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Department of thd Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andendng JUN 30, 2009
B acé‘éﬁéa ':, o | Prease C Name of organization D Employer identification number
use IRS
Address |i20e > IWOODSIDE SCHOOL FOUNDATION
clmee | ee Doing Business As WOODSIDE SCHOOL FOUNDATION 94-2928552
et see [ Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- | 13195 WOODSIDE ROAD 650-851-2206
fmended] tons | ¢ty or town, state or country, and ZIP + 4 G Gross receipts $ 3,095,733.
fbplica- WOODSIDE, CA 94062 H(a) Is this a group retumn
Pendne I Name and address of principal officer SHEREE SHOCH for affilates? [_Ives No
3195 WOODSIDE ROAD, WOODSIDE, CA 94062 H(b) Are all affiliates included? ] Yes [ No
| Tax-exempt status. LK_] 501(c) ( 3 )y (insert no) ‘:] 4947(a)(1) or D 527 If "No," attach a Iist (see instructions)
J Website: » HTTP: / /WWW.WOODSIDE.K12.CA.US/WSF/ H(c) Group exemption number P>

K Type of organization: Corporaton [__] Trust || Association [ | Other >

T Year of formation 19 8 3] M State of legal domicile. CA

[Part!] Summary

= | 1 Bnefly describe the organization’s mission or most significant activities. FUND RATSING FOR PUBLIC SCHOOL
‘é DISTRICT
g 2 Check this box P r_] if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 23
g 4 Number of Independent voting members of the governing body (Part V!, line 1b) 4 23
$ | 5 Total number of employees (Part V, ine 2a) 5 3
"E 6 Total number of volunteers (estimate If necessary) 6 52
;3 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 2,183,988. 1,901,117.
;:: 9 Program service revenue (Part VIII, Iine 2g)
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 375,443. -12,266.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) -1,549. -34,646.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,557,882, 1,854,205.
13 Grants and similar amounts paid (Part IX, column {A), knes 1-3) 2,117,318. 2,016,613.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (A), lihes 5-10) 51,102. 48 ,523.
g 16 a Professional fundraising fees (Part |
g b Total fundraising expenses (Part IX, qumr(%, N |
W 17 Other expenses (Part IX, column (A}, lnes{Tia-11d 11@24"9 20\ 130,937. 104,927.
18 Total expenses Add lines 13-17 (must I P&ag column (A}, Iin 2,299,357.| © 2,170,063.
19 Revenue less expenses. Subtract line W\ 258,525, -315,858.
§§ VGDE‘N 3 J Beginning of Year End of Year
©S| 20 Total assets (Part X, line 16) Q 6,722,119, 5,181,741.
%E 21 Total labilties (Part X, line 26)
22| 22 Net assets or fund balances Subtract line 21 from line 20 6,722,119. 5,181,741.

[Part Il |Signature Block

Under penalties of pg detlare that | have examined, , iIncluding accompanying schedules and statements and to the best ot my knowledge and belef, 1t 1s frue correct
and complete Decld of pfeparer (other than officer) s pas;
Sign ’ <] L 42'-5// / O
Here \_S/lqpa-nﬁe of officer Date’ '
SHEREE SHOCH, PRESIDENT
Type or print name and title
Pald Preparer's } Dati ggl?-‘:k [if gfgﬂgﬁaéﬁggg;ymg number
reparers| S92 P CAROLYN R. AMSTER 3/1R /10 | employed » []
Use Only |seecs-©  BURR, PILGER & MAYER, INC. T EIN D
:3':;{2';‘;";{3“)- 60 SOUTH MARKET STREET, SUITE 800
ZP 44 SAN JOSE, CA 95113 Phoneno. » 408.961.6300
May the IRS discuss this return with the preparer shown above? (see instructions) [Xlves [ _INo
Form 990 (2008)

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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‘Form 99'0 {2008) WOODSIDE SCHOOL FOUNDATION 94-2928552 Page2

