i {

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

. 990 Return of Organization Exempt From Income Tax 2005

benefit trust or private foundation)

Department of the Treasury . . . . . Open to Public
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006
B gg\g%arg'e: ?B?;es € Name of organization D Employer identification number
Address ';ELIW
change | printor 3 TANFORD SCHOOLS CORPORATION 20-2699147
e ¥Pe- | Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
i [seecicP ,O. BOX 20524 650-724-9835
; Final  |Ifstue: City or town, state or country, and ZIP + 4 F Accounting methot: [ Cash [ X ] Acorual
‘[ Jme| |STANFORD, CA 94309 [ Get b
Qggg%“’“ ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group return for affiliates? DYes Eil No
G_Website:p STANFORDSCHOOQLS . ORG H(b) If *Yes," enter number of affiliatesp» N/A
J_Organization type (checkonyore) B> [ X ] 501(c) ( 3 ) @ ansertno [ ] 4947(a)(1) or [ 527| H(c) Are all affiliates included? N/A L lves L INo

(If "No," attach a list.)

K Check here P Ej if the organization's gross receipts are normatly not more than $25,000. The H(d) Is this a separate return filed by an or-

organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? [:]Yes @ No
sure to file a complete return. Some states require a complete return. | Group Exemption Number p» N/A
M Check p [:] if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 3,329,824, Sch. B (Form 990, 990-EZ, or 990-PF). '
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:;
a Direct public support 1a 1,186,179.
b Indirect public support ib
¢ Government contributions (grants) 1e 2,132,387,
d Total (add lines 1a through 1c) (cash § 3,219,746 . noncash$ 98,820.). | 1d 3,318,566,
2 Program service revenue including government fees and contracts (from Part VI, line 93) . 2
3 Membership dues and asseSSMentS 3
4 Interest on savings and temporary cash investments 4 10,749.
5 Dividends and interest from securities 5
82 GrOSSTEMS
\ b Less:rental expenSes | ...
3 ¢ Netrental income or (loss) (subtract line 6b from line 6a) ... Be
ol 7 Other investment income (describe p» ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
> thaninventory ... 8a
T b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) ... 8¢
Net gain or (loss) (combine line 8¢, columns (A)and (B)) ... 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D
a Grossrevenue (not including $ of contributions
reported online 1a) | 9a
b Less: direct expenses other than fundraising expenses ... . 9b
¢ Netincome or (loss) from special events (subtractline Sb fromline 9a) . . . . 9¢
10 a Gross sales of inventory, less returns and allowances . 10a
b Lessicostofgoodssold . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . 10¢
11 Otherrevenue (from Part VI, ine 103) . . 1 5089.
12 Total revenue (addlines 1d,2,3,4,5,6¢,7,8d,96,10c,and 11) oo 12 3,329,824,
» | 13 Program services (from fine 44, column (B)) ... ... 13 2,552,974.
&1 14 Managementand general (from line 44, column (C)) 14 322,425,
8| 15 Fundraising (from line 44, column (D)) . 15
& | 16 Paymentsto affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, ComN (A)) ... oo 17 2,875,399.
18 Excess or (deficit) for the year (subtract line 17 from fine12y 18 454 ,425.
g% 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 0.
z&‘?, 20 Other changes in net assets or fund balances (atfach explanation) .~~~ 20 0.
21 Netassets or fund balances at end of year (combine lines 18,19,and 20) ... 21 454,425.
523001

02-03-06 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)



Form 990 (2005)

STANFORD SCHOOLS CORPORATION

20-2699147

Page 2

:{ Part Il | Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do notneluge amours eported o e 0 ot @ pogan | (0 Heragemert | (o) unging
22 Grants and allocations (attach schedule)
(cash § O » _noncash $ 0 .
If this amount includes foreign grants, check here > D 22
23 Specific assistance to individuals (attach
schedule) . ... 23
24 Benefits paid to or for members (attach
schedule} 24
25 Compensation of officers, directors, etc.* * | 25 219,749. 120,103, 99,646. 0.
26 Othersalaries and wages 26 1,500,655, 1,483,189. 17,466.
27 Pension plan contributions 27 123,462. 112,581. 10,881.
28 Other employee benefits 28 183,404. 167,241. 16,163.
29 Payrolitaxes .. 29 45,592, 41,574, 4,018.
30 Professional fundraisingfees ... 30
31 Accountingfees . . . 31 41,035, 31,772, 9,263.
32 Legalfees ... . .. 32 19,025, 14.,730. 4,295,
33 Supplies ... 33 77,006. 59,623. 17,383.
34 Telephone .. 34 4,312, 3,339. 973,
35 Postage and shipping ... 35 5,223. 4,044. 1,179.
36 OCCUPANCY .o 36 160,949. 124,616. 36,333.
37 Equipment rental and maintenance 37 10,353. 8,016. 2,337.
38 Printing and publications 38 5,686, 4,402, 1,284.
39 Travel 39 76,982. 59,604. 17,378,
40 Conferences, conventions, and meetings |40 3,98 6. 3,08 6. 900.
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) | 42 5,519, 4,415. 1,104.
43 Other expenses not covered above {itemize):
a 43a
b 43b
c 43¢
d 43d '
e 43e
f 43f
g _SEE STATEMENT 1 43g 392,461. 310,639. 81,822.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
1818) e 44| 2,875,399, 2,552,974. 322,425, 0.
Joint Costs. Check |:] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? | D Yes D?_l No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A ;
(“iii) the amount allocated to Management and general $ N/A ;and {iv) the amount allocated to Fundraising $ N/A
' Form 990 (2005)

* %

523011
02-03-08

SEE STATEMENT 2



Férm 990 (2005) STANFORD SCHOOLS CORPORATION 20-2699147 Page3
| Part Ill | Statement of Program Service Accomplishments (see the instructions.)

