IRS e-file Signature Authorization OME No. 1545- 1878
o 8879-EQ for an Exempt Organization
For calandar year 2017, of fiscal year baginning . 2017, and anding 5 2[.'!__
i o ' P Do not send to the IRS, Keep for your records. 20 1 7
Internal Revenus Servige P Goto ﬂww.lrs.angurmﬂ?gEﬂ for the latest information.
Mame of exampl organization Employer identification number
REDONDC BEACH EDUCATIQONAL FOUNDATION 33-0470935

Warre and title of officer
HANH ARCHER
PRESIDENT
a ype of Return and Return Information (Whale Dollars Only)

Check tha box for the return for which you are using this Form B872-EC and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount an that line for the return being filed with this form was blank, then leave lina 1b, 2b, 3k, 4b, or Sb,
whichaver iz applicable, blank (do not enter -0-). But, it you entered -0 on the return, then enter -0- on the applicabls line below. Do not complete mora
than 1 line in Part |.

1a Farm 990 checkhere B [X| b Total revenue, if any (Form 990, Part VIll, column (&), line 12)  1b 1,663,202,
2a Form Q90-E7 check hera B[ | b Total revenue, if any (Form 990-EZ, line ®) .. ... P 2h

3a Form 1120.POLcheckhere B [ b Totaltax (Form 1120P0L, ine22) . 3b

da Form 920.PF check hare e |:l b Tax based on Investment income (Form 9%0-PF, Part WV, line8)  4b

5a Form 8868 checkhers B[ | b Balance Due (Form8868,1ne3¢) . gy

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declars that | am an officer of the above organization and that | have examinad a copy of the organization's 2017
elactronic return and accompanying schedules and statements and to the best of my knowladge and balief, they ara trug, correct, and completa. |
further declara that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum onginater (ERC) to send the organization’s return to the IRS and to recaive from the IRS
{8} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and ()
the date of any refund. If applicable, | autharize the U5, Treasury and its designated Financial Agem to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoks a payment, | must contact the U.S. Treasury Financial Agent at
1-868-353.4537 no later than 2 business days prior to the payment (settiement) date. | alzo authorize the financial institutions invelved in the
processing of the elactronic payment of taxes to receive confidential information necessary 1o answer inquiries and resolve issues related 1o the
paymant, | have selected & parsonal idantification number (PIN) as my signature for the organization’s electrenic return and, if applicabla, the
organization’s cansant to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 autharize BEACH FREEMAN LIM & CLELAND, LLP toentermyPIN]__12424 |

ERD firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed retumn. If | have indicated within this return that a copy of the retum
iz being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
erter my PIN on the retum's disclosure congent screen.

[_1 As an officer of the organization, | will enter m;-.r PN as my signature on the organization’s tax year 2017 electronically filed return, If [ have
indicated within this retu of peing filed with & state agencyliss) regulating charities as part of the IRS Fed/State
program, | will entar my

ﬁ - Ir= consent screen.
OMicar's signature e

| Fart M | Certification and Authentication

ERQ's EFIN/PIN. Entar your six-digit electrenic filing identification
nurmhar ([EFIN followed by your five-digit self-sslected PIN, 955058512425

Do not enter all zaros

[ata =

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electrenically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the reguirements of Pub, 4163, Modemized e-File (MeF) Information for Autherized IRS
e-fite Providers for Business Rstums.

ERC's signature = Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, ses instructions. Form 8879-EO (2017
EI0ET 101197
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Form ggn

EXTENDED TO NOVEMBER 15, 2018

Return of Organization Exempt From Income Tax
Under section 501(g), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

OB Mo, 1545-0047

i T B Do not enter social security numbers on this form as it may be made public. pen to PUbIic
inlaral Aeveriis Senson Go to www.irs.gow/Form@30 for instructions and the lat matian. Inspection
A For the 2017 calendar y=ar, or tax year beginning and ending
B E;;ﬁ: mL L C Marne of crganization D Employer identification number
[)4%s= | REDONDO BEACH EDUCATICONAL FOUNDATION
':tfumn'ga Dolng business &s 33-0470935
it Mumber and street (or P.0. box f mail is not deliverad to street address) Roomisuite | E Talephone number
Fh- 409 N. PACIFIC COAST HIGHWAY 310 310-954-2004
5.?.@“" City or town, state or province, country, and ZIP or foreign postal cods | G Grossreceipts § 1,743,2 92.
arended| REDONDO BEACH, CA 90277 Hia} Is this a group return
feeien [ e Name and address of principal officer: HANH ARCHER for subordinates? _ [_|ves [X]No
PETETS SAME AS C ABOVE H(b) are a8 subordinates includad? E Yas |:| Mo
| Tax-exempt status: | ] 504(c)3) [ 1 501(e) { j finsert no.) [ 4047(atyor [ ] 527 If “No," attach a list. (see instructions)
J Website: pr WWW . EBEF . ORG Hic) Group exemption number B

K Form of organization: Izl Carporation Trust fssociation || Other b+

[ Vear of iormation; 199 2| M State of legal domicile: CA

a Summary

[Part1] Summ

o| 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O.
L&)
g 2 Checkthisbox = :| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3  nNumber of veting members of the govemning body (Part VI, line 1a) T 3 8
E 4 Number of independeant voting members of the goveming body Part VI line 10) 4 B
8 § Total number of individuals employed in calendar year 2017 [PartV, line 28} e 5 107
£| 6 Total number of volunteers (sstimate if necessary) ... . 8 80
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 N Ta 0.
b Met unrelated business taxabls income from Form 8807, line 348 ... PRy il b s ¢ 0.
Prior Year Current Year
B Contributions and grants (Part VIL ine THY e . 1,233,241, 1,225,104,
E 9  Program service revenue Part VIlL T8 28} ____.__..cooooovvrwsmrecenss i 448,295, 433,417,
Z| 10 Investment Income (Part VIIl, column (&), lines pe A1 Ty s | R S— 231 681.
141 Other revenus (Part VIl columin (&), lines 5, 6d, 8c, Sc, 10s, and 118) B ~37, 146. 0.
12 Total ravenus - add fines B through 11 {must equal Part VI, column (&), line 121 ... 1,584,611, 1,663,302,
13 Grants and similar amounts paid (Part X, column (&), lines 130 s BE6,550. 1,108,345,
14 Benaefits paid to or for members [Part X, column (&), ined) e 0. 0.
g| 16 Salaries, other compensation, smployee benefits (Part I, column (&), lines 510) 43,664, 81,785,
@] 18a Professional fundraising fees (Part X, colurmn (&), line 11e) ... 0. 0.
I% b Total fundraising expsenses (Part [¥, column (D), line 25) B 93,320. =
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11248} ... 418,465, 394,157.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25} 1,328,679, 1,594, 2 9'?_-
10 Revenue less expenses. Subtract lne 18 from line 12 i, s 255,832, 68,905,
=5 Beginning of Current Year _End of Year
£5 20 Totalassets (Part X, 08 18] i 628,245, 697,150,
25 21 Total lablities (PArt X, N8 2B} ... ..cciiiiierisrmsiomsmmseessasesiasonisnssmssssentispssriens 0. - 0.
Net _Subtract line 21 from Ine 20 — 628 245. 697,150.

true, correct, and

Linder panalties of perjury, | HE%H5e

cemplets. Pecls

L thi#s return, including accompanying schedules and statements, and to the best of my knowladpe and belief, it is
athan officer) is based on all informafion of which preparer has any knowledga.

Sign ’

Siprature of officer

[rata

Here HANH ARCHER, PRESIDENT
Type o print name and title
PriniTypa praparer’s nams Preparer's signature Date f"‘“" ]| FTN
Paid DOUGLAS BEACH surampiepes PO0367149

Preparer | Firm'

sname _p BEACH FREEMAN LIM & CLELAND, LLP

FirmsENp 56-2306396

Use Only | Firm's addrass > 861 PAREVIEW DR. N, SUITE 200

EL SEGUNDO, CA 950245 Phoneno.310-447-1234
May thie IRS discuiss this return with the preparer shown ahove? (see instructions] [X! Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 290 2017

ALy t1-26-17

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (201 REDONDO BEACH EDUCATIONAL FOUNDATION 33-0470935 Page2
‘ g tatement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o any ine inthis Part Il i I [
1 Briefly describe the organization's mission:

SEE SCHEDULE Q.

2  Did the organization undertake any significant program services during the year which wera not listad on the

If *Yes," describe these changes on Schadule O.

4  Descripe the organization's program service accomplishrments for each of its three largest program services, as measurgd by expensas.
Section 501(cH3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expanses, and
revanue, if any, for each program service reported.

4a  {Cade ) (Expenses § 1,143,509, icudngorantsats 1,108 , 345. ) (Revenue § }
THE REDONDO BEACH EDUCATIONAL FOUNDATION {"RBEF") IN PARTNERSHIF WITH
INDIVIDUALS, COMMUNITY BUSINESSES, AND CORPORATIONS PROVIDED ADDITIONAL
FUNDING NEEDED TO ENHANCE THE EDUCATIONAL EXPERIENCE IN SUCH PROGRAMS
AS MUSIC, SCIENCE, AND TECHNOLOGY TO ALL CHILDREN IN THE REDONDC BEACH
UNIFIED SCHOOL DISTRICT ("RBUSD")

4b  [(code: } {Expansas § 281 ,B00. incusnggantscs | {Bevanue 3 433 417, 3
BEEEF ADMINISTERS THE RBUSD STUDENT SUMMER SESSION PROGRAMS FOR
ACADEMICS AT THE ELEMENTARY, MIDDLE AND HIGH SCHOOL LEVELS, AS WELL AS
SUMMER ATHELTIC PROGRAMS (REFERRED TO AS THE SER HAWE FOUNDATION} FOR
THE HIGH SCHOOL SPORTS PROGRAMS.