[Part 1ll [ Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission

TO ENSURE CONTINUED EXCELLENCE IN ACADEMIC, SOCIAL, AND CULTURAL

ENVIRONMENT AT WOODSIDE SCHOOL BY PROVIDING A DEPENDABLE FLOW OF

SUPPLEMENTARY FUNDS.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? |:]Yes IX] No
If "“Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? E]Yes @ No
If "Yes", describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code y(Expenses$ 2,016,613, ncudinggrantsof$ 2,016,613 . )Revenue$ 602,779.)
GRANTS TO WOODSIDE ELEMENTARY SCHOOL DISTRICT. A PUBLIC SCHOOL
DISTRICT, TO ENHANCE EDUCATIONAL OPPURTUNITIES
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ ncluding grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 2,016,613. (MustequalPartIX Line 25, column (B))

832002

Form 990 (2008)

12-18-08



' Form 990 (2008) WOODSIDE SCHOOL FOUNDATION 94-2928552 Page3
[ Part IV| Checklist of Required Schedules

Yes | No
1 Isthe c;rganlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
YIf “Yes,* complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or n opposition to candidates for
public office? If “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities? /f "Yes," complete Schedule C, Part Il 4 X
& Section 501(c)(4), 501(c)(5), and 501({c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part /I 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or tnvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part I 7 X
8 Did the orgaruzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, ine 21, serve as a custodtan for amounts not listed n Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quas-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, Iines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, Vill, IX, or X as applicable . 1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, XII, and Xl 12| X
13 s the organization a school as described in section 170(b){(1){A))? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outstde the U S.? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? I/f “Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance 1o individuais
located outside the United States? If "Yes,* complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Part Ill 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5? If “Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X

Form 990 (2008)

832003
12-18-08



“Form 990 (2008) WOODSIDE SCHOOL FOUNDATION 94-2928552 paged
[ Part IV} Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who i1s a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If *Yes,“ complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sechons 301 7701-2 and 301 7701-3? If "Yes, ® complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts II, lll, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes, " complete Schedule R, Part V, ne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than §% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004

12-18-08



' Form 990 (2008) WOODSIDE SCHOOL FOUNDATION 94-2928552 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
‘US Information Returns Enter -0- If not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions) ]
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a 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 account)? 4a X
b If "Yes," enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts
Ez Was the oraanization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contrbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 ' Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/a
a Inhation fees and capital contnibutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b | 1
Form 990 (2008)
832005

12-18-08



' Form 990 (2008) WOODSIDE SCHOOL FOUNDATION 94-2928552 Pageb
| Part VI | Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the
Ir]ternal Revenue Code)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 23
b Enter the number of voting members that are independent 1b 23
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duttes customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemnoraneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailng address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies i
Yes | No
12a Does the organization have a written conflict of interest pohcy? If “No," go to Iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this is done ) 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retentiton and destruction pohicy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) avallable for
public Inspection Indicate how you make these available. Check all that apply
C] Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

JAN SAGER - 650-906-0136
3195 WOODSIDE ROAD, WOODSIDE, CA 94062
Lo Form 990 (2008)




" Form 990 (2008) WOODSIDE SCHOOL FOUNDATION 94-2928552 Page?
|Part VI!] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Co‘mplete this table for all persons required to be isted Use Schedule J-2 if additional space 1s needed

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

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

® |_ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

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

[X] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) ) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 he crganizatiens comnensation
E 8 % organization (W-2/1099-MISC) from the
g é " -z; (W-2/1099-MISC) organization
ERE g [2g i and related
A ER 2218 organizations
GINA BALDWIN
BOD . 2.00|X 0. 0. 0.
ANITA BECHTEL
BOD 2.00}X 0. 0. 0.
MARGARET BELTON
BOD 1.00]X 0. 0. 0.
JEANNE CONNOLLY
BOD 5.00(X 0. 0. 0.
TRICIA DILLER
BOD 5.00(X 0. 0. 0.
BOB FALKENBERG
BOD 1.00(X 0. 0. 0.
DAN FLORES )
"BOD 1.00]X 0. 0. 0.
EVAN GOLDBERG
BOD 2.00(X 0. 0. 0.
HEATHER GREEN
BOD 2.00(X 0. 0. 0.
LAURA HOVDEN
BOD 2.00(X 0. 0. 0.
MARTY KORMAN
BOD 1.00§X 0. 0. 0.
JESSICA LONERGAN
BOD 2.001]X 0. 0. 0.
CYNTHIA MCNAUGHTON
BOD 1.00(X 0. 0. 0.
DONNA NOVITSKY
BOD 2.001]X 0. 0. 0.
MEREDITH PASQUESI
BOD 2.00(X 0. 0. 0.
MARY PINKUS
BOD 3.00(X 0. 0. 0.
CHRIS SCHUMACHER
BOD 1.00]X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