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

What is the organization’s primary exempt purpose? p- _ SEE STATEMENT 3 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
‘a EAST PALO ALTO ACADEMY PROVIDED HIGH QUALITY COLLEGE
PREPARATORY EDUCATIONS TO 352 ENROLLED STUDENTS DURING THE
2005-06 SCHOOIL. YEAR.
(Grants and allocations $ ) K this amount includes foreign grants, checkhere B || 2,552,974.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P l:]
[+
(Grants and allocations $ )_If this amount includes foreign grants, check here P D
{Grants and allocations $ )} _If this amount includes foreign grants, check here I:l
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here |:]
f_Total of Program Service Expenses (should equal line 44, column (B), Programservices) P 2,552,974,
Form 990 (2005)

523021
02-03-06



Form 990 (2005) STANFORD SCHOQLS CORPORATION 20-2699147 Page4
| Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interestbearing . 45 250.
46  Savings and temporary cash investments 46 564,058.
47 a Accounts receivable . 47a
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢
49 Grantsreceivable .. 49 466,144.
50 Receivables from officers, directors, trustees,
and key employees ...l 50
‘g 51 a Other notes and loans receivable
2 b Less: allowance for doubtful accounts 51c
52 Inventories forsaleoruse ... 52
53  Prepaid expenses and deferred charges 53 16,054,
54  Investments-securities 54
55 a Investments - land, buildings, and
equipment:basis 55a
b Less: accumulated depreciation 55b 55¢
56 Investments-other ... 56
57 a Land, buildings, and equipment: basis 57a 34,628.
b Less: accumulated depreciationSTMT 4 | 57b 5,519. 57¢ 29,109,
58  Other assets (describe p» ) 58 0.
59  Total assets (must equal line 74). Add lines 45 through 58 ... ... ... ... 0.l 59 1,075,615,
60 60 303,777.
61 61
w 62 62
§ 63 63
Z |64 64a
g 64b 200,000.
65  Other liabilities (describe » DUE TO SPONSORING DISTRICT) 85 117,413,
66 Total liabilities. Add lines 60through 88) ... ... o 0. 66 621,1990.
Organizations that follow SFAS 117, check here P> E}Z] and complete lines
67 through 69 and lines 73 and 74.
8 l67 Unrestrioted 67 <3,382.>
5 |68 Temporarily restricted | . 68 457,807.
D |69 Permanently restricted . 69
g Organizations that do not follow SFAS 117, check here » D and
b complete lines 70 through 74.
uo, 70 Capital stock, trust principal, or current funds 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
% 72 Retained earnings, endowment, accumulated income, or other funds 72
% 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) mustequat tine 21y 0. 713 454,425,
74 Total liabilities and net assets/fund balances. Add lines66and73 . 0./ 74 1,075,615.
Form 990 (2005)

523031

02-03-08



Form 990 (2005) STANFORD SCHOOLS CORPORATION

20-2699147

Page 5

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (see the

a| 3,329,824,

O.

c| 3,329,824,

instructions.)
a Total revenue, gains, and other support per audited financial statements
b  Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains oninvestments . .. ... ... bi
2 Donated services and use of facilities ... b2
3 Recoveries of prioryear grants b3
4 Other (specify): b4
Add lines BIIhIOUGN DA e
¢ Subtractline bTrOMIINE @ e
d Amounts included on Part |, line 12, but not on line a:
- 1 Investment expenses notincluded onPart |, line 6b . . d1
2 Other (specify): d2

AGANINES @1 ANA B2 ..o e d 0.
Total revenue (Part |, line 12). Addlinescandd .. .o 3,329,824.
' Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a| 2,875 . 399,
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ..., bt
2 Prior year adjustments reported on Part 1, line 20 . b2
3 LossesreportedonPart |, N€20 e b3
4 Other (specify): b4 :
A lines DITrOUGN B4 e b 0.
Subtract iNe b froM N @ | . . oo c| 2,875,399,
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded onPartl, line6b . di
2 Other (specify): d2
A IINES d1@NG G2 e e d 0.
Total expenses (Part | line 17). Addlinescandd .. ... » el 2,875,399,
Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key empioyee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation |(D)GContributions to] ~ (E) Expense
(A) Name and address per week devoted to {If not paid, enter p,aﬂ’ggeg;g;gg account and
position -0-.) compensation plans| Other allowances
SEE STATEMENT 6 219,749. 15,302. 0.
Form 990 (2005)

528041 02-03-06



Form 980 {2005) STANFORD SCHOOLS CORPORATION 20-2699147 Pageb

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a  Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEEHNGS .o e e > 13

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 11-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations.
if "Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest policy?

75b

75¢

75d

X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (i any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(D) Contributions to

(E) Expense

(A) Name and address (B) Loans and Advances | (C) Compensation | employsebenefit | 4.n) i ang
plans & deferred
NONE compensation plans| 0ther allowances

| Part VI| Other Information (See the instructions.) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form ©90-T for thisyear? ... ... N/A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . 80a X
b If "Yes," enter the name of the organizationp> N/A
and check whether it is I:I exempt or D nanexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... |j1a [ 0.
b_Did the organization file Form 1120-POL forthis year? ... 81b X

523161/02-03-06

Form 990 (2005)



Form 990 (2005) STANFORD SCHOOLS CORPORATION 20-2699147 pPage?
| Part VI | Other Information (continueo) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
fess than fair rental ValUBT .. ... e 82a X
b If “Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part II.
(Seeinstructions in Part L) | 82 | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
B84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
1aX JOAUCHIDIB? || Lo N/A . 84b
85  507(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . N/A. .. 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orfess? . . .. N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(g) lobbying and political expenditures ... ... | .85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line85¢? . N/A 85g
h [If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FONOWING X YEAI? || Lo\t N/A .. 85h
86  5017(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
1€ T2 e e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .. 86b N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-32
[F7Yes," complete PartIX | e 88 X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p> 0 . ; section 4912 p 0 . ; section 4955 p» 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transaction .. ... 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | ... ... > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization .. > 0.
90 a List the states with which a copy of this return is filed p»C2A
b Number of employees employed in the pay period that includes March 12,2005 ! 90b ] 0
91a Thebooksareincare of » CHIEF FINANCIAIL OFFICER Telephoneno.p» 650-724-9835
Locatedatp» P.O. BOX 20524, STANFORD, CA ZP+4p 94309
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
ACCOUMET e e 91b X
it "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91c X
If "Yes," enter the name of the foreign country N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... > D
and enter the amount of tax-exempt interest received or accrued during thetaxvyear ... . .. . » ' 92 | N/A
Form 990 (2005)
523162