4c  [cods ) (Evpanses § including granis of & ) (Reveiue 5 Y

——

4d  Other program services (Describe In Scheduls O

(Expenses § including grants of 5 1 {Aevanue$ |
4e_ Total program servica axpenses B 1425, 3085,

Farm 280 (z017)

732002 11-28-17
2
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m G50 (201 REDONDO BEACH EDUCATIONAL FOUNDATION 33-0470935 page3
| gaFE V %Eecﬁilsi of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(@)(1} (ether than a private foundation)?
IF "Wes,  COmINITE SoHBOUIE AL o i iaruabasiinss e st iomae et ba e s b ra e §en i s o o 048R By i £ £2 ERLEE VR R e s e 1 | X
2 s the organization required to complets Schedule B, Schedule of COMABUIONST .......c.coro.eooomosseessseesionsssssssee s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin apposition to candidates for
public OMCET If *Yes, " CoMpIats SCHEOUIR ©, PAM T _....cooooiciumiisesosee oo bosbissie s eeedomn s eess st s s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in kobbying activities, or have a section 501ﬂ"|‘,| alaction in effect
during the tax year? Jf *Yes, " Complete SCEOUIE C, PEIT I __............cccccuoimmsieeeerems et sstis e tissses s es s bbb 4 X
§ |z the organization a section 507{c)4), 501(c)(s), or 501(c)(5) organization that receives mambearship duses, assessmsnts or
similar amounts as defined in Revenue Procedure S8-197 IF "Yes, " complete Schedule C, Part Il i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amaounts in such funds or accounts? JF "Yes, " complata Scheduwle D, Part | 3] 2
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historle land areas, or historic structures? |f *Vas, " complete Schedule D, PaITH ..o 7 £
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yas, " complefe
Schedule D, Part il ..., e R R S ;S
g Did the organization repert an amount in Part X, lina 21, for escrow or custn-dlai account lizbility, sarve as a custodian for
amounts not listed in Part ¥: ar provide credit counseling, debt managemeant, credit repair, or debt nagotiation services?
T T 9 p:4
10 Did the organization, directly or through a related organization, hold assets in termpararily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SCHEdUIE D, PArt V... oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedula D, Parts VI, Vil, VIIL, B, or X
as applicable,
a Did the erganization report an amount for land, buildings, and eguipment in Part X, line 107 if "Yes, " complete Schedula O,
Part Vi oo, OO 1 7 i it e 112 .4
b Did the organization report an amount for investments - other securities in Part X, lina 12 that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," complete Schedula D, Part Vil ..., eSS ep ettt el 11b X
¢ Did the organization report an amount for investments - program related in Par X, line 13 that is 5% or more of its total
asssts reported in Part X, line 187 If *Yas, * complete SChEul D, Part VIl ..o iemeemessameiito st 11e X
d Did the organization repert an amount for other asssts in Part X, line 15 that is 5% or more of its total assets r&pctrted in
Part X, ne 167 If *Vas, " COmpIete SCNOAUIE D, PEIE IX _..........iiiuiiiressees e ett e iaess s sssm s mess b i L |1d b4
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *Yes," complete Schedule O, Part X ... (118 X
{ Did the organization's separate or consolidated financlal statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 [ASC 740)7 If "Yes," complete Schedule D, Pert X ..., |11t X
12a Did the organization obtain separate, independent audited financial staternants for the tax year? JF "Yes, " complete
RS TR PRI EERIRE oo oeroeeese st R T S T e s R S |22 X
b Was the crganization Included in conselidated, mdapendent audltad flnan:::al stalsmants for the tax yaar?
if *vas, * and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! is optional .. g | 12b X
13 Is the organization a school described in section 170(BJ(1NANIN? 1f *Yes,* complete Schedule B .........ooc.cccemcerccaccsicciin 13 X
14a Did the organization maintain an office, empioysss, or agents outside of the EinbadStaead oo ane Dl 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from gramtmaking, fundraising, businass,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
OF MOFE? Jf *Yes, " CoMplate SCHECIE F, PAIS LB IV ... ereeusiiteeiiss st omessases st a0 14b X
15 Did the grganization report on Part IX, column (&), line 3, more than $5.000 of grants or nther assistance to or for any
foreign organization? If "Yes,* complata Schedule F, Pants N0 IV ... it e s 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or u:uther assistance to
or for foreign individuals? Jf "ves, " complate Schedule F, Parts iand IV ... . e X
17  Did the arganization report a total of more than §15, 000 of expenses for prulassmnal fundranalng zanices on Par'. 1%,
column (A), lines 6 and 1167 If "Yes, " cOMPlate SCRETUIE G, PATT | ...\t oo ieossereee ottt |z X
18  Did the organization report more than $15,000 total of fundraising event gross Income and unntrlbmlnns on Part VIl lines
1C and BE? [F "Yes, " COMPIBIE SCHEOUIE Gy PHAN . ......ooivvssii1ieisseseestessoesthssesbess s eees e oAb 155 18 | X
18 Did the organization report more than §15,000 of gross income frnr'n gaming activities on Part VI, line 9a7 Jf "ves,*
— complats Schadule G, Part il e s i e e 18 b4
Form 980 2017)

TAZGY 171-28-17
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Form 017, REDONDO BEACH EDUCATIONAL FOUNDATION 33-0470835 Paged

art ecklist of Reguire CcnNeaules rontinued)
Yas | No
20a Did the crganization operata one or more hospital facilities? Jf *ves, " complefe Schedule H | 20a ;4
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If *Yas, " complate Schadule |, Parts land Il . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part X, column {A), line 27 If *Yas, * complete SChadule §, PARS 1 8AG I ........co.ooooicoiosisieissesssssssienseoss s sseasosinsions | 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employsss, and highest compensated employees?  If "Yes, " complete
OO P sy o v et el W 23 X

24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 az ofrha
last day of the year, that was issued after December 31, 20027 if "Yes, * answer lings 24b through 244 and complato

Schadule K. If "NO™ G0 10 N8 BBE . oooeiiiusiabms e mn s oiin s e 41 4SS AL IS e 243 X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period excaption? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to de[easa
A AR AT BT o e A A SRR S P A e e 24c
d Did the crganization act as an "on behalf of" I55uar for bonds cutstanding at any time during the year? e 244
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified parson during the year? jf "Yes," complete Schedule L, Part! .. | 25a X

b Is the organization awars that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 880-EZ7 [f *Yes, " complete
By B R e A R | 250 ;S

26  Did the organization report any amount on Pant X, line 5, 6, or 22 for receivables from or payables to-any current of
tormer officers, directors, trustees, key employees, highest compensated smployess, or disqualified persons? Jf "Yes,®
COMPIEE SCHOOINE L, PRI _.___....o.couosuisimssossemssusssasssss oy sassss oo e s e s e b R 28 X

27 Did the organization provide a grant or other assistance to an officer, director, tnstae, key employes, substantlal
caontributar or employes thereof, a grant selection committes mamber, orto a A5% controfled entity or family member

of any of these parsons? if *Yas, " complete SeReole L, PArt Ml ... st ssis e porms s st i e 27 X
28 Was the organization & party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directar, trustes, or key employee? If *Yes, " cormplefe Schedule L, Part (V. s | 283 .S
b A family member of a current or former officer, director, trustee, or key employse? | "Yes," corplete Schedule L, Part iV ..., [28b X
¢ An antity of which a current or former officer, director, trustee, or key employea {or a famity. member thereof) was an officer,
director, trustes, or direct or indirect owner? Jf "Yes,* complete Schedule L, Part IV i 2B X
28 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedufe M .. . |28 X
30 Did the organization recaive contributions of art, historical treasures, or other similar asssts, or qualified consarvation
CONMBLIONS? If *Ves, " COMPIBID SOROTUIB M _....._...o..ooiisiesssasssesoessesseas oo eetbat st b eeeb o i s 30 X
31 Did the organization figuidats, terminata, or dissolve and cease operations?
1 VR, ™ SIS SOHEUIIBN, PEIEL . ...ocsseesseesesmsrssensassmmsmasssssessrsssrssretsssssssessioners S HOOMIAN A oA b st 033 31 . §
32 Did the organization sell, exchangs, dispesa of, or transfer more lhan 25% of it nat assets? ) "Yos, * complete
Schedula N, Part i ... R ol o X
43 Did the organization own 100% nf an enm-_.- dnaragardad as sapﬂrale fr-:)m tha nrgamzahnn undar Ftegul:ataons
sections 301.7701-2 and 301.7701-37 I *Yes, " complete Schedule A, Part! ..o, s | 23 b
a4 ‘Was the organization related to any tax-sxempt or taxable entity? if *Yes, " complete Schedule R, F'a-"l' J'J' J'H ar -"l-" E-"I'D'
Bt e oo oo i e T 5 P R G i OO - .8
35a Did the organization have a controllad entity within tha meaning of section 51 Eib]{‘la}? STev— B X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction Wlth a ::n:mtmllad Gﬂt!t}l'
within the meaning of section 512(b)(13]2 if *Yas,* compiete Schedule R, Part V, ling 2 ... 35h
36 Section 501[c)(3) organizations. Did the organization maks any transfars to an exempt non-charitable related organization?
IF "Yes, " Complata SCRETUIE B, FAME W, I8 2 .. .ooeooeesih i s e oeb et b et L LS00 36
37 Did the organization conduct mars than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yas, " complets Schadule B Part VW a7 X
Did the organization complete Schedula O and provida explanations in Schedule G for Part Vi, lines 11b and 197
Mote. All Form 990 filers are required to complate Schedule O Zoi e s ag | X
Form 990 2017

TA2G04-17-28=17
4
15331024 797445 2949.02 2017.04030 REDONDCO BEACH EDUCATIONAL 2949.021




REDONDO BEACH EDUCATIONAL

FOUNDATION 33-0470935  pageS

Regarding Ot ilings and Tax Compliance

Check if Schedule O contains & response or note to any lina in this Part V e R e e o )
Yes | No

18 Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable e | 1a 2
b Enter the number of Forms W-2G included in line 1a, Enter -0+ if not applicakle ..., b 0
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendars and reportable gaming

gambling) winnings to prize winners? | i TR PR R PR e v 1c | X
2a Enter the number of employess reparted on Form W«‘i Transmlttai uf Wags- 3nd Tax Etaternanta
filed for the calendar vear ending with or within the year covered by thisreturn ... 2a 107
b If at least one is reportad on line 2a, did the organization file all required faderal employment tax retums? . | 2b X
Note. If the sum of lines 1a and 2a js greater than 250, you may be required 10 e-file (8@ instructions) |

3a Did the grganization have unrelated business gross income of %1,000 or mora during the year? . . s 3a X
b | "Yes." has it filed & Form 980T for this year? i "Na,* to line 3b, provide &n explanation in Schedule O .. | 3b

4a At any time during the calendar year, did the organization have an interest In, or & sighature or other authority over, a

fingneial account in & foreign country (such as a bank account, securities account, or ather fingncial accounty® . da X
b If “Yes," snter the name of the foreign country: P
Sas instructions for filing requirements for FinCEM Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | Ba X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ... | 5B X
¢ If "Yas," toline Sa-or Sb, did the organization fle FommBBBE-TT | i il b bt e s o 5c

Ba Does the organization have annual gross recelpts that are nomally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chantable oY o e s e G s Ba X
b If *Yas," did the organization Include with every solicitation an express statement that such contributions or gifts
WIS PO BN BTG IS T o iiieerrrersrmconesssmasebessatssaans srmssos s eme s b ha 4SS R PR rn fomesen ons e b be ke s et E ea he Bb

7 Organizations that may receive deductible contributions undar secticn 170{c). ]
a Did the organization recaive a payment in excess of §75 made partly as a coniribution and partly for goods and services provided to the payor? |_Ta X
b If "Yes," did the organization notify the denor of the valus of the goods or services provided? | .. 7h
e Did the organization sell, exchange, or otherwiss dispose of tangible personal property for which it was required