" Form 990 (2008) WOODSIDE SCHOOL FOUNDATION 94-2928552  Page8
[Pal't Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
* hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
Elg 5 organization (W-2/1099-MISC) from the
g1 g g.; {(W-2/1099-MISC) organization
B N ER and related
A EREAH éél g organizations
g2l2 | &|& |£§s
MARIAN SPRAGUE
BOD 2.00 0. 0. 0.
MAURICE WERDEGAR
BOD 1.00(X 0. 0. 0.
CHRIS DRESSEL
PRESIDENT 5.00 X 0. 0. 0.
SHEREE SHOCH
VICE PRESIDENT 2.00 X 0. 0. 0.
NATALIE POWER
SECRETARY 1.00 X 0. 0. 0.
STEPHANIE ASHWORTH
TREASURER 3.00 X 0. 0. 0.
ib Total > 0. 0. 0.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on I
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and related orgamzations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to J
the organization? If “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

NONE

(A)
Name and business address

(B)
Description of services

(C)

Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization p»

832008 12-18-08

Form 990 (2008)



" Form 990 (2008)

WOODSIDE SCHOOL FOUNDATION 94-2928552 Page9
Part VIl [ Statement of Revenue
(A) (8) (9] (0}
Total revenue Related or Unrelated excﬁgc\ilgguf?om
exempt function business tax under
revenue revenue sections 512,
513,0r 514
-g."‘.:.’ 1 a Federated campaigns 1a
gg b Membership dues 1b
4E ¢ Fundraising events 1c| 649,691.
%L‘a d Related organizations 1d
«gé e Government grants (contributions) 1e
2 g f All other contributions, gifts, grants, and
-_35 simifar amounts not included above 1f 1,251,426,
Eo
g'g g Noncash contributions included In tines 1a-1f $ 6 1 ’ 9 2 4 .
ow h Total. Add lines 1a-1f > 1901117,
Business Code
8 2a
§3
a f All other program service revenue
g Total. Add hnes 2a-2f > |
3 Investment income (including dividends, interest, and
other similar amounts) > 199,192. 199,192.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royaltes |
(1) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory 914690.
b Less cost or other basis
and sales expenses 1,126,148,
¢ Gain or (loss) -211,458,
d Net gain or {loss) » | -211,458. -211458.
o | 8 a Grossincome from fundrarsing events (not
g including $ 649,691, of
] contributions reported on line 1c) See
o
5 Part IV, line 18 al| 80,734.
g b Less direct expenses b| 115380.
¢ Net income or (loss) from fundraising events | -34,64 6. -34 B 646.
9 a Gross Income from gaming activities See
Part IV, Iine 19 a
b Less. direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code ]
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > |
12 Total Revenue. Add iines 1h 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 116 B> 1854205. 0. 0.] -46,912.
e Form 990 (2008)




" Form 990 (2008)