02-03-08



RQ 67 00604 670 9346 K 29904-055-10060-7  AQI9T6: 4 2
200772 033599 94024 IRS USE ONLY 22699147 T® 3
Depariment of the Treasury For assistance, call:
Internal Revenne Service 1-877-§29.5500
OGDEN, UT 84201-0074 :

031801

Notice Nomber; CP211A
Dater April 2, 2007

‘Taxpayer Identification Number:

M-3R E
031B01.372116.0119.004 1 AT 0.308 270 20-2699147

Tax Form: 00
”I‘IIlllll”lllllll'l'lllll'l”lI'lllll'llI”llll’lllllllllll ,.:::; :.::':r::d: II?"& 3(‘! 200(’

STANFORD SCHOOLS CORPORATION
Z_ANTHONY BRYK

475 PDPE ST

MENLO PARK CA 94025-2826750

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time (o File an Fxempl Organization
Return, for the return (form) and 1ax period identificd above.

We have approved your request and have extended the due date to file your return (o
May 15,2007,

Please atlach a copy of this letter to your retum when you file it. It is cvidence that we granted an
extension of lime to file your return, A copy is provided for your records.

I you have any questions, pleése call us al the number shown above, or you may write us at the address
shown at the togr el of this letter.

Forlax forms, instructions and information visit www.irs.gyv. (Access to this site will not provide you
with your specific taxpayer account information.)

9



Form B868 (Rev. 12-2004) Page 2

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part ll and check this box

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

(Partll] Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy
Name of Exempt Organization e Employer identification number
Type or
prAnt.  STANFORD SCHOOLS CORPORATION 20-2699147
Z,‘:f;ﬁ:,e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
:l\;:gd;t:bf P.O. BOX 20524
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nststons ISTANFORD, CA 94309

Check type of return to be filed (File a separate application for each return):
Form 990 [ FormoooEz ] Form 990-T (sec. 401(a) or 408(a) trust) | Form 1041-A L Form5227 [ Form 8870
l:l Form 990-B1. D Form 990-PF D Form 990-T (trust other than above) I___j Form 4720 E] Form 6069

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

® The books are in the care of » MICHAEL VEUVE

Telephone No.» 650-724-9835 FAX No. P

® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... .| » D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P ’:] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until MAY 15, 2007

5  For calendar year , or other tax year beginning _JUL: 1, 2005 andending JUN 30, 2006

6  If this tax year is for less than 12 months, check reason: :] Initial return :] Final return L] Change in accounting petiod

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE INFORMATION NECESSARY
TO FILE A COMPLETE AND ACCURATE RETURN.

8a |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Incjude any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon ofr, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ........................ $ N/ A

Signature and Verification
Pyrjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,

it is true, corrgtt, a omple}amwmoﬁzed to prepare this form.
Signature P V/{,{/\ 1L‘ /., A Title P> C‘?ﬁ’ Date I Z/["f /07
J o “Notice to Applicant - To Be Completed by the IRS Pt

D We e approved this application. Please attach this form to the organization’s return.

D We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's return.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period.

{1 We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

D Other

By:
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name
GILBERT ASSOCIATES, INC.
Type Number and street (include suite, room, or apt. no.) or a P.O. box number

orprit | 2880 GATEWAY OAKS DR, STE 100

City or town, province or state, and country (including postal or ZIP code)

2°%%%s | SACRAMENTO, CA 95833

Form 8868 (Rev. 12-2004)



Form 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Org anization Return OMB No. 1545-1709
Department of the Treasury

internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox ... »

® if you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an autornatic 3-month extension on a previously filed Form 8868.

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partfonly ... ... ... .. ..
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

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

Type or | Name of Exempt Organization Employer identification number
print

STANFORD SCHOOLS CORPORATION 20-2699147
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | P,0. BOX 20524

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

STANFORD, CA 94309

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

Form 990 [ Form 990-T (corporation) (] Form4720
[ Form 990-BL ] Form 990-T (sec. 401(2) or 408(a) trust) (] Form 5227
I:l Form 990-EZ ) D Form 990-T (trust other than above) D Form 6069
() Form 990-PF [ Form1041-A [ Form 8870

® The books are in the care of » MICHAEL VEUVE

Telephone No.»> 650-724-9835 FAX No. P
® |f the organization does not have an office or place of business in the United States, check thisbox ... > [ ]
® |i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . [f it is for part of the group, check this box » D and attach a list with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (8-months for a Form 990-T corporation) extension of time until FEBRUARY 15, 2007
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
» [ calendar year or
> tax year beginning _JUL 1, 2005 ,andending_ JUN 30, 2006

2 |f this tax year is for less than 12 months, check reason: D Initial return [:] Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ... ...................ioa $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ... $ N/A

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

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

523831
05-01-05



Form 990 (2005) STANFORD SCHOOLS CORPORATION 20-2699147 Page 8
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
.NO'!;e: Enter gross amounts unless otherwise :nrelated business income Eécluded by section 512, 513, or 514 ()
indicated. Bugin)ess (B) E,(@?,. (0) Related or exempt
93 Program service revenue: code Amount o Amount function income
a
b
¢
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 10,749.
96 Dividends and interest from securities