ST FOPBPRRE oo po e e B R O VAo i e 7c b4
d If "¥es," indicate the number of Fnrms 8282 rlad during the ';aar ............................................. 1 7d 1 |
e Did the organization raceive any funds, directly or indirectly, te pay premiums on a perzonal benafit contract? Ta pid
f Did the organization, during the year, pay pramiums, dirsctly or indirsctly, on a personal benafit comtract? | i i X
g Il the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the arganization file a Form 1098-C7 Th
8 Sponsoring organizations maintaining donor advised funds. [Hd a donor advised fund maintained by tha j
sponsorng organization have excess husiness holdings at any time during the ¥YBar? it e B

8 Spensoring organizations maintaining donor advisad funds. ]
a Did the sponsoring organization make any taxable distributions under Section dBBBTY e e 9a
b Did the sponsoring organization make a distibution to a donor, donar advisor, or related person? _Bb

10 Section 501(c)(7} organizations. Enter;
a Initiation fees and capital contributions included on Part VIl line 12 PRI o [ [ |
b Gross receipts, included on Form 280, Part VNI, line 12, for public use of club famhuea __________________ 10k
11 Section 501(¢){12) organizations. Entar:
a Gross Income from membars or shareholdars e s s 11a
b Gross incoms from other sources (Do not net amounts due or paid to other sources against
amounts dug or received Tromi BT o L b s is st s ek s sty 1ib
12a Section 4847(a){1) non-exempt charitable trusts. |s the organization filing Form E‘EH] in liew of Form 10417 128
b If "Yes," anter the amount of tax-exempt interest recelved or accrued during the year ... 12h
12 Section 501(c)(29) qualified nonprofit health Insurance issuers.
& isthe organization licensed to issue qualified health plans in more than one state? . R S 13a
Note, Sae the instructions for additional information the erganization must report on Schedule O
b Enter the amount of reserves the organization is reguired to maintain by the statas in which the
organization is licensed to lssue qualified health plans | | 13k
¢ Entarthe amount of reservesonhand e h 13c
14a Did the organization receive any payments for |ndnc-r tanning ﬁﬁ'ﬁ"'ﬁﬂs d'-lT“'iEI T“B tax y&ar’? ........................................ | 14a X
if "yes." has it filed a Form 720 to report these ] 4] 14b
Form 990 (2017)

73E005 11-28-17
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Form 990 (2017) REDONDO BEACH EDUCATIONAL FOUNDATION 33-047

0935 Pﬂﬁ

overnance, |
to line Ba, 8b, or 10b below, describe the circumstancas, processes, or changes in Schedue 0. See instructions.
Check I Schedule O contalns a response or note 1o any line in this Part Vil ... RS LA

\J
anagement, and Disclosure oy gach "ves" response to fines 2 through 7b below, and for a "No” response

[X]

Section A. Governing Body and Management

1@ Enter the number of voting members of the governing body at the end of the tax year 18

Yeas

Mo

If there ara material differences In voting rights among mambers of the governing body, or If the govarning
body delegated broad authority to an exacutive commitiee o similar commiltles, gwplain in Schedule O,
b Enter the number of veting members ingluded in line 1a, above, who are independent .. b

2 Did any officer, director, trustes, or key smployee have a family relationship or a business relatlonshlp with any other
officar, director, trustas, or KBY BIMPIOYERT .. et iom s om e o S
3 Did the arganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managament company or other PR s L
4 Did the organization make any significant changes to is goveming docurmants since the prior Form 990 was filed?
Did the organization bacome aware during the year of a significant divarsion of the organization's assels?
& Did the organization have members or stockholders? s e
7a Did tha organization have members, stockholders, or other parsons who had the power te elect or appoint one or
more members of the QOVBIMING BOMYT | i ity i oo n el coas bt e e e R b s s
b Are any governance decisions of the organization reserved to (or subject to apprm-al by) members, stockhobders, or
persons other than the governing BOYT i e b s
8 Did the arganization contemporaneously document tha meatings held or written actions unu:ler'aken during the year by the foflowing:
A The GOVBMING BOUYT . ... ooeieiveerrsssmrmmsmsesersstegs b s omfhms bbbt e o s
b Each committes with authorty to am on bahalf cd' 'ha governing body?
9 Igthare any a!fncer diractor, trustea, or key empmyea listed in Part VI, Section A, '.um cannot be raached at tha

5]

ha

b

h |t |8 (G

LS - LH A E A A e

10a Did the organization have local chapters, hranches, or BHIEIEET | i s e RS2

b If “Yas," did the grganization have written policies and pracedures governing the activities of such chﬂ.pter$ affiliates,
and branches to ensure thelr operations are consistent with the organization's exermnpt PUIRDSEST e ¢

11a Has the organization provided a complets copy of this Form 990 to all members of its governing body before fi hng tha form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 280,

12a Did the organization have a written conflict of interest pOlicY? fF "No,® GO0 IE T3 it s shins idams st
b Were officers, directars, or frustees, and key employaes required fo disciose annually interasts that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe

In Schedule O how this Was dOnN8 e e
13  Did the crganization have & written whugtlehlawar policy?

14 Did the organization have a written document retention and dB’S!I’UCtIC‘n pol:c'_.r? ......................................................
16  Did the process for determining compensation of the following persons include a review and approval by independant
persons, comparability data, and contemporaneous substantiation of the daliberation and decision?
a The organization's GEQ, Executive Director, or top managsment official
b Other officers or key employees of the organization e
If “¥es" ta line 15a or 15b, describe the process in Schedule O (see |n$tru::.1:uns‘.l
16a Did the organization invest in, contribute assets to, or parficipate in a joint vantura or gimilar arrangement with a
tevable antity dUANG NG YBAFT . s e R e e L A S
b If “¥es," did the organization follow a wrltlen palicy or procedure raqumng the organization to evaluate its part:clpatlon
in jgint venture arrangements under applicable faderal tax law, and take sleps to safeguard the organization's

exempt status with respact to such arrangemants? o

Yes

b B

15a

15b

16a

16h

Section C. Disclosure

47 List the states with which a copy of this Form 990 is required to be filed BCA

18 Section 6104 reguires an organization to make its Forms 1023 tor 1024 if applicable), 990, and 990-T {Section 501 ()3} only) available

for public inspaction. Indicats how you macle these available. Check all that apply.
[ 1 own website |:| Another's website 3 |Jpon request Other faxplain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the crganization made its governing documnents, conflict of interest policy, and financial

statements available to the public during the tax year.
o0 Stata the name, address, and telephong number of tha person who possesses the arganization's books and records: | 3

RAYMUR FLINN - 310-954-2004

3401 INGLEWOOD AVENUE, REDONDO BEACH, CA 90278

TapnaE 11-28-17
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Formn 990 (201 REDONDO BEACH EDUCATIONAL FOUNDATION 33-0470935  Page?

ghest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a rasponsa or note to any line in this Part Vil L . i [
Section A, Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the ecalandar year ending with or within the organization's tax year.

® List ail of the croanization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation,
Entar -0- in columns ﬂ%}. {E), and (F) if no compensation was paid.

® List all of the arganization’s current key employees, it any, See instructions for definition of "key amployea.”

® | ist the organization's five current highest compensated employess (other than an officer, dirsctor, trustee, or key emploves) who received report-
abla compaensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than £100,000 from the organization and any related organizations.

® List all of the organization's former officers, key emplayees, and highest compensatad employees who received more than $100,000 of
reportabla compensation from the organization and any related organizations.

® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of tha organization,
mare than $10,000 of reporable compensation from the organization and any related organizations.

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

E| Check this box if neither the organization nor any related organization gompensated any currant officer, director, or trustes.

(&) (B <) o) (E) {F)
Name and Title Tl L Reportabls Reportable Estimated
hours par | box, uniess persan ks beih an compensation compensation amount of
wesk Gifficr and 3 ditssac o) framm from related othar
{list any 8 the organizations compeansation
hours for | = = organization (W-21088-MISC) from the
related | = i i (W-2/1099-MISC) organization
organizations| 2 | 3 E E and ralated
below BlE8||B I E . organizations
line) HEHESE
{1} SANDRA FUCHS 1.00
BOARD MEMBER X 0. 0. 0.
{2} ET CALOWELL 1.00
YICE PRESIDENT X 0. 0. 0.
{3) HAMH ARCHER 20.00
PRESIDENT X X 0. 0. 0.
{4} COLLEEN WOLF 1.00
EORRD MEMBER b4 0. 0. d.
{5) DAVID COE 1.08
SECRETARY X X 0. 0. 0.
{£) CHAD CASTLE 1.00
BOARD MEMBER X I 0. 0.
{7} TED CRADDOCK 1.00
BOARD MEMBER X 0. 0. 0.
(%) DIANA OTTO 1.00
BOARD MEMBER .4 0. 0. 0.
{9} BAYMUR FLINM 40.00
EXECUTIVE DIRECTCR X 48,750. 0. 0.
7I200T 11-28-17 Form 990 (2017)
T
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Form (2017} REDONDO EEﬁCH_EDUEﬂTIDNﬁL FOUNDATION 33-0470535 Page 8
Fa;i %il Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Nare and title Average | o POSHION mane Reportable Reportable Estimated
RoUrs DEr | pox, unless person is batn an compansation compenzation amaunt of
woak il i ol from from related othar
{list any E the organizations compensation
hoursfor | = 3 organization (W-2/1089-MISC) from the
reiated | 5| & g (W-2/1099-MISC) organization
organizaticns § o E B and ratated
below ElE|. E %% = organizations
e |55 |8|5[FE S
b BRI - et S ST > 48,750, 0. 0.
& Total from continuation sheets to Part VI, Section A ... > 0. d. 0.
d Total {add lines tband e} oo e = 48,750. 0. 0.
2 Total nurmber of individuals (including but nat i|rn|ted to those listed above) who recsived more than $100,000 of reportable
compensation from the organization e 0
Yes | No
3 Did the organization list any former officar, director, or trustee, key employee, or highest compensatad emplayee on ]
line 187 If *Yes," complete Schedule J for such individual ; ; 3 X
4  Forany individual listed on ling 1a, is the sum of reportable mm::ensatlon and mher compmsatlcn frnm the orgamzalnr}n |
and related arganizations greater than $150,0007 ff *Yes, " complete Schedule J for such individusl . 4 bt
5  Did any person listed on ling 1a raceive or accrue compensation from any unrafated organization or 1ndlwdual fc:r services !
rendered to the organization? reap 5 X
Secticn B, Independent Contractors
1 Complets this table for your five highast compensated independent contractors that received maors than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.
(B) c)
Mame and business address NONE Description of services Compensation
9 Total number of independent contractors (including but not limited to thosa listed above) whe received more than
100,000 of compansation from the organization #» 0
Farm 980 2017)

TEIO0E 10-287

15331024 797445 2949.02
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REDONDO BEACH EDUCATIONAL FOUNDATION

33-0470835

Page @

Formm 990 {201
[Part VIIT | Statement of Revenue

Check if Schedule O containg a response of note to any line in this Part Vill

3

(A
Total ravenua

Related or
axempt function
rEvene

Unrelatad

business
revaniue

(DO}
Revenus eaclydad
from 1ax under
seLlions
512 -514

ontributions, Gifts, Grants

|

Other Revenuea

Program Service
Hevenue

3

g_Total. Add lines 2a-2f
Investment income {ncluding dividends, |nterast and

Federatad campaigns

Mambearshipduss ...