WOODSIDE SCHOOL FOUNDATION

94-2928552 Page 10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) {C) )
70, 8b, 9b, and 10 of Part Vil Totel expenses P mnses - | genera: expansss Fé’i‘ézi?é'ég
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, line 21 2,016,613.] 2,016,613.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 45,075. 45,075.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 3,448. 3,448.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 18,950. 18,950.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 32,745. 32,745.
g Other
12 Advertising and promotion
13  Office expenses 1,257. 1,257.
14 Information technology
15 Royalties
16 Occupancy 33,096. 33,096.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,069. 3,069.
23 Insurance 4,807. 4,807.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a BANK CHARGES 4,142. 4,142.
b STORAGE 1,936. 1,936.
¢ EQUIP. RENTAL & MAINT. 1,366. 1,366.
d TELEPHONE 879. 879.
e PAYROLL EXP. 832, 832.
f All other expenses 1,848. 1,848.
25  Total functional expenses Add ines 1 through 24t 2,170,063.] 2,016,613. 153,450. 0.
26  Joint Costs Check here > || if following
SOP 98-2 Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)




" Form 990 (2008)

WOODSIDE SCHOOL FOUNDATION 94-2928552 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 656,469.] 1 964,382.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recetvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
z 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a 20 P 964.
b Less accumulated depreciation. Complete
Part Vi of Schedule D 10b 10,318. 13,715.] 10c 10,646.
11 Investments - publicly traded securities 6,051,935.[ 11 4,206,713,
12 Investments - other secunties See Part IV, ine 11 12
713  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,722,119.] 16 5,181,741.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
w | 21 Escrow account hability. Complete Part IV of Schedule D 21
‘_§ 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other labiities Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 0.[ 26 0.
Organizations that follow SFAS 117, check here P> @ and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 4,230,069.| 27 2,849,988.
S |28 Temporaniy restncted net assets 419,072.( 28 258,775.
T |29 Permanently restricted net assets 2,072,978.] 29 2,072,978.
e Organizations that do not follow SFAS 117, check here P> [:] and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retanned earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 6,722,119.| 33 5,181,741.
34 Total labilities and net assets/fund balances 6,722,119.f 34 5,181,741.
[ Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash [:I Accrual D Other 1
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 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 accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support oM to e

990-EZ
(Form 990 or ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :2! !l l8
‘ nonexempt chanitable trusts. o ‘o Publ
o
Departient of e rrea P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘:r?:pectit;n ¢
Name of the organization Employer identification number
WOODSIDE SCHOOL FOUNDATION 94-2928552

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

The organization 1s not a private foundation because it 1s (Please check only one organization )

1 [
]
]
]

s~ WN

[+

0 E0 0

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

A school described In section 170(b)(1)(A)(1i). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(wv). (Complete Part Il )

A federal, state, or local government or governmental unit descrnibed in section 170(b){1)(A)(v).

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

A community trust described in section 170(b) 1) A)vi). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - 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). (Complete the Part ill)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a E] Type | b D Type Il c |:] Type 1ll - Functionally integrated d [j Type Il - Other

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |1, or Type |l
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (m) below, Yes | No
the governing body of the supported organization? 11g{))
(n) A family member of a person described in () above? 11g(n)
(ni) A 35% controlled entity of a person described in () or (1) above? 11g(in)
h Provide the following information about the organizations the organization supports
; “ (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the --
(M NZT;?JZS;I%?]OHM (i) EIN (desc(r)|rbgeadm(f§tlll(r)1r;s i9 (n c)ol. (i) ||stgd In your (q)rganlgatlon mfsrlzol ‘(’ir)g&'(‘dﬁ%ﬁ'z%'b'%ctﬂt (vn)S/:g\poour? tof
above of IRC section governing document?| (i) of your support? us.?
(see instructions)) [ Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



'SdmmmAwmn%OmgmeammsWOODSIDE SCHOOL FOUNDATION

94-2928552 page2

[Part T

[(Complete only if you checked the box on kne 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Addlines 1-3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount snown on iine 11,

cotumn (f)

Public Support. subtract tine 5 rom line 4

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

853,576.

1,289,212,

1,480,361,

2,183,988,

1,901,117,

7,708,254,

853,576.

1,289,212,

1,480,361,

2,183,988,

1,901,117,

7,708,254,

768,839.

6,939,415,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

w

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
iNet Income from unrelatea business
activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

853,576.