97 Net rental income or (loss) from real estate:
a debt-financed property
b not debtfinanced property ...
98 Net rental income or (loss) from personal property
99 Other investmentincome
100 Gain or (loss) from sales of assets
other thaninventory . ... ...
101 Netincome or (loss) from special events
102 Gross profit or (foss) from sales of inventory
103 Other revenue:

OTHER INCOME 509.

o o o or oW

104 Subtotal (add columns (B), (D), and (E)) .. . 0. 10,749. 509.
105 Total (add line 104, columns (B), (D), AN (B]} ..ot oo oeee et > 11,258.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part /.

| Part VIlI| Relationship of Activities to the Accomplishment of Exempt Purposes (see the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

103 MISCELLANEQOUS INCOME USED TO DEFRAY PROGRAM COSTS

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) ) (B) €y (D) (Ef)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
Yo
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (see the instructions,)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I:I Yes IE No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? E:l Yes E No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Please correct, and complete. Declaration of h s ed on all information of which preparer has any knowledge,
Sign
Here } Signature of officer Date } Type or print name and title.
\ Date Check if Preparer's SSN or PTIN

. Preparer's } :
Paid ! self
Pre| arer's Slgnature ; epﬁ 5/?/07 employed p» P00027123
Usep0n| Frmsname@ GILBERT ASSOCIATES, INC. END» 68-0037990

Y| srompioves, W 2880 GATEWAY OAKS DR, STE 100

S50ses | zPea. SACRAMENTO, CA 95833 Phoneno. > 916-646-6464

Form 990 (2005)



SCHEDULE A
(Form 990 or 990-EZ)
501(n}, or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2005

Name of the organization

STANFORD SCHOOLS CORPORATION

Employer identification number

20: 2699147

Part |

(See page 1 of the instructions. List each one. If there are none, enter *None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

. i (d)y Contributions to
(2) Name andnjgr(irfsasnosfssegf:glogmployee paid ® ggrlem?e}i%zz/?tge% ?gurs (¢) Compensation d%?ﬁé?ﬁ%&:ﬂ acc(gilf)gagﬁegjher

WILLIAM DEAN PUPIL SUPPORT
P.O. BOX 20524, STANFORD, CA 94309 40.00 86,489. 12,789,
MISLA BARCO _ oo TEACHER
P.O. BOX 20524, STANFORD, CA 94309 40.00 63,854. 10,170.
SHARON CRAVANAS  __ _ ______ __________ COUNSELOR
P.O. BOX 20524, STANFORD, CA 94309 40.00 70,740, 5,350.
SETH LESLIE _ ____ __ _____ ] TEACHER
P.O. BOX 20524, STANFORD, CA 94309 40.00 68,332.; 13,888.
RACHAEL SHEA TEACHER
P.O. BOX 20524, STANFORD, CA 94309 40.00 64,622.] 12,177.
Total number of other employses paid
over$80,000 . > 6

Part lI-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

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

Part lI-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(¢) Compensation

Total number of other contractors receiving over
$50,000 for other services

523101/02-03-06

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 930 or 990-EZ) 2005



Schedule A (Form 990 or 990-E2) 2005 STANFORD SCHOOLS CORPORATION 20-2699147

Page 2
Part llf | Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, frustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
aftach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? .. SEE STATEMENT 9 . 2a | X
b Lending of money or other extension of credit? SEE STATEMENT 8 . 2 | X
¢ Furnishing of goods, services, or facilities? . ... SEE STATEMENT 10 |2 | X
- d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE._ PART V-A, FORM 990 | 2d | X
e Transfer of any part of its income OF @SSEIS? el 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) e, 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribUtion Of fUNAS? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . 4b X

Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ ] a church, convention of churches, or association of churches. Section 170(b)(1)}(A)(i).
6 [X] Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 1 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 1 A Federal, state, or local government or governmental unit. Section 170(b){(1)(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b}(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b [—_—__} A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its charitable, efc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also compilete the Support Schedule in Part IV-A.)
13 |:] An organization that is not controlled by any disgualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) sections 501(c)(4), {5), or (6), if they meet the test of section 509(a)(2). Check the box that describes
the type of supporting organization: P> l:] Type 1 l:] Type 2 [:] Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(a) Name(s) of supported organization(s)

(b)Line number
from above

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

25 0a-be Schedule A (Form 990 or 980-EZ) 2005



Schedule A (Form 980 or 990-E2) 2005 STANFORD SCHOOLS CORPORATION 20-2699147 Page3

Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. N/A
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginmingin) .. .o > {a) 2004 {b) 2003 (e) 2002 (d) 2001 (e) Total

i5  Gifts, grants, and contributions
received, (Do not include unusual
grants. See line 28.)

16  Membership fees received .. ...

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
refated to the organization's
charitable, etc., purpose

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

19 Netincome from unrelated business|

activities not included in line 18
20 Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmentat unit without charge.
Do notinclude the value of services
or facilities generally furnished to
the public without charge

99 Other income. Attach a schedule.
Do not include gain or (Joss) from
sale of capitalassets . .

23  Total of lines 15 through 22
24  Line 23 minus line 17
25 Enter 1% of line 23

0. 0. 0. 0. 0.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 > | 262 N/A
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the iotal of all these excess amounts . » | 26b N/A
¢ Total support for section 509(a)(1) test: Enter line 24, column (&) | ... .. » | 26¢ N/A
d Add: Amounts from column (e) for lines: 18 19
22 %0 P | 26d N/A
e Public support (line 26¢ minus line 28d total) P | 26e N/A
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)} ... ... ... »-| 261 N/A %

27  Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:

{2004) (2003) (2002) (2007)

b For any amount included in fine 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2004) (2003) (2002) . (2000} .