80,331.

Related organizations

Gevernment grants {contributions)

a
b
¢ Fundraising events. ...
d
=
f

All ather confributions, gifts, grants, ard
similar amaounts not included above

;148 773,

g Honcesh centribulions mchided in lines 1211 §

h Total. Add lines 1a-1f

1,229,104.

SUMMER SESSION

E_uslnass Code

£11600

278,123.

278,123.

SEAHAWK SPORT

611600

151,2594.

151,294.

STUDENT OF THE YEAR LU

611600

4,000,

4,000.

- o 0o 60 Fo

All other program sarvice revenue .

433,417,

other similar amounts)

Income from investment of tax-exempt bond procesds

Royalties

681.

681.

|
| 4
| 4

(il Real

(i) Personal

Gross rants

Less: rental expensas

Met rental incorme or {f0ss)

a
b
¢ Rental income or (loss)
d
a

Gross amount from sales of 1} Securities

(i) Cthar

assels other than inventary

b Less: cost or other basis
and sales expenses

¢ Gainorflosst ...

d Met gainorfoss)

a Gross income from fundraizing &vents {r'l-::ut

inchuding & 8 D 331, of
contributions reportad on Iine 1c). Ses

Part IV, line 18 a
p| 80,090.

b Less: direct SXpenSes .. ...
¢ MNet income or (loss) frem Tundralsmg evanls
a Gross income from gaming activities, See
Park IV, e 18 conimninaanimuni
b Less: diract expenses :
¢ Mt income or {oss) from gamlng achwtnas
a Gross sales of invantory, less relums
and alowances
b Lass: costof goods su:n{d B
¢ Met income or iloss] from salas of mrent-:rrv

§0,050.

| &

>

Miscelianeous Revenus

Business Code

12

All ther FVenUR | . e
Total. Add lines 11a11d |
Total reveque, See instructions,

[T = S = N = i - |

,663,202.

434,098,

0.

Qs

Ta2008 11-28=17

15331024 797445 2949.02
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Form 990 (2017 REDONDC BEACH EDUCATIONAL FOUNDATION 33-0470935 Page 10
Tﬁ%ﬁ’mmmenses
Chack it Schar:tula (8] mntalns a resmns& ar nnte to » any ling in this F“ﬂﬂ |3‘< ------------------------------------------------------------------ o ]
Da not include amounts reported on lines 66, Total aiﬂplmnses Prog FE.I!E }sarvi-:a Managéﬁ'l]anl and Func‘llr:g sing
7h, &b, 8h, and 106 of Part VIl SROENSES __general expenses BXpENSeS
1 Grants and other assistanca fo domestic organizations
and domestic governments. See Part 1V, ling 21 1,108,345.| 1,108,345.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
arganizations, foreign governmeants, and foreign
individuals. Sea Part IV, ings 15 and 16 ..
4 Benafits paid to or for mambers
5 Compenzation of current officars, directors,
trusteas, and key employees ) 48,750. 14,625. 4,875, 29,250.
6 Compensation not included above, (o dlsquahﬁrsd
parsong (26 defined under saction 4958(1){1)) and
persons described in section 4958(c)(3NBY ...
7 Other salarles and wages o 341494' 6,898, 27,595.
8 Pension plan acorials and contributions [II'I-: Uds
section 401[k) and 403(k) employer contributions)
9 Other employee benefits
10 Payroll FEEes i SrEEl" 1r952‘ 3;835; 2,?53.
11 Fass for services (non-employeses):
B NSRBI | s o o imtiy o pa it
B lmgil e
€ ABCOUMING s 9,930. 6,430, 3,500,
g LoBbWIS o
e Profesgional fundraising services. See Part IV, fine 17
f Investment managemant fees |
g Cther, (Ifline 110 amount exceeds 10% of I.ne 25
column (&) amount, list fine 110 expanses on Sch 0.)
12 Advertising and prometion 23,707. 23,707.
13 OffICE BXPENSES. ........ .o icoriasessenssesisions 9,636. 8,886, 750,
14 Information technology ..
15 FOYAHIBE e
16 COOURBANGY ... ciiicisrerresnmiersenescmnsibis
17 TravBl e
18 Payments of travel or entertainment expenses
far any fedaeral, state, or local public officials
19 Confersnces, conventions, and mastings |
20 TIMRMREE. i e S AL
21 Paymentstoaffillates . .o
23 Deprsciation, depletion, and ameartization
B ANSUPANCE i i 9,567. 5,258. 4,309,
24 (ther axpenses. |tE:leE expansas not coverad
above. (List miscellanegus expenses in line 24a. If line
94e amaunt excesds 10% of line 25, column (A)
amount, list ling 24¢ expenses on Schedula 0.)
a SUMMER SESSION PROGRAM 281,800, 281,800.
b INVESTOR DRIVE 36,850, 36,850.
¢ ACCRUAL TO CASH ADJUSTM 21,010. 21,010.
d PAYROLL FEES 1.657. 1,657,
e All other expenses
o5  Total functional expenses. Add lines 1 through 248 1,594,297, 1,425,309, 75,668, 93,320.
26 Joint costs. Complete this ling only if the organizatian
reported in column (B) joint costs from a combinad
aducational campaign and fundraising salicitation.
Chech hers e |:| If following S0P 88.2 (<8¢ 98a- T2
7E2010 11-26-17 Form 990 (2017
10
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Form 990 {2017 REDONDO BEACH EDUCATIONAL FOUNDATION 33-0470935 page 11

a alance sheet
Check it Schadule O contains a response orngteto any ineinthisPart X e R ST D
(A) (B
Beginning of year End of year
§Cash-non-nteneBlBeRAND ... i i e e 477,370.] 1 695,286.
o Savings and temporary cash investments | e 150,875.]| 2 1,864.
3 Pledges and grants receivable, net e 3
4  Accounts receivable, net 4
& Loans and other recaivablas from current and former uﬁ'r:ars dtrectnrs
trustees, key employees, and highest compensated employees, Complate
Part N of Sehaduls L s e s 5
6 Loans and other recelvabies from other djsqua.lfed persons (as defined under
saction 4858(0)(1)), persons describad in section 4858{c)i3)IE} and contributing
employars and sponsoring erganizations of section 5071 {c)(E) voluntary
8 amployees’ bensficiary organizations (see Instr), Complete Part Il ofSchlL . =]
3 ¥ Notes and |08RS reCEivabe, MEY ... . . i issssssis sserissssmsasisasinsiasessss 7
8 Inventoriesforsalecruse TP r 8
9 Prepaid expsnses and deferred chargas ..................... 8
10a Land, buildings, and equipment: cost or other
basis, Complete Part ¥l of Schedule D ... | 108
b Less: accumulated depreciation .. 10b 10c
11  Investments - publicly traded securities | i, 11
12  Investments - other securities, See Part IV, ine 11 i 12
13 Investmants - program-refated. See Part IV line 11 s 13
14 Intangible assets ... e o A W 14
15 Ofther assatz, See Part |V, Ilna 11 — I BN 15
___| 16 Total assets. Add lines 1 through 15 -:must e.;u.lal i 34} , R £28,245.] 18 697 .,150.
17 Accounts payable and accrued expenses ., S— e 17
18 Crants payable e e e e e e 18
16 Doforred FBVBILE || . it e s e e e 19
20 Tawexempt bond babilities 20
21  Escrow or custodial account liability. Gnmplete F'an‘. I".-' nf Schadula D 21
23 Loans and other payables to ¢urrent and formar officers, directors, trustaas,
% key employees, highest compensated employees, and disgualifisd psrsonz.
3 Cornplate Part (1 of Schedule L i 22
= | 23 Secured morigages and notes payable to unralaisd thl.rd parties e 23
24 Unsecursd notes and loans payable to unrelated third parties . 24
o5 Other liabilities {incheding federal incoma tax, payables to relaied lhlrd
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D . ... W e 25
|26 Total lisbilities. Agd lines 17 thrgugh 25 . i 0.1 28 0.
Organizations that follow SFAS 117 :ASG 953], check here P ri] and
P complete lines 27 through 29, and lines 33 and 34, ==
@ | 27 Unrestricted NBL@SSEIS ... 578,245.| o7 697,150,
S | 28 Temporarily restricted NBt ASSEIS ... 50,000.] 28 0.
g 20 Permanentlyrestricted net assets i 29
5 Organizations that do not follow SFAS 117 (ASC 968), check here B L
= and complete lines 30 through 34.
{E 30 Capital stock or trust principal, or current funds R S e 30
ﬁ a1 Paidin or capital surplus, o land, building, or equipment fund 31
= | 32 Betained samings, endowment, accumulated income, or othear funds: ... 32
% a3 Total net assets or fund balances | ... B 5231245* 33 697:150'
|34 Total liabilties and net assets/fund balances 628,245, 34 697,150,
Farm 280 (2017)

raz01s 412817
1
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Form 990 (2017) REDONDO BEACH EDUCATIONAL FOUNDATION 33-0470935 page12
%eccnclliation of Net Assets

Check if Scheduls O contains a response or note to any lineinthis Part Xl 0 o e o ]
1 Total revenue (must equal Part VIIL column (A) I8 12) i e s s 1 1,663,202,
2  Total expenses (must equal Part X, COLIMN (A) N8 B} | ... .....ooouiiisiimasiermmmmmsreasisamiaimmassmss s 2 1,594,297,
3 Revenus lass expenses, Subtract g 2IOMIING T | i s 3 68,905,
4  MNat assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 628, 245.
5 Met unrealized gains {losses) on investments 5
f Donated services and use of BolItBS i 8
T Investment expenses T
B Prior paried adjustments 3]
@ Other changes in net assets or fund balances (explain In SCHETUIB O) . ___......comrmmmmmmcissiniiin ] 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must asqual Part X, line 33,
COIITIA MBI i e e e 10 697,150,
| Eart Xl!| Financlal Stataments and Reporting
Chack if Schadule O contains a response or note to any ling in this Part ] oo e b e N B | g s |_,__|
Yes | No

