Short Form OMB No, 1545-1150

m990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2008
(except black lung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

Department of the Treasury year may use this form. Open to Public
Internal Revenue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements. lnspectlon
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable: (64 D Employeridentification number
Pl )
Address change use:lsReS School Is Open 36-4630615
Name change 'p‘::" :: 1639 Page Street E Telephone number
hial return t ? i
;—n a.e ep:” San FranC:LSCO, CA 94117 415.861.4655
ermination Specific
Amended return ::':[:’s“c' F Group Exemption
| Application pending Number .. .........
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
) H Check » D if the organization isnot
I Website: » www.schoolisopen.org required to attach Schedule B (Form 990,
J__ Orqanization type (check only one) — | X| 501(c) ( 3 ) < (insert no) | laa7axnyor [ [ 527 990-EZ, or 990-PF).
K Check » if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than

$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of FOrm 990-EZ. .. ... oo T . ™8 30,056.

[Partl | Revenue, Expenses and Changes in Net Assets or Fund Balances (See the mstructlons for Part |.)

1 Contributions, gifts, grants, and similar amounts reCeIVEd. . . . .. .....ouorr ettt 1 30,056.
2 Program service revenue including government fees and contracts . ............ SHEE OB R oo 2
B NVemMbErShiPy AUES A O A S B S SITIRITES: 75 51t 2 i b S E S sy3 A  as  Ea Se  s e o S A e e P 3
4 L InVestent INCOMIE: 5 vrcvns  wrimeisl st i Al oo e D Slere et SRR IR e el B e 4
5a Gross amount from sale of assets other than |nventory e s 5a
b Less: cost or other basis and sales exXpenses. ... ... 5b
‘é ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att e L R BT o] 1 BE
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is fromgaming, check here. . . . . . L [:]
ﬂ a Gross revenue (not including $ of contributions
E reported on line 1) . .. e T TS S e e S R R A R R e 6a
b Less: direct expenses other than fundrarsmg expenses. Srda B 6b
c Net income or (loss) from special events and activities (Subtract line 6b from line Sa) ............ OB R EOT SO OO as o I
7a Gross sales of inventory, less returns and allowances . ................... 7a
b Less: cost of goods sold. R OO D I IO B s I 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) . .........occcoiiinean, Wil e
8  Other revenue (describe » ) LI 1Y S
9 Toftal revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8). . T R e o Mo oo > 9 30, 056.
10 Grants and similar amounts paid (attach schedule). . ................. - oo riarmr o o 10
£ ¥l Benelitsipaidito or for Members i & sttt e T S s A A b e O] I
)Fs 12 Salaries, other compensation, and employee benefits . .............cvoiiiiiiriireinneinnn.. st AN Nl 12
E [ 13 Professional fees and other payments to independeht contractors . . .............ovrveiieoneenenn... 13 132
2 L ) U A Y e I U S S o I B T A S e e e e e e e S T i sraarens| it 14
g 15 Printing, publications, postage, and ShippiNg .. .......otirt i N T 15
16 Other expenses (describe> See Statement 1 )....| 16 8,614.
17 _Total expenses (add lines 10 through 16). . ... ..oiiiiiiii i, e e e LA 8,726.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) R s e o S e |8 21,330.
N g 19 Net assets or fund balances at begmnmg of year (from line 27, column (A)) (must agree with end-of- year
E E figure:reported on pProrYean SIEBIUIIMY & .. s s 5w ueinio s7eratate s S0 sa 161 o7 o6 313362 o m ora F a0 : 519 0=
! ’g 20 Other changes In net assets or fund balances (attach explanatlon) A TR e s S Ty oo s .| 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. .. ......................... > 21 21,.330..
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments. ... ... A R T o dTh R e T S R A 22 25,3305
23 Land and buildings. A AT SR ST TS NS A Srte AT e i 23
24 Other assets (describe > S e R A i e e i e 24
25 Total assets. . , . . R 0.|25 217, 330 :
26 Total liabilities (describe > I 0.[26
27 Net assets or fund balances(line 27 of column (B)must agree with line 21) .. ... ... 0.|27 217 330
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAOS03L 09/18/08



Form 990-EZ (2008) School Is Open

36-4630615 Page 4

Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
See Statement 3

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect golltical campaign activities on behalf of or in opposition to candidates Yes
.......................................................... .. | 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part ||

48 |s the organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E

for public office? If 'Yes,' complete Schedule C, Part |

n 49b

.. | 47
... | 48
49a

b [ [>< > [Z

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

_ (b) Title and average (c) Compensation (d) Contnbuhons to e J:onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Nope |
Total number of other employees paid over $100,000.. .. ... >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None __ _ _ _ _ _ _ _ e ]
Total number of other independent contractors receiving over $100,000............... LA
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than ofﬁcer) is based on all information of which preparer has any knowledge.
Sign | \ l ’ Ll I OC\
Here = Signature of officer Date ‘ l *

Marianne 0'Grady

President

Type or print name and title.

' PR Date Check if Pgegﬁ;esrb_sulz%%ntlgymg Number
;?éc-i sngrf:ture Mohamed Ahmeé/,ﬁ/W%> Z{/‘:; A) L’i Zuerl\ployed » J_] P006331 97

parer's Firm's name (or Reyno 1ds Group

yours if self-

Use employed), P® 5619 Scotts Valley Dr Suite 140

EIN >

address, and

Only 2P + 4 Scotts Valley, CA 95066

Phone no. »

May the IRS discuss this return with the preparer shown above? See instructions

> X| Yes I_l No

BAA

TEEAO812L 01/14/09

Form 990-EZ (2008)