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 ot N/A

d Add:Line 27atotal andline 27btotal o ord N/A
e Public support (fine 27¢ total minus fine 27d 10181} ... oo > 27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (&) . > I 27f | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. . > | 279 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} ......... P | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

523121 02-03-06 Schiedute A (Form 990 or 980-EZ) 2005




Schedule A (Form 990 or 990-£7) 2005 STANFORD SCHOOLS CORPORATION 20-2699147 Page4

Part V Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing Dody? 29 | X

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in aff its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 3| X

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general community It SEIVES? e 31 X

It "Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement.)

SEE STATEMENT 11

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . 32a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 320 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIISNIPS? 32 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d | X
If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students' rights or priviIBgEST e 33a X
b A S IONS PO IS T e 33b X
¢ 33¢ X
d 33d X
e 33e X
f 33f X
9 33g X
h 33h X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate staternent.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a | X
b Has the organization's right to such aid ever been revoked or suspended? 34b A X

If you answered "Yes"® to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicabie requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35 | X

Schedule A (Form 990 or 990-EZ) 2005

523131
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Schedule A (Form 990 or 990-7) 2005 STANFORD SCHOOLS CORPORATION

20-2699147 Pages
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
' (To be completed ONLY by an eligible organization that filed Form 5768)
Check P a D if the organization belongs to an affiliated group. Check P b D if you checked "a” and "limited control® provisions apply.
Limits on LObbying Expenditures Aﬁiliate(:g)group To be com;gll’e)ted for ALL
(The term “expenditures* means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .. . . 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... . 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

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

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

$175,000 plus 10% of the excess over $1,000,000 41

42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract fine 42 from line 36. Enter -0- if line 42 is more than line 36 . . . ... 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution; /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount )
(150% of line 45(e)) ......... 0.
47 Total lobbying
eXPENditures ... 0.
48 Grassroots nontaxable
AMOUNt (v 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying )
expenditures ... 0.
l Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
Dunng the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. . S Yes | No Amount
influence public opinion on a legisiative matter or referendum, through the use of:
B V0TS
b Paid staff or management (Include compensation in expenses reported on lines ¢ throughh.) . .
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans .
i Total lobbying expenditures (Add lines ¢ through h.) 0.

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

523141
02-03-08
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Schedule A (Form 990 or 990-E) 2005 STANFORD SCHOOLS CORPORATION

20-2699147 Pageb

Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

51

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

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CBSN e 51a(i) X
(i) DIRBrASSEIS e e e aii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ..., b(i) X
{ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii} Rental of facilities, equipment, or Ot aSSETS . e b{iii) X
(iv) Relmbursement arrangements e, biv) X
(v) L0ans Or 10aN QUATANTBES .. . . e b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/A
(a) {b) (o) o
Line no. Amount involved Name of noncharitabie exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or insection 5277 | 4 Yes [XINo
b If"Yes," complete the following schedule: N/A
{a) (b) (e
Name of organization Type of organization Description of refationship

523151

02-03-06
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, or °

‘ 990-PF) Supplementary Information for 2 0 0 5
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of organization Employer identification number
STANFORD SCHOOLS CORPORATION 20-2699147

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ [i] 501(c){ 3 ){enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joogn

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

@ For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules-

[:] For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. {Complete Parts | and 1.}

[:] For a section 501(c)(7), {8), or (10) organization filing Form 990, or Form 3990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animais. (Complete Parts |, 11, and L)

r__] For a section 501{c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more duringthe year.) ... ... > $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2005)
for Form 990, Form 990-EZ, and Form 990-PF.

523451 02-01-06



Schedule B (Form 990, 990-EZ, or 890-PF) (2005)

Page l of 3 of Part |

Name of organization

Employer identification number

STANFORD SCHOOLS CORPORATION 20-2699147
Part! Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1l | OFFICE OF THE PRESIDENT-STANFORD UNIV. Person  [X]J
Payroll D
STANFORD UNIV., BUILDING 10 $ 100,000, Noncash [ ]
(Complete Part ! if there
STANFORD, CA 94305 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | TOSA FOUNDATION Person [ X]
Payroll D
4420 ALPINE ROAD, PMB157 $ 100,000. Noncash [ ]
(Complete Part Il if there
PORTOLA VALLEY, CA 94028 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | LURIE, CONNIE Person  [X]
Payroll D
555 CALIFORNIA STREET, SUITE 5100 $ 64,522. Noncash [ ]
(Complete Part Il if there
SAN FRANCISCO, CA 94104 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | TENENBAUM, JAY & ARLENE Person  [X]
Payroll D
25 ALHAMBRA CT $ 60,149. Noncash [ ]
(Complete Part 1l if there
PORTOLA VALLEY, CA 92028 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | MORGAN FAMILY FOUNDATION Person  [X]
Payroll I:]
PO BOX 1742 $ 50,000. | Noncash [ ]
(Complete Part Il if there
L.OS ALTQOS, CA 94023 is a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | WOODROW WILSON FOUNDATION Person  [X]
Payroll [ ]
5 VAUGHN DRIVE, SUITE 300 $ 40,000. Noncash [ ]

PRINCETON, NJ 08540-6313

(Complete Part [I if there
is a noncash contribution.)

523452 02-01-06

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)



Scheduls B (Form 990, 990-E2, or 990-PF) (2005)

Page 2 of 3 of Part |

Name of organization

Employer identification number

STANFORD SCHOOLS CORPORATION 20-2699147
Part | Contributors (See Specific Instructions.)
(a) (b} (c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
7 | STUART FOUNDATION Person x1
Payroli [ ]
1248 O STREET, SUITE 852 $ 30,000. Noncash [ ]
(Complete Part il if there
LINCOLN, NE 68508 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | PENINSULA COMMUNITY FOUNDATION Person [ X]
Payrol [ ]
1700 SOUTH EL CAMINO REAL, SUITE 300 $ 27,100. Noncash [ ]
{Complete Part 1l if there
SAN MATEO, CA 94402 is a noncash contribution.)
(a) (b) (c) (a)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | PHILANTHROPIC VENTURES FOUNDATION Person x1
Payroll I:]
1222 PRESERVATION PARKWAY $ 21,500, Noncash [ ]

OAKLAND, CA 94612-1201

(Complete Part Il if there
is a noncash contribution.)