1 Accounting method used to prepare the Form S80: @ Cash D Accrual |:| Cither
If the organization changed its method of accounting from a pricr year o checked "Other,” explain in Schodule O,
2a Werse tha crganization's financial statements compiled or reviewed by an independent accountant? e 20| X
If “¥az " check a box below to indicate whether the financial staternents for the year wera compiled or reviewed on a
separate basis, consolidatad basis, or both:
L_KI Separats basis |:| Consolidated basis [ ] Bath consolidated and separate basis
b ‘Were the arganization’s financial statements audited by an independent acoountant® 2b X
If "Yes," check a box below to indicate whether the financial statements for the year wers audltad ona sfeparata basus.
consolidated basis, or both:
|:| Separate basis |___| Consolidated basis |:| Both consolidated and separats basis
& If "Yes' to ling 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamt? e 2c X
If the organization changed either its oversight process or selaction process during the tax year, explain in Schadule Q.
3a Asaresultof a federal award, was the organization required o undergo an audit ar audits as st forth in the Single Audit
Act and OMB Circular A-1337 T e o R S 0 R R B A R e e 3a X

b If "Yes " did the organization undsrgo the required audit or audits? If the organization did not undergo th& required audit
or audits, axplain why in Scheduls O and describe any steps taken to undergo such audits

Form 980 2017)

T30 12 11-28-17
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s 2 . CME B, 1545-0047
ﬁf;iut‘i;m Public Charity Status and Public Support
GCompleta if the organization is a section 501(c)(3) organization or & section 20 17
4947(a) 1) nonexempt charitable trust.
Capartmant of the Traasury b Attach to Form 890 or Form 980-EZ. Open to Public
i g6 e P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Mame of the organization Ernph::yar identification number
REDONDO BEACH EDUCATIONAL FOUNDATION 33-0470935
a eason for Fublic arl US (Al crganizations must completa this part.) See Instructions.

The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 ]
]
)
=

om E N I ]

00 B0 O

.

10

1 [
12 []

A chureh. convention of churches, or association of churches described in - section 170(b){1)(ANI).

A sehool described in section 170{R)1){AN). {Mttach Schadule E (Form 880 or SO0-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b) 1{ANII).

A medical research organization operated in conjunction with a hospital described in - section 170(b){1){A)(ii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a collage or university ownad or operated by a governmantal unit described in

section 170(b){1){A)iv). (Complate Part Il.)

A faderal, stats, o local government or governmental unit described In section 1TO(B) ANV

An organization that normally receives & su bstantlal part of its support from a governmental unit or fram the gensral public descriped in
section 170(b)(1HA)vi). [Complate Part 1L}

& community trust described in section 170(b) 1{ANvi). (Complste Part 11.}

An agricultural research organization described I section 170{b){ 1){ANx) operated in conjunction with a land-grant college

or university or & nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college of

university:
An organization that normally receives: (1) more than 33 1/3% of its sUppon from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 23 1/3% of its support from gross investmant
income and unrelatad business taxable income {ess section 511 tax) from businesses acruired by tha erganization after Juna 30, 1875
See section S0Ma)2). (Complete Part 1.}

An organization organized and opsrated exclusively to test for public safety, Ses section 500(a)(4).

An organization organized and operated exclusively for the banafit of, to perform the functions of, or to carry out the purposes of one or
mora publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508{a)(3). Chack the box in

lines 12a through 12d that dascribes the typa of supporting erganization and complete lines 12e, 12f, and 12g.

a 1 Type L. A supporting crganization cperated, supervised, or contrallad by its supported organizationis), typically by giving

the supported organization(s) the power 1o regularly appeint or elect & majority of the directors or trustees of the supporiing
prganization. You must complete Part IV, Sections A and B.

b i:| Type |l. A supporting organization supsrvissd or controlied in connection with its supported arganizationis), by having

contral or management of the supparting organization vasted in the same persons that control or manags the supported
organization(s). You must complete Part IV, Sections Aand C.

- Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integratad with,

its suppertad organization|s) (see instructions). You must complete Part IV, Sections A, D, and E.

d :| Type Il non-functionally integrated. A supporting organization operatad in connection with its supportad organizationis)

that is not functionally integrated. The organization generally must satisfy a distribution reguiremant and an attentiveress
requirement (sse instructions). You must complete Part IV, Sections A and D, and Part V.

2 |:| Check this box if the organization received a written detarmination from the IRS that it is a Type |, Type |, Typa |l

functionally integrated, or Type Il nenfuncticnally integrated supporting crganization.

$ Enter the number of supported organiZEIong . i.ce o e e b S s e e s s 1

_ g Pro

vide the following informaticn about the supported organizationis).

(I} Mama of supparted (i) EIN i) Type of crganization |rI|HIJJ|Ju -;Jﬁm'?ﬁ ﬁmﬁe'[:‘i (v} Amount of monetary {vl} Amount of othar
prganization idescribed on lines 1-10 Yes- N support {588 instructions) | suppor {see instructions)
shove (e ngiructions)) o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. 7azeed was-1r Schedule A (Form 980 or 220-EZ) 2017

15331024
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5chadule A (Form 990 or 990-27) 2017 REDONDQ BEACH EDUCATIONAL FDWDATION
upport Schedule for Organizations Described in Se
[Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If tha arganization

fails to qualify under the tests listed below, please complete Part lIL)
Section A. Public Support
Calendar year (or fiscal year beginning in) b= (a} 2013 (b} 2014 {c) 2015 (d) 2016 (g) 2017 {f) Tatal
1 Gifts, grants, contributions, and
membership fees recalved. (Do not
include any "unusual grants.”) | 822,587.| 987,750.| 1037166.) 1233241.| 1229103.| 5309847,
2 Tax revenues levied for the organ-
|zation’s banefit and either paid 1o
or axpended on its bahalf

330470935 page

8 The value of services or facilities
furnished by a governmental unit to
the organization without chargs . — ——

4 Total Addines 1 through3 . | B22,587.] 987,750.] 1037166.] 1233241.] 1229103.] 5309847.

5§ The portion of total contributions
by each person (other than a
gaovernmental unit or publicly
supported organization) inciuded
on ling 1 that exceeds 2% of the
amount shown on line 17,

columndift 1525752,
6 Public su . Subtract lins § from lng 4. 3 T E 4 0 9 5 -
Section B. Total Support
Calendar year (or fizcal year beginning in) = {a) 2013 (b} 2014 [e) 2015 (d} 2016 {e} 2017 {f) Total
7 Amountsfromlned4 | 822,587.] 987,750.] 1037166.] 1233241.] 1229103.| 5309847.

8 Grossincome from interest,
dividends, payments raceived on
securties loans, rents, royalties,
and income from similar sources 303. 162, 1,108, 317. 681. 2,571,

g Met incoms from unrelated business
activities, whether or not the
business |5 regulary carried on

10 Cther incomea. Do not include gain
or loss from the sale of capital
assels (Explainin Part V1) ...

41 Total suppert. Add lines 7 through 10 5312418,

12 Gross receipts from rolated activities, ete. (898 MBIUCHONEE .o 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or flﬂh tax year as a section 501 (ch3)

organization, check this box and stop here ... L A e i s A e . . |
Section é Enmpuﬁiian of Public §uppcrt Percentage

14 Public suppert percentage for 2017 (ine 8, column (f) divided by line 11, column i1 | RN V1 v L nes 14 Tira3 %
15 Public suppert percentage from 2016 Schedule A, Part Il fine 14 .. 15 61.26 o
16a 33 1/3% support test - 2017, If the organization did not chack thia box on ImE !3 and 1|r|& 14 i5 33 1!3'3-1’: or mora, check this box and
stop here. The organization qualifies as a publicly SUPPOMET OFGANIZANON  _._.........cuuurmmmrmemmmeieisr e sasssssstisis oo »[X]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and fine 15 k5 33 1/3% or morg, check this box
and stop here. The crganization qualifies as a publicly supported organization . I |:|

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on Ime 13 1Ea. ar 16h and I.na m is 10% oF more,
and if the organization meets the "facts-and- circumstances’ test, check this box and  stop here. Explain in Pan V| how the arganization
mests the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2016, If the arganization did not check a box on line 13, 18a, 16b, or 174, and Iune 15is 108¢ ar
mare, and if the organization maets the “facts-and- circumstances” test, check this box and  stop here. Explain in Part VI how the
arganization meets the "facts-and: circumstancas” test. The organization gualifies as a publicly supported organization s | 4 B
ndation. if the organization did not check a box on ling 13, 163, 18b_17a, or 17k, check this box and see instructions
Schedule A (Form 920 or 990-EZ) 2017

Taz2022 10-08-17
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Sehedule A (Form 890 or 960.E7) 2017 REDONDO BEACH EDUCATIONAL FOUNDATION 33-0470935 Pages
| Part lil | Support Schedule Tor Organizations Described In o€

{Completa only if you checked the box on line 10 of Par | or if the erganization failed to gualify under Part IL If the organization fails to

ualify under the tests listed below, please complets Part |1}
Section f gubiic Support

Calendar year (or fiseal year baginning in) B la) 2013 (b} 2014 {e) 2015 [d} 2016 () 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandize sold or services per-
formed, or facilities furmnished in

any activity that is related to tha
arganization’s lax-exempt purposa

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues leviad for the organ-
ization's benafit and either paid to
or axpended on its behalf

5 Tha value of services or facilities
furnished by a govermmental unit 1o
the organization without charge

& Total. Add lines 1 through 5 |

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

b Amaunts indluded on linas 2 and 3 recehad
fram other than disqualifisd paracns that
excead the greater of 55,000 or T4 of the
amsant an line 13 far e vaar

¢ Add lines 7a and 7b

Calendar year (or fiseal year beginning in) = (a) 2013 (b} 2014 {e) 2015 [d) 2016 (e} 2017 (f) Total

8 Amountsfromliine® ...

10a Gross income from interast,
dividends, payments raceived on
securities lnans, rents, royalties,
and incorme from similar sources |

b Unrelated businass faxable income
(less section 511 taxes) from businassas
acquirad after Juna 30, 1975

¢ Add lires 10aand 10b ...
11 Met income from unrelatad business
activities not included in line 10b,
whether or not the business is
regularly carriedon e
12  Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part VI e
13 Total support. (add lines &, 10e, 11, and 12
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and hare e e o e e e e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by lina 13, CEIUTT Y o st s e 15 %
16__Public support parcentags from 2016 Schedula A Part Il ling 15 oo it 16 il
Section D. Computation of Investment Income Percentage
17 Investment income pearcentage for 20147 (line 10¢, column f) divided by line 13, celumn @) 17 %0
18 |nvastment income percentage from 2018 Schedule PPt A AT e e s A e s e 18 b
19a 33 1/3% support tests - 2017, |f the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supportad organization ..., PRI ]
b 33 1/3% support tests - 2016. If the oroanization did riot ehack 2 box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
ine 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .. | |:|

20 Private foundation. If the oroanization did riot checka box on line 14, 18a. or 19b, check this box and see instructions PR [ 1

