measuring progress_and outcomes___

achievement and accountability to funders.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  12/19/08 Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2

N‘am‘; of the organization Employer identification number

~ Oakland Small Schools Foundation 43-2014630

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



. Application for Extension of Time To File an
;21"2520809)68 Exempt Organization Return OMB No 1545.1709

Department of the T \ I
Intoral Revenue Service > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. ...
® |f 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 granted an automatic 3-month extension on a previously filed Form 8868.

[PaRE_] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

~ X

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electromg:al(lr file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-1;. However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, g returns, or a composite or consolidated

roy,
Form 990-T Instead, you must submit the fully com'pleg’d a?d snggned page 2 (Part Il) of Form 8865 For more details on the electronic filing of
'or Charities

this form, visit www.irs.gov/efile and click on e-file es & Nonprofits.
Name of Exempt Organization Employer identificstion number
Type or
rint .
P Oakland Small Schools Foundation 43-2014630
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fingyowr © 1p 0. Box 20238
instructions Crly, town or post office, state, and ZIP code For a forewgn address, see mnstructions
Oakland, CA 94620

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 9390-PF | jForm 1041-A | {Form 8870

® The books are in the care of ™ Julie Besaha

Telephone No. > 510-534-7613 FAXNo. * 510-879-3145
® |f the organization does not have an office or place of business in the United States, check this box . > I:l
® |f this 1s 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 | request an automatic 3-month (6 months for a corporation required to filte Form 990-T) extension of time

untl _2/15  ,20 10_, to file the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> | ]calendar year 20 _ _or
> tax yearbegnning _ 7/01__ _ .20 08 _,andendng _ 6/30 _ _,20 09_.
2 If this tax year is for less than 12 months, check reason: D Inthial return D Final return D Change 1n accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . . 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . .| 3bls 0
“IW, ¢4
¢ Balance Due. Subtract line 3b from line 3a. include Fyour parmenl with thus form, or, if required, A ;‘;L"
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) >
See instructions . .. 3¢|$ 0.

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

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

FIFZO501L 03/11/09



Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part .| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization oot &y -~ ] Employer identification number
v . ST s "7
Type or ] " T X
print Oakland Small Schools Foundation L. o 7143-2014630
Number, street, ang room or suite number it a P O boa, see instructions . NS A'__ ’ :" = ] For IRS use only
File by the : -
extended Crosby & Kaneda, CPAs

gedme 11611 Telegraph Ave Ste 318

return See Crty, town or post office, state, and ZIP code For a foreign address, see instructions

instructions e aeny, o
Oakland, CA 94612-2151 e N At o
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X|Form 990-EZ | [Form 990-T (trust other than above) {Form 5227

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

Telephone No > 510-534-7613 _ _ _ __ _. FAXNo. » 510-879~3145 ____ __.
® |f the organization does not have an office or place of business in the United States, check this box > D
e |f this 1s 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 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untt _ 5/15 .20 10.
5 For calendar year . or other tax year beginning _ 7/01 .20 08, ,andendng_ 6/30 .20 09
6 If this tax year is for less than 12 months, check reason. Inttial return Final return Change in accounting period

8a 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 8al$

oy

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax R

payments made Include any prior year overpayment allowed as a credit and any amount paid previously Falla

with Form 8868 8b}$
c Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See insirs 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature > pMAb'(/ﬂl 4’ @dﬁ— Tae > @PH pate » 2 (0[O

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