(a (b)

(c)

{d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | WELLS FARGO FOUNDATION Person [ X]
Payroll |:]
115 HOSPITAL DRIVE $ 17,500. Noncash [ ]

VAN WERT, OH 45891

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | GREEN, PHILIP & ELIZABETH L. COBBS Person [ X]
Payroli |:|
4007 NORTH 27TH STREET $ 10,000. Noncash [ ]
(Complete Part [l if there
ARLINGTON, VA 22207 is a noncash contribution.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | FIRST FOUNDATION Person  [X]
Payroll l:]
200 BEDFORD ST. $ 9,000. Noncash [ ]

MANCHESTER, NH 31011

{Complete Part Il if there
is a noncash contribution.)

523452 02-01-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)



Schedule B (Form 990, 990-EZ, or 880-PF) (2005)

Page 3 of 3 offartl

Name of organization

Employer identification number

STANFORD SCHOOLS CORPORATION 20-2699147
Partl Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | SEQUIOA UNION HIGH SCHOOL DISTRICT Person  [X]
Payroll [_—_'
480 JAMES AVE $ 47,762. | Noncash [ ]
(Complete Part Ii if there
REDWOOD CITY, CA 94062 is a noncash contribution.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | ASPIRE PUBLIC SCHOOLS Person |
Payroll D
426 17TH STREET, SUITE 200 $ 98,820. | Noncash [X]
(Complete Part Il if there
OAKLAND, CA 94612 is a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | U.S. DEPARTMENT OF EDUCATION Person  [X]
Payroll [ ]
400 MARVIAND AVENUE, SW $ 39,913. Noncash [ ]
(Complete Part Il if there
WASHINGTON, DC 20202 is a noncash contribution.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | SAN MATEQ COUNTY SCHOOLS Person  [X]
Payroll |::|
101 TWIN DOLPHIN DRIVE $ 1,623,220. Noncash [ ]
(Complete Part | if there
REDWOOD CITY, CA 94065-1064 is a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | CALTFORNIA DEPARTMENT OF EDUCATION Person x]
Payroll [___]
1430 N STREET $ 75,000. Noncash [ ]
(Complete Part il if there
SACRAMENTOQ, CA 95814 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:]
Payroll |:]
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

523452 02-01-06

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)



Schedule B (Form 980, 800-EZ, or 880-PF) (2005)

1o 1 otrartu

Name of organization

Employer identification number

STANFORD SCHOOLS CORPORATION 20-2699147
Part I Noncash Property (See Specific Instructions.)
(a)
©
No.
froc:n D inti £ (®) h N FMV (or estimate) Dat (@) ived
escription of noncash property given (see instructions) ate receive
Part |
FURNITURE AND EQUIPMENT
14
98,820. 07/01/05
(a)
(c)
No.
° L (b) , FMV (or estimate) @
from Description of noncash property given . Date received
(see instructions)
Partl
(a)
No. ®) () (d)
- . FMV (or estimate) X
from Description of noncash property given . Date received
(see instructions)
Part |
(a)
(c)
No. o (b) FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(see instructions)
Partl
(a)
()
No.
) o (b) ) FMV (or estimate) @
from Description of noncash property given R . Date received
(see instructions)
Part |
(a)
(c}
:;;‘ D it § () h . FMV (or estimate) Dat (d) ived
o escription of noncash property given (see instructions) ate receive

523463 02-01-08

Schedule B (Form 990, 990-EZ, or 990-PF}) (2005)



Form 4562 Depreciation and Amortization 990

(Rev, January 2006) + H H
Dopariment o the Treasiry (Including Information on Listed Property)

OMB No. 1545-0172

2005

Attachment

internal Revenue Service P See separate instructions. p Attach to your tax return. Sequence No, 67
Name(s} shown on return Business or actlvity to which this form relates Identifying number
STANFORD SCHOOLS CORPORATION FORM 990 PAGE 2 20-2699147

[ Part i l Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part .

© 1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 105,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation . 3 420 ,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero orless, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. f zero or less, enter -0-. If married filing separately, see instructions ... .. ... .. ... ... 5
6 (a) Description of property (b} Cost (business use only) {c} Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts incolumn (c), lines6and 7 . . . ... 8
9 Tentative deduction. Enter the smaller of INe 5 Or iNe 8 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zeroyortine 5 . . ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .. ... . . ... ... 12
13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line12 > I 13 l
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
I Part ll ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone
property (other than listed property) placed in service during the taxyear 14
15 Property subject to section 168(F{1) @I8Ction . e 15
-16_Other depreciation (ncluding ACRS) . ... 16 5,519.
] Part Ill l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2005 . . 17 |
18 If you are electing to group any asssts placed in service during the tax year into one or more general asset accounts, check here .. > D
Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System
(a) Classification of property (‘?ah;roglt:cggid ((bct).\gﬁseisssf/?r:vdees%rneg;\?tbosl @ Re?aé/ery (e) Convention | (f) Method (g) Depreciation deduction
in service only - ses instructions) perio
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S
i Nonresidential real property 4 29 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a Ciass life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part IV]| summary (see instructions)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and tine 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ..................... 22 5,519.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . ... 23

31?55.105 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2005) (Rev. 1-2006)



Form 4562 (2005) (Rev. 1-2006) STANFORD SCHOOLS CORPORATION 20-2699147 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a_Do you have evidence to support the business/investment use claimed? [ Ives [ INol24abis "Yes," is the evidence written? [ Jves[ INo
(@) S:lze BU(S?AGSS/ (d) Basis for t(iigreciation 0 (@) (h) : Ele((;it)ed
(hdestiaty | dlesn | mesimort | 555 e | TR IR | Cabowoion | secton 179
25 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone
property placed in service during the fax year and used more than 50% in a qualified business USe..........ccccocvveeeeeen.... 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
) L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

{a) (b) (c) (d) (e) ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

drVEN
33 Total miles driven during the year.