Ta2028 0-08-17 Sehedule A (Form 990 ar 990-E2) 2017
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sdule A (Form 990 or 990-E7) 2017 REDONDO BEACH EDUCATIONAL FOUNDATION 33-0470935 pages
Part V| Supporting Organizations e

{Complete only if you checked a box in line 12 on Part |. If you checkad 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and G, If you checkad 12c of Part |, complete

Sactions A, D, and E., il you checkad 12d of Part |. complete Sections A and 0, and completa Part Y.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historie and continuing refationship, explain, 1

2 Did the arganization have any supported organization that doss not have an IRS determination of status
under section S0{a)(1) or (2)7 if *Yes,* explain in Part VI how the organization determined that the supported
organization was described in section S09()T) or {2}, 2

3a Did the organization have a supported organization described in saction 501, (5), or (B)? if “Yes,* answer |
ib) and (o) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)i4), {5), or {8) and
satisfied the public suppart tests under section B0S[2)i2)7 [ *Yes," dascribe in Part VI when and how the
organization made the datarmination. 3b

¢ Did the organization ensure that all support to such organizations was used axclusively for section 170[eH2HE) _|
purposes? |f “Yas, " explain in Part VI what controls the organization put in place fo ensure such use, de

4a Was any supported organization not organized in the United States (*foreign supported organization™ 7 if |

“Yas,* and if you checked 122 or 12b in Part |, answer (b) and {c] befow. da

b Did the arganization have ultimate controf and discretion in daciding whether to make granis to the foreign
supportad organization? Jf “ves, " describe in Part VI how the crganization had such control and discretion
despite baing controlled or supsrvised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an |IRS determination
undar sections 501 (c)(3) and 508(a)(1) or (217 if “Yes, " axpiain in Part VI what confrols the organization used
to snsure that all support to the foreign supported organization wes used exciusivaly for section 1T0[cHENE!
DUrDOSES, 4c

5a Did the organization add, substituts, or remove any supported organizations during the tax year? |if ‘Yas

answer {b) and {g) below (if applicable). Also, provide datail in PartVl, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
fili) the authority under the organization's organizing document autharizing such action; and {iv) how tha action
was gocomplished (such as by amendment fo the organizing documeani. Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organizafion's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s cortrol?

& Did the organization provide support (whether in the fom of grants or the provision of services or facilities) 1o
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
banefited by one or more of its supported organizations, or (iii) other supporting arganizations that also
support or benefit one or more of the filing organization's supported arganizations? Jf "Yes, " provide detal in
Part VI. 5]

7 Did the organization provide a grant, ioan, campensation, of other similar paymant to a substantial contributor
(defined In section 4858(cHINC)), a family member af a substantial contributor, or a 35% controlled entity with
regard to a substantial cortibutar? Jf *ves, " complete Part | of Schadule L (Form 890 or 890-E2). L

8 Did the crganization make aloantoa dizqualified person {as defined In section 4958) not described in line 77 |
if *Yes," complete Part | of Schedule L (Form 990 or 880-E2). 8

9a \Was the organization controlled directly or indirectly at any time during the tax yeas by one or mone
disqualified persons as defined in saction 4848 (other than foundation managers and organizations described
in section S09{)(1) or (2117 Jf *Yes, " provide defail in Part Vi, 93

b Did one er more disgualified persons (as defined in line Ga) hold & controlling interest in any entity in which |

the supporting organization had an interest? Jf "Yes, " provide detail in Part VL. Gh

¢ Did a disqualified person (as defined in line 9a) have an ewnership interest in, or derive any personal benefit |

from, assets in which the supporting erganization also had an interest? If *Yes,* provide detail in Part Wl o

10a Was the organization subject to the excess business holdings rules of saction 4843 because of section
49437 {regarding cenain Type || supporting organizations, and all Type Il pondunctionally integrated

supporting organizations)? if "ves," answer 100 below. 10a

b Did the organization have any excess Dusiness holdings in the tax year? (Use Schadule C, Form 4720, to J

__ detegnine whether the organization had excess Rusiness foidings. 10b
TA0034 10-08-17 Schedule & (Form 990 or 880-EZ) 2017

16
15331024 797445 2945.02 2017.04030 REDONDO BEACH EDUCATIONAL 2949,021

g &




hedule A (Form 880 or 990-£7) 2017 REDONDO BEACH EDUCATIONAL FOUNDATION 33-0470835 Ppages
EEEE VT Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the fallowing persons?
a A person who directly or Indirectly controls, either alone or tagether with persons described in (b) and (c}
balow, the governing body of a supported organization? 11a
b A family member of a person described in {a) above’? 11k

¢ A 35% controlled entity of a person described in (a) or (b} above? Jf "ves" to s, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustaes, or membership of one or more supported organizations have the powsr to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all timeas during the
tax year? |f “No, " describe in Part VI how the supported organization(s) effectively operated, supenvised, or
controllad the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove dirsctors or trusteas were aliocaled among the supported ]
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operata for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? F "Yas, " explain in
Part VIl how providing such benefit carried out the purposes of the supported organization(s) that operated,

nizatio, 2

. i )
Section C. Type |l Supporting Organizations

Yes | No

1 \Were a majority of the organization's directors or trustees during the tax year also a majority of the dirsctors
ar trustees of sach of the organization’s supported organization(s)? if "No, " describe in Part V1 how control
or management of the supporting organization was vasted in the same persons that contrelled or managed

___ the supported organizationis). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 [Did the organization provide to sach of its supported organizations, by the last day of the fifth maonth of the
orgenization's tax year, {ij 2 written notice describing the type and amount of support pravided during the prior tax
year, (i) 2 copy of the Form 280 that was most racently filed as of the date of notification, and {ill) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 \Wers any of the organization's officers, directars, or trustess either (i) appointed or glected by the supported
organization{s) or (i} sening on the governing body of a supperted arganization? If "N, explain in Part VI how
the crganization maintained a close and continuous working relationship with the supported organization(s). 2

a4 By reason of the relationship described in (2), did the crganlzation’s supported organizations have a
significant voice in the organization's investmant policies and in directing the use of the arganization’s
income or asssta at all times during the tax year? f Yvas, * describe jn Part VI the role the organization's

__ supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box naxt to the method that the organization used fo satisfy the Intagral Part Test during the year {see Instructions).
a |_| The organization satisfiad the Activities Test. Compiete fine 2 below.
b |___| The organization is the parent of each of its supported organizations. Complete line 3 belaw.
e [__| The organization supportsd a governmantal entity. Deseribe in Part VI how you supporied & govemment entily (see instructions)
2 Activities Test, Answer (a) and (b) below. Yes | Mo
a Did substantially &l of the organization's activities during the tax year directly further the exempt purposss of
the supported organization(s) to which the organization was responsiva? |f "Yas,* then in Part VI identify
those supported organizations and explain fow these activties directly furthered their exempl purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities, 2a
b Did the activities described in (2) constitute activities that, but for the organization's invelvement, one or more
of the organization's supported organization(s) would hava been engaged in? if 'Yes," explain in Part VI the
reasons for the organization's position thal its suppored organization(s} would have engagad in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b below.
a Did the organizaticn have the power to regularly appoint or elect a majority of tha officers, directors, of
trusteas of each of the supported crganizaticns? Prowvide details in Part V1. 3a
b Did the organization exercize a substantial degree of direction over the policies, programs, and activities of each l
of its supported organizations? Jf "Yes * describe | zation 2 ab_|
783038 T0-06-17 . Schedule A (Form 9980 or 880-EZ) 2017
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Sehedule A [Form 990 or 990.E7) 2017 REDONDO BEACH EDUCATIONAL FOUNDATION 33-0470835 pages
a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nev. 20, 1970 (explain in Part VI See instructions. Al
other Tvpe || nonfunctionally integratad supporting organizations miust complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {4} Prior Y ear {optional)

1 Net short-tamm capital gain

2 Recoveries of prioryear distributions
3  Other gross income {Se& instructions)
4  Add lines 1 through 3
5
G

U‘hﬁ‘h}.ﬁ

Depraciation and deplation

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consarvation, or
mainterance of property held for production of income (see instructions)
Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o

=

o=

{8) Current Year

Section B - Minimum Asset Amount [A) Prior Year {optional)

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax vear or assets held for part of yeary:
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market valus of other non-exempt-use S55618 1c
Total (add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI
Acquisition Indebtedness applicable to non-exempt-use assets 2
Subtract ling 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 [for greater amaunt,
saa instructions)

5 Met value of non-exempt-use assets (subtract ling 4 from line 3}

& Multiply ling 5 by .035

7 Racoverles of prioryear distributions

8 Mipimum Asset Amount {add line 7 to lina 6]

Saction C - Distributable Amount Current Year

o (o [0 (o |

L]

(]
L75]

.

@ |~ @ (o

1 Adjusted net incoms for prior year {from Section A line 8, Column Al
_2 Entar 85% of lire 1

4 tdinimum asset amount for prior year (from Section B, line B, Column &)

4

5

<]

Enter greater of ling 2 orline 3

ke B I O S

Income tax imposad in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject 1o
amergency temporary reduction (a4 instructions) [+]
7 || Check here if the curent year is the organization's first s a nonfunctionally intagrated Type Il supporting organization (zee
inatructions).

Schedule A [Form 990 or 890-EZ) 2017

TER026 10-0B-17
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Schadule A (Form 980 or 980.E7) 2017 REDONDO BEACH EDUCATIONAL FOUNDATION 33-04705935 Page7
Type |ll Non-Functionally Integrated 509(a)(3) Supporting Organizations continyed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orpanizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported arganizations
Amounts paid to acguire exempt-use assets
CQualified set-aside amounts {prior IRS approval reguired)

Other distributions {describe in Part VI). Ses instructions.

Total annual distributions. Add lines 1 through &,

Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part VI). Sas instructions.

9 Distributable amount for 2017 from Section C, line &
10 Line 8 amount divided by ling % amount

(=~ | |0 | G

il (i) (iii)
; i ot e : : : istributi Underdistributions Distributahle
Section E - Distribution Allocations (see instructions) Excess Distributions iy s b

1 Distributable amount for 2017 from Section G, ling &

2 Underdistributions, if any, for years prior to 2017 {reason-
abla cause required- explain in Part V). Sea instructions.

3 Excess distributiong carmyover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Remainder, Subtract lines 3g, 3h, and 3Ji from 31,

Distributions for 2017 from Section D,

line 7: &

Appliad to underdistributions of prior years

Appilied to 2017 distributable amount

Bemainder. Subtract lines 4a and 4k from 4.

Remaining underdistributions for years prior to 2007, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. Ses instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2018, Add lines 3
and 4c.