Add lines 30 through 32 ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? .. ...
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

BIMIDIOYEEST e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USE? | . ... ...
40 Do you provide more than five vehicies to your employees, obtain information from your employees about

the use of the vehicles, and retain the INformMation rCeIVEA T |

41 Do you meet the requirements concerning qualified automobile demonstration USe?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization

(a) (b) (c) (d) (e) M
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perlod or percentage for this year

42 Amortization of costs that begins during your 2005 tax year:

43 Amortization of costs that began before your 2005 tax year 43

......................................................... 44
516252/01-05-06 Form 4562 (2005) (Rev. 1-2006)
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STANFORD SCHOOLS CORPORATION

20-2699147

FORM 990 OTHER EXPENSES STATEMENT 1

(A) (B) () (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

BOOKS AND PROGRAM

SUPPLIES 21,2009. 21,209.

OTHER PROFESSIONAL

SERVICES 202,525. 156,807. 45,718.

DUES AND

SUBSCRIPTIONS 17,383. 13,459. 3,924.

INSURANCE 25,478. 19,727. 5,751.

BANK FEES 127. 98. 29.

PROMOTION 6,764. 5,237. 1,527.

LICENSES AND PERMITS 2,178. 1,686. 492.

MISCELLANEOUS 39,701. 30,739. 8,962.

CAPITAL OUTLAY 77,096. 61,677. 15,419.

TOTAL TO FM 990, LN 43 392,461. 310,639. 81,822.

STATEMENT(S) 1
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STANFORD SCHOOLS CORPORATION

20-2699147

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 2
PART II, LINE 25

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
CHRISTOPHER HERO 98,203. 3,347. 101,550.
A. PROGRAM SERVICES 53,668. 1,829. 55,497.
B. MANAGEMENT AND GENERAL 44,535. 1,518. 46,053,
C. FUNDRAISING

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
BONNIE BILLINGS 41,721. 1,853. 43,574,
A. PROGRAM SERVICES 22,801. 1,013. 23,814,
B;’MANAGEMENT AND GENERAL 18,920. 840. 19,760.
C. FUNDRAISING

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
NICOLE RAMOS-BEBAN 79,825. 10,102. 89,927.
A. PROGRAM SERVICES 43,624. 5,521. 49,145,
B. MANAGEMENT AND GENERAL 36,201. 4,581. 40,782.
C. FUNDRAISING
TOTAL PROGRAM SERVICES 128,456.
TOTAL MANAGEMENT AND GENERAL 106,595.
TOTAL FUNDRAISING
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 235,051.

STATEMENT(S) 2
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STANFORD SCHOOLS CORPORATION 20-2699147

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART IIT

EXPLANATION

STANFORD SCHOOLS CORPORATION (SSC) IS A NONPROFIT PUBLIC BENEFIT
CORPORATION CREATED TO PROVIDE THE EDUCATIONAL OPPORTUNITIES FOR PUBLIC
SCHOOL STUDENTS AND STAFF TO IMPROVE THE QUALITY OF PUBLIC EDUCATION. SSC
SPONSORS EAST PALO ALTO ACADEMY (EPAA), A K-12 SCHOOL CHARTERED BY THE
RAVENSWOOD CITY SCHOOL DISTRICT WHICH ENCOMPASSES EAST PALO ALTO AND
EASTERN MENLO PARK, CALIFORNIA.

THE PRIMARY MISSION OF EPAA IS TO CREATE A SEAMLESS, HIGH-QUALITY
EDUCATIONAL OPPORTUNITY FOR STUDENTS LIVING IN EAST PALO ALTO AND EASTERN
MENLO PARK. THE SCHOOL PREPARES STUDENTS WITH THE KNOWLEDGE, INTELLECTUAL
STRATEGIES, AND SKILLS AND HABITS OF MIND FOR LIFELONG SUCCESS IN TERMS OF
HIGHER EDUCATION, MEANINGFUL EMPLOYMENT, AND PARTICIPATION IN A CIVIC
SOCIETY. EPAA ALSO FUNCTIONS AS A SITE OF PROFESSIONAL DEVELOPMENT FOR
TEACHERS PRESENTLY WORKING IN RAVENSWOOD CITY SCHOOLS, AS WELL AS STUDENTS
ENROLLED IN THE ELEMENTARY AND SECONDARY CERTIFICATION PROGRAMS OF STANFORD
UNIVERSITY'S SCHOOL OF EDUCATION. ONCE CERTIFIED, THESE NEW TEACHERS WILL
BE ENCOURAGED TO SEEK PLACEMENTS IN RAVENSWOOD AND OTHER URBAN SCHOOLS.
FINALLY, EPAA WILL BE A SITE FOR SUPPORTING THE DEVELOPMENT OF
EVIDENCE-BASED PRACTICE CAPABLE OF IMPROVING THE EDUCATION FOR URBAN
STUDENTS MORE GENERALLY OVER TIME. WE ENVISION THE COLLABORATION OF
TEACHERS FROM THE SCHOOL AND COLLEAGUES FROM STANFORD UNIVERSITY TO IMPROVE
PRACTICE AND ENHANCE OUTCOMES FOR EVERY CHILD.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

BUILDINGS 3,967. 793. 3,174.

MACHINERY & OTHER EQUIPMENT 8,193. 1,639. 6,554,

TRANSPORTATION EQUIPMENT 22,468. 3,087, 19,381.

TOTAL TO FORM 990, PART IV, LN 57 34,628, 5,519. 29,109.