8 Ereakdown of fing 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

= | e e o o o o

E-Y

ﬂﬂ-’iﬂ

53]

L= o T I =

Schedule A (Form 880 or 880-EZ) 2017

THOET 10-08-97

19
15331024 797445 2949.02 2017.04030 REDONDO BEACH EDUCATIONAL 294%.021




Schedule A [Form 990 or 890-E7) 2017 REDONDO BEACH EDUCATIONAL FOUNDATION
[Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part 1l], lina 12;

Bart IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, §, 83, 9b, B¢, 112, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a oh, 3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part W,
Section D, lines 5, &, and 8; and Part V, Saction E, lines 2, 5, and 6. Alse complete this part for any additional infarmation.

[Sea instructions.)

33-0470835 pages

7ae08E 10-06-17

Schedule A (Form 980 or 990-EZ) 2017
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REDCNDO BEACH EDUCATIONAL FOUNDATION

33-0470935

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2017
+* Do Not File **
*+ Not Open to Public Inspection ***
g 4 Total E
Gontributal's Hame Contributions Gm;ﬁ:ﬁuns
WINDSONG TRUST 1,632,000, 1,525,752,

Total Excess Contributions to Schedule A, Part |1, Ling 5

72T 04-01-77

1,525,752,




SCHEDULE D Supplemental Financial Statements g
(Form 220) = Complete if the organization answered "Yes" on Form 290, 20 17
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11e, 11d, 11e, 171, 12a, or 12b. [—c o PUBTE
Departmant af the Treasury P Attzch to FOﬂ'ﬂ 990, P .
internal Fevenus Senca P-Go to wwwirs.gov/Form390 for instructions and the latest information. Inspaction
Marne of the organization Employer identification number
REDONDO BEACH EDUCATIONAL FOUNDATION 33-0470835

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 950, Part IV, line &,

{a) Donor advised funds (b) Funds and othar accounts

Total number at end of year- e
Aggregate value of contributions to (during year)
Aggregats value of grants from {during year)
Aggregate value atend of year e
Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds
are the organization's property, subject to the arganization's exclusive legal control? . ;
& Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can ba uaed unly
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purposs conferring

impermissible private banafit? T Ty — — [ | Yas |:[ Mo _
Part ii ICGHSEN&‘{IGH Easements {}cmplatﬁ |f tha G[g zatlcrn answ&red “Yes* on Form EIEH:I F'arl I"ur !Ina .

1 Purposels) of conservation easements held by the organization (check all that apply}.
|: Eraservation of land for public use (8.g., recreation or education) |:| Praservation of a historically iImportant land area
[ Protaction of natural habitat [_] Praservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easament on the last

th & O K =

day of the tax year. Held at the End of the Tax Year
a Total numbar of CONServation BASBIMBMES | . ... .o entdias e iR s en st 2a
b Total aocreage restricted by consarvation 22eMENTS . G | EE
e Mumber of conservation sasements on a certified historic structure included infa) ... 2
d Mumber of conservation easements included in (c) acguired after 7/25/06, and noton a histaric structure
listed In the National Regislar i eivessamis e aiian 2d
3 Mumber of conssrvation easements modified, transferred, releasad, extlngumhed or terminatacs by the urgamzagnn during the tax
year =

4  MNumber of states whare property subject to conservation easemeant is located b=
§ Does the organization have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easements R ROIEST i |:| Yes m Mo
6 Stalf and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Doss each conservation sasemant reported on line 2{d} above satisfy the requirements of saction 170HRHANEID
Arid SECHON TZOMIANBHIT .. oo ocoeossees e oeseesnss s bR Cves [Ine

8 |n Part Xill, describa how the arganization r&purts conseruallon aasamants in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

CONSE rvation aasements,
zath:rns Maintaiming Collections of Art, Historical Treasures, of Other Similar Assets.
Complete if the organization answered "Yes® on Form 850, Part IV, line 8.
1a ! the organization slacted, as permittad under SFAS 116 (ASC 838}, not to report in its revenua statemant and balance sheet works of art,
historical treasuras, or other similar assets hald for public exhibition, education, or ragearch in furtheranee of public service, provide, in Part X1,
the text of the footnote to its financial statemants that describas these items.

b If the organization alected, as permitted under SFAS 116 (ASC 858), 10 report in its revenug gtatement and balance sheet works of ant, historical
treasuras, or other similar assets held for public exhibition; education, or research in furtherance of public senice, pravide the following amounts
relating to these items:

{i} Reverue included on Form 280, Part VI, line 1
(i} Aszetsinciuded in FOorm B30, PAr X .o s s e e e s

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provids
the following amounts required to be reported under SFAS 118 [ASC 958) relating to these items:

a Revenuaincluded on Form 990, Fart WILENE T i ems e > 5
b _Aszets included in Form 990, Part X i i 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Furm 99{} Schedule D (Form 980) 2017

732051 10-pE-1T7
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Form 2930) 2017 REDONDO BEACH EDUCATIONAL FOUNDATION 33-0470935 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AsselS (rontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of it collection items
izheck all that apply):
[ Public exhibition d [ Loan or exchangs programs
b [ Scholarly research e [ Other
e [ Preservation for futura generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part X1
§ During the year, did the organization solicht or receive donations of art, historcal treasures, or other similar assats
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ey I:l Yes |:| Mo

(Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 980, Part [V, line 8, or
reported an amount on Form 890, Part X, Iine 21.

Schadule O

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assetz not included
on Form 60, Part X% .. e A e N RO e
If "ves," explain the arrangement in Part }(III and complete the fallowing tatnle

o

Beginning balance io

c
d Additions during the vear
e
f

Distributions during the year
Ending balance
2a Did the organization |m:iude an amaunt on Form 980, Part X, line 21, for escrow or r.:ustu-:tlal account I:abtltty'?
ement in Part ¥il. Check hera if the explanation has been vided on Fart Xl
S. Complets if the organization answered "Yes' on Form 380, Part IV, ling 10.
{a) Current year {b) Prior year {c) Twa years back | () Thres years back | [e) Four vears back

1a Beginning of year balance
b ComrbuBons. oo s e
e Met investmant earnings, gains, and losses
d Grants or scholarships
a Oiher expendiiures for facilities
and PrOgrams s
f Administrative expenses
g Endof yearbalance e
2 Provide the estimated percentage of the current year end balance {line 1g, golumn (8) held as:
a Board designated or guasi-endowrnent | 4 %
b Permanent endowment o
& Temporarily restricted endowment b= ¥
The percentages on lines 2a, 2b, and 2c should equal 100%.
4a  Are there endowment funds not in the poseassion of the organization that are held and administarad for tha arganizaticn
by: Yas | No

{i) unrelated organizations

(i) retated organiZations . i .. s s
b I “Yas' on line 3ajji), are the ralated organizations listed as required on Schadute FI'?
Describe In Part X1l the intended uses of the or nization's endowmant funds.

and, Buildings, an quipment.
Completa if the organization answerad "Yes’ an Farm go0, Part IV, fine 11a. Ses Form 990, Part X, fine 10.
Dascription of property {a) Cost or other {b) Cost ar othar [c} Accumulated (d) Book value
basis {investment) kasiz (other) dapraciation
Fa LAM . s et insapms prasres st
b Euﬂmﬂgs ..................
¢ Leaseheld Impmven‘lsnts
d Eguipment
a Othar ... e
Total. Add lines 12 through 18, | g 018 1000 = 0.

Schedule D [Form 990) 2017

7aE0s2 10-09-17
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Schedule D (Form 990} 2017 REDONDO BEACH EDUCATIONAL FOUNDATION 33-0470935 pPage3
- Investments - Other Securities.

Complests if the organization answerad "“wes® an Form 290, Part IV, ling 11b. See Form 990, Part X, ling 12,

(a) Description of sacurily or GALBQATY Including nama of sscurity) (b) Book value {c) Mathod of valuation: Cest or end-of-year marke! value
(1) Financial derivatives . ... ...
(2) Closely-hald equity interests
(3) Cther

(A
iB]
i)
0
{E}
)
(G
tH)
Total. iCol. (b} must equal Form 990, Part X col. {8) line 12.)
| Part VIl Investments - Program Related.

Complete if the organization answerad “Yes" on Form 990, Part IV, line 11c. See Form 390, Part X, ling 13.
(a) Description of investment {b) Book value {c) Method of valuation: Gost or end-of-year market value

(1)
(2)
(3)
(4]
(5]
(6)
4]
(8]
{2

Total. (Col. (b} must agual Form 930, Part X col. {8) ling 13.] | |
[Part IX | Other Assets.

Complete if the grganization answered "Yes" on Form 990, Part IV, ling 17d. See Form 990, Part X, line 15,
(a) Description (b} Book valus

(1)
(2]
(3]
(4)
(5)
(5]

1. (a) Description of fiability (b) Book value

(1) Fedaral income faxes
2
(31
o
{5)
(5}
]
i8]
[12]]
Total. (Column ib) must egua! Form 990, Part X, col. (BIliNe 28) s >
2. Liability for uncertain tax positions. |n Part Xl provide the text of the footnote to the organization's financial statements that reports the
organization's liabllity for uncertain 1ax pasitions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part X111
Schedule D (Form 990) 2017

Tamsa 10-09-17
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15331024 797445 2949.02

Complete if the organization answered “Yes” on Form 280, Part IV, line 123,

1 Total revenue, gains, and other support per audited financial SEEEMENtS .. ... 1 1,743,292,
2 Amounts included on line 1 but not on Form 820, Part VI, line 12!

a Met unrealized gains fosses) oninvestments e 2a

b Donated services and use of FIGIIHES e

¢ Recoveries of prior YEar QrANES e 2c

I RS 80,090.

o R s I B e se oo RS L i S 2e 80,090.
3 SUBMECEING 20 TOM NG T o oo oeooeeseeesses oo sessassessseseess b5 i g | 1,663,202,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investmeant expenses not included on Form 990, FartVIlLline 7h 4a

b Other Dascribe i PartXILY i i s s 4b

¢ Add lines 4a and 4b dc 0.

5 1,663,202,

Total revenue. Add lines 3 and 4c. (Thi al Fom i ]
xpenses per Return.

[Part Xl | Reconciliation of xpenses per udEted '
Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited ANANGIal SEAEMBMTS ||| ..ot st 1 1,653,377,
5 Ameunts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and usa of facilities | e e 2a

b Prior year BHIUSITENIS et s 2h

c Otherlossss ... o e e o et R e o A N 2e

d Other (Describe in Part XIll) e e b . | 60,030

@ AU TNEE BHHIIOUGN B st s 2e 80,0890.
9 SUbract INE D8 oM NG T o iiiiiiisiic e sistinnt s soos e ba YRR g n g s Ry r i mn o aa b e A ANOR 3 1,573,287,
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment sxpensas not included on Form 980, Part VIIl, line 7k 4a

by ORar (DeenAbR TN PRt TINE i s isssss syt 4b 21,010

5 A e A U Y T e e DD G A SO St eyt omasrs 4c 21,010,

Total expenses, Add i and de. Thj N 00 e 5 1,594,297.

art Supplemental Information.
Provida the descriptions required for Part 1), lines 3, 5, and 8; Part lIl, lines 42 and 4: Part IV, lines 1b and 2b; Part ¥, line 4; Part X, line 2; Part ¥,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complets this par to provids any additional infermation.

PART X, LINE 2:

THE ORGANIZATION IS TAX EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE AND SECTION 23701(D} OF THE REVENUE TAXATION CODE OF

CALIFORNIA. ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS INCLUDED IN THE

ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION HAS NO UNRECOGNIZED

TAX BENEFITS AT DECEMBER 31, 2017. THE ORGANIZATION'S FEDERAL AND STATE

INCOME TAX RETURNS PRIOR TO 2014 AND 2013, RESPECTIVELY, ARE CLOSED.

THE ORCANIZATION CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATIONS,

AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW AUTHORITATIVE

RULINGS.

TAN54 10-CE 1T Schedula D (Form 900} 2017
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Schedule D (Form $90] 2017 REDONDQ BEACH EDUCATIONAL FOUNDATION 33-0470935 pPages
[Part XIN| Supplemental Information jeontinued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ACCRUAL TQ CASH ADJUSTMENT

Schedule D (Form 280) 2017
73Z065 10-08-17
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SCHE EG : : _— ) L OB No, 1545:0047

‘ ;ULWEZ Supplemental Information Regarding Fundraising or Gaming Activities

(s of )| Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17

organization entered more than $15,000 an Form 990-EZ, line Ga.
Daparkment af 1he Transury P Attach to Form 990 or Form 990-EZ. Open t‘-'! Public
irigrnal Revanue Servica B Go . 5 EEE IEI IEE rateﬂ LEIEE!!E““"& _ Inspection
Marne of the organization Employer identification number
_ REDONDO BEACH EDUCATIONAL FOUNDATION 33-04708935

Fundraising Activities. Complete if the crganization answered “Yes® on Form $80, Part IV, lina 17. Form S90-EZ filers are not

required to complate this part.
1 |ndicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations @ || Soligitation of non-government grants
b ' Internet and amail solicitations f i Solicitation of government grants
¢ [ Phone solicitations g [__| Special fundraising events

d |:| In-person solicitations
2 a [Did the crganization have g written or oral agraement with any individual fncluding officers, directors, trustaes, of
key employeas listed in Form 830, Part VI or entity in coninection with professional fundraising services? [ Yes [ INe
b if "yes," list the 10 highest paid individuals or entities ffundraisers) pursuant o agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) oid Amaount paid ;
{i) Mame and address of individual o rr!." sser | (Iv) Gross receipts tﬂnr retained by) {vl) Amount paid
or entity (fundraiser () Actiity ravecusiody | trom activi Tundraiser | 10 {or retained by)
! ol bl ! listad in col, (i) rgAn L
Yes | Mo
Tital o e s R E—— T -
3 List all states in which the organization is registerad or lieansed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2017

Ta20&1 09-13:17
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undraising Events.

Sched ls G (Form 990 or 990£7) 2017 REDONDQ BEACH EDUCATIONAL
Gomplete if the organization answered

FOUNDATION
"as' on Form 990, Part IV, line 18, or reported more than $15, UUCI'

of fundraising event contributions and gress income on Form S90- EZ, lines 1 and Bb. List events with gross receipts greater than $5,000,

(a) Event #1 (b} Event #2 {c) Other events () Total events
GOLF NOMNE
{add col. {a) through
SPRING GALA TOURNAMENT aal i
el
W [gvant typs) [evant type) [total number)
=
;% 1 Grossrmeceiphs | e 130,1956. 30,225. 160,421.
2 Lass: Contributions 68,125, 12,206. BOD,331.
3 Gross income (ine 1 minus line 2) .. 62,071. 18,019, 80,090.
4 (Cash prizes
B Mencashprizes oo
§
| 6 Rentfacility costs i
&
B 7 Food and beverages
B
B Entertainment ...
8 Otherdirect eXpenses | | ...
10 Direct expense summary. Add lines 4 1hrnugh O FEeolBAR ), . e | 3
11 Net income summary. Subtract line 10 from ing 3, oM IE] e b= 80,090,

a aming. Complete if the organization answered "Yas" on Ferm EIEICI Part I'-." |Ir'|E" 19, nr repnrted mara than
%15,000 on Form 890-EZ, ling Ga.

i () Pull tabainstant : {d) Total gaming (add
% {a) Bingo hingo/progressive bingo fu} Ltar gaming col. (a) through col. (e))
e
E 1 Grogs ravanue ..,
g 2 Cashprizes ...t
T .
= Morcash PrIZEs ..
w
B i
#1 4 Rentfacility costs ...
&
5 Otherdirect expensss ..o :
L1 Yes 9% |L_| Yes % [ _lves_ %
8 Volunteerlabor e [_INo [ 1No [ InNe
7 Direct expense summary. Add lines 2 through 5in olumn {d) o >
—l 8 Metgami income summary. Subtract lina 7 from line 1 column (]

@  Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each ol teEe st BT o i s e v :] Yes D Mo
b If "No," explain:
10a Were any of the organizaticn’s gaming licenses revoked, suspanded, or terminated during the tax year? ':| Yo Cl Mo

b If "Yes," explain:

TAZOE2 08-13-17 Schadule G (Form 990 or 990-EZ) 2017
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Schedule G [Form 990 or 990-E7) 2017 REDONDO BEACH EDUCATIONAL FOUNDATION 33-0470935 pages
11 Does the organization conduct gaming activities with nanmembers? [ ! Yes E Mo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formead

e R p— [lyes [INo

13 Indicate the percentage of gaming activity conducted in:
8 The organiZation’s TAGIY i tiesbbbveebs s set ek Chmaba bV v e bR P e 13a i
B A OB T Y o e e e e e eSS Dtk e S b e R b D e e 13b ki

14 Enter the name and address of the person who prapares the organization’s gamlng-"ﬁpﬁ{:ial events books and records:

Marme =
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming ravenus? ... : Yes [__|Ne
b If "Yes,* enter tha amount of gaming revenue received by the organization | ] and the amount

of gaming revenue retained by the third party B3
¢ If Yoz, " enter nams and address of the third party:

Marna

Address

18 Gaming manager information;

Mame

Gaming manager compensation &

Description of services provided B

l_?,,] Director/officer |:| Employes EI Independent contractor

17 Mandatory distributions:
a |= the organization required under state law to make charitable distributions from the gaming procesds to
rotain the state paring IBENBRT st b e e e e b e e [dves [1Ne
b Enter Tha amuunt of distrbutions raqu:red undar state law to ha dls’rﬂbuted m c-thcrr exf.wpt arganizations or spent in the
xempt activities during the tax year = 8
Supplemental Information. Provids the axplanations requirad by Part |. line 2b, columns {ii) and (v, and Part |ll, fines 9, 8k, 10D, 155,

15c, 16, and 17D, as applicabls. Also provide any addifional information. See instructions.

TIAIORY 091517 Schedule G (Form 990 or 820-EZ) 2017
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Schedule G (Form 990 or 980-E REDONDO BEACH EDUCATIONAL FOUNDATION 33-0470935 Pagea
upplemental Information ontinuea)

Schedule G (Form 290 or 990-EZ)

TA0E4 Qd]1-17
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Scheduls | (Form 530) REDONDQ BEACH EDUCATIONAL FOUNDATION 33-0470935 page2
[ ﬁaFfl i'ﬂ' Supplemental Information

_ ONE OR MORE SITE VISITS ARE UNDERTAKEN BY THE ORGANIZATION.

Schedule | (Form 280)
Tang91
Qa=F1=17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |2 rerr—
{Form 290 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 980-EZ or to provide any additional information.
Dapartmany of the Treasuey = Attach to Form 990 or 890-EZ. ﬁﬂ to Public
Interral Bavenus Service o i y/Fo the latest | tion. Inspection
Mame of the organization Employer ldentification number
REDONDO @EACH EDUCATIONAL FOUNDATION 33-0470835

FORM 990, PART I, LINE 1 & PART III, LINE I:

MISSION STATEMENT:

THE ORGANIZATION WAS FORMED BY CONCERNED PARENTS AND COMMUNITY LEADERS

TO PROVIDE SUPPLEMENTAL FINANCIAL SUPPORT TO THE REDONDO BEACH UNIFIED

SCHOOL DISTRICT TO ENRICH THE EDUCATIONAL EXPERIENCE OF ALL STUDENTS IN

THE DISTRICT. ALL FUNDS RAISED BY THE ORGANIZATION ARE GIVEN DIRECTLY

TO THE SCHOOLS AND/OR SCHOOL DISTRICT TO SAVE CRITICAL PROGRAMS AND

STAFF FROM BUDGET CUTS.

FORM 990, PART VI, SECTION A, LINE BB:

THE ORCANIZATION DOES NOT HAVE COMMITTEES WITH AUTHORITY TO ACT ON BEHALF

QF THE GOVERNING EODY.

FORM 990, PART VI, SECTION B, LINE 11B:

ONCE THE FORM 990 IS COMPLETE, THE TREASURER PRESENTS IT TO ALL BOARD

MEMBERS. THE 990 IS REVIEWED IN DETAIL BY THE TREASURER, PRESIDENT, VICE

PRESIDENT AND ALL BOARD MEMBERS. THE PRESIDENT MAKES ANY CHANGES IF

NECESSARY, AND APPROVES. ONCE SIGNED, THE FINAL FORM 990 IS DISTRIBUTED TO

THE ENTIRE BOARD OF DIRECTORS FOR THEIR RECORDS.

FORM 990, PART VI, SECTION B, LINE 12:

IF BOARD MEMBERS SENSE THAT A COURSE OF ACTION THEY HAVE PURSUED, OR ARE

PRESENTLY PURSING, OR ARE CONTEMPLATING PURSUING MAY INVOLVE THEM IN A

CONFLICT OF INTEREST OR APPEARANCE OF A CONFLICT QF INTEREST WITH THE ED

FOUNDATION, THEY SHOULD IMMEDIATELY COMMUNICATE THESE FACTS TO THE
LH&4 For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 290 or 990-EZ) (2017)
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Scheduie O {Form 090 or 990-E2) (2017)

Page 2
Mame of the organization Employer identification number

REDONDO BEACH EDUCATIONAL FOUNDATION 33-0470935

EXECUTIVE EBOARD.

FORM 990, PART VI, SECTION C, LINE 19:

THE FILED FORM 990 AND REVIEWED FINANCIAL STATEMENTS ARE AVAILABLE TQO THE

PUBLIC UPON REQUEST.

7E2E12 03-07-17 Schedule O (Form 980 or 280-EZ) (2017)
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