STATEMENT(S) 3, 4



STANFORD SCHOOLS CORPORATION 20-2699147

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 5
LENDER'S NAME TERMS OF REPAYMENT
STANFORD UNIVERSITY MONTHLY INSTALLMENTS
BEGINNING SEPTEMBER 2006

DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE
07/01/05 200,000. .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

START-UP COSTS AND INITIAL
OPERATING COSTS

RELATIONSHIP OF LENDER

SUBSTANTIAL CONTRIBUTOR

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 200,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 200,000.

STATEMENT(S) 5
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STANFORD SCHOOLS CORPORATION

20-2699147

FORM 990 PART V-A - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 6

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CHRIS HERO CoO
P.O. BOX 20524 60.00 98,203, 3,347. 0.
STANFORD, CA 94309
NICOLE RAMOS-BEBAN CO-PRINCIPAL
P.O. BOX 20524 60.00 79,825. 10,102. 0.
STANFORD, CA 94309
BONNIE BILLINGS CO-PRINCIPAL
P.O. BOX 20524 60.00 41,721. 1,853. 0.
STANFORD, CA 94309
LADORIS CORDELL DIRECTOR
P.O. BOX 20524 1.00 0. 0. 0.
STANFORD, CA 94309
LINDA DARLING-HAMMOND TREASUER ‘
P.O. BOX 20524 10.00 0. 0. 0.
STANFORD, CA 94309
PATRICK DUNKLEY DIRECTOR
P.O. BOX 20524 1.00 0. 0. 0.
STANFORD, CA 94309
SHELLEY GOLDMAN DIRECTOR
P.O. BOX 20524 10.00 0. 0. 0.
STANFORD, CA 94309

i)

LURE MARTINEZ DIRECTOR
P.O. BOX 20524 1.00 0. 0. 0.
STANFORD, CA 94309
TASHIA MORGRIDGE DIRECTOR
P.O. BOX 20524 1.00 0. 0. 0.
STANFORD, CA 94309
ANGELA NOMELLINI DIRECTOR
P.O. BOX 20524 1.00 0. 0. 0.
STANFORD, CA 94309
LAURENE POWELL JOBS DIRECTOR
P.O. BOX 20524 1.00 0. 0. 0.

STANFORD, CA 94309

(%

STATEMENT(S) 6
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STANFORD SCHOOLS CORPORATION

GWEN RASHEED
P.O. BOX 20524
STANFORD, CA 94309

EUNICE SANCHEZ MATA
P.O. BOX 20524
STANFORD, CA 94309

DEBORAH STIPEK
P.O. BOX 20524
STANFORD, CA 94309

MARTA DE LA VEGA
2120 EUCLID AVENUE
EAST PALO ALTO, CA 94303

MIKE WOOD
P.O. BOX 20524
STANFORD, CA 94309

DIRECTOR
1.00

DIRECTOR
1.00

PRESIDENT
20.00

DIRECTOR
1.00

DIRECTOR
1.00

TOTALS INCLUDED ON FORM 990, PART V-A

ol

20-2699147

0. 0. 0.
0. 0. 0
0. 0. 0.
0. 0. 0
0. 0. 0.
219,749. 15,302. 0.

FOOTNOTES

STATEMENT 7

SCHEDULE A, PART V
QUESTION 34(A)

AS A PUBLIC CHARTER SCHOOL WE RECEIVE MONEY DIRECTLY
FROM THE STATE OF CALIFORNIA, RAVENSWOOD SCHOOL DISTRICT
(OUR SPONSORING DISTRICT) AND THE COUNTY OF SAN MATEO

(THE COUNTY WHERE THE SCHOOL RESIDES).

STATEMENT(S) 6, 7



STANFORD SCHOOLS CORPORATION 20-2699147

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 8
PART III, LINE 2B

STANFORD SCHOOLS CORPORATION RECEIVED A $200,000 LOAN FROM STANFORD
UNIVERSITY (A SUBSTANTIAL CONTRIBUTOR) FOR START-UP AND OPERATING
COSTS. THE LOAN WAS PROVIDED INTEREST FREE AND LOAN PAYMENTS WERE TO
BE PAID BACK IN MONTHLY INSTALLMENTS BEGINNING IN SEPTEMBER 2006.

STATEMENT(S) 8



STANFORD SCHOOLS CORPORATION 20-2699147

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 9
PART III, LINE 2A

STANFORD SCHOOLS CORPORATION PURCHASED $98,821 OF FURNITURE AND
EQUIPMENT FROM ASPIRE PUBLIC SCHOOLS (A SUBSTANTIAL CONTRIBUTOR) FOR
$1, ASSUMING NO DEBT, LIABILITY, OR OBLIGATION OF ASPIRE.

STATEMENT(S) 9



STANFORD SCHOOLS CORPORATION 20-2699147

EXPLANATION OF TRANSACTIONS STATEMENT 10

SCHEDULE A
PART III, LINE 2C

STANFORD SCHOOLS CORPORATION RECEIVED EXCLUSIVE USE OF THE FACILITIES
AND EQUIPMENT OF THE MENLO OAK LOCATION OF RAVENSWOOD CITY SCHOOL
DISTRICT (A SUBSTANTIAL CONTRIBUTOR AND CREATOR) IN EXCHANGE FOR

$200,000 PAID OVER TWO YEARS.

STATEMENT(S) 10
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STANFORD SCHOOLS CORPORATION 20-2699147

SCHEDULE A PRIVATE SCHOOL QUESTIONNAIRE - PART V, LINE 31 STATEMENT 11

OUR RACIALLY NONDISCRIMINATORY POLICY IS INCLUDED IN ALL
NEWSPAPER ADVERTISEMENTS & ALL BROCHURES SOLICITING STUDENTS.
OUR BROCHURES AND ADS INCLUDE PHOTOS OF STUDENTS OF A VARIETY
OF ETHNICITIES. OUR WEBSITE ALSO INCLUDES A STATEMENT
REGARDING OUR NONDISCRIMINATORY POLICY.

STATEMENT(S) 11