1,289,212,

1,480,361,

2,183,988,

1,901,117,

7,708,254,

233,475.

312,936.

268,069.

339,499.

199,192.

1,353,171,

331.

331.

9,061,756,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

7,088,135.

|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 {line 6, column (f) divided by kne 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

76.58 %

15

75.96 %

» [X]
»[ ]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » {:]
Schedule A (Form 990 or 990-EZ) 2008

»[ ]

832022
12-17-08



" Schedule A (Form 990 or 990-E2) 2008 Page 3
[Part T Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1 )
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gfts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilittes furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or faciities
furnished by a governmenta! unit to
the organization without charge

6 Total. Addlnes1-5
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on hnes 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢ from fine 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from stmilar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

13 Total support(add tines 8, 10c 11, and 12)

14 Fwst 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) organtzation,

check this box and stop here » |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2007, If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Y FEIN 94-2928552
Schedule B Attachment

EONFIDENTIAL
Schedule of Major Donors - 7/1/2008 TO
(b)
CONTRIBUTIONS JAUCTION PURCHASES —] AucTion TOTAL DONOR Added by BPM
DONATIONS  CONTRIBUTIONS vanous
Contact Prico Less  (Donor Stated Auction items
D Name Price Value Value Vaiue) Cash and Stock
$330,000 00 $908 00 $634 66 $573.34 $300 00 $330,673 34 330,573 34 300 00
$65,000 00 $2,830 34 $890 58 $2,248.76 $47,800 00 $115,048 76 07.248 70 47,800 00
$100,000 00 $100,000 00 100,000 00 .
$35,000 00 $25 468 00 $2,66783  $23,700 12 $200 00 $58,000 12 58,700 12 200 00
510,000 00 $9,081 01 $917 53 $9,118.48 $24,000 00 $43,208 48 10,118 48 24,000 00
$15 000 00 $20,000 57 $8,14020  $22,060.37 $1,055 00 $38,115 37 37,080 37 1,055 00
$12,000 00 $21 13348 $323335  $18,.200 13 $3,600 00 $34,100 13 30,200 13 3,900 00
$12,167 87 $16,603 54 $672672  $10,266.82 $6,280 00 $28,714 49 22,434 49 6,280 00
$12 000 00 $12,500 81 $186360  $10,877.21 $4,645 00 $27,822 21 22,877 21 4,945 00
$25,000 00 $5,117 75 $2 088 60 $2,129 15 $3300 $27,162 15 27,120 15 3300
$12,000 00 $11,758 67 $2,502 00 $9,466.67 $5,100 00 $26,566 67 21,468 67 5,100 00
$10,000 00 $11,000 01 $1,404 45 $9,905.47 $6,455 00 $26,380 47 19,906 47 6,455 00
$22,500 00 $3,078 58 $1,800 20 $2,388.38 $450 00 $25,338 38 24,888 38 450 00
$25,000 00 $25,000 00 25,000 00 .
$15,000 00 $20 420 00 $11,260 00 $9,460.00 $375 00 $24,835 00 24,460 00 37500
$15,010 00 $11,083 92 $4,438 53 $6,945.39 $2,11500 $24,070 39 21,955 39 2,115 00
$20,000 00 $3,840 50 $1,087 62 $3,011.88 $300 00 $23,31188 $23,011 88 300 00
$12 000 00 $14,322 33 $817508 $6,447.25 $4 606 00 $23,053.25 $18,447 25 $4,606 00
$12,000 00 $11,534 10 $5,547 24 $6,286.86 $3,816 00 $22,102 86 18,286 86 3,816 00
$10,000 00 $16 827 10 $7207 83 $9,919.27 $1,300 00 $21,21927 1991927 1,300 00
$5,000 00 $9,660 00 $4,308 50 $5,563.41 $10,444 00 $21,007 41 10,563 41 10,444 00
$12,000 00 $8,575 00 $5,830 83 $3,044.17 $5,530 00 $20,574 17 15,044 17 5,530 00
$12,000 00 $10,381 67 $5,442 02 $5,238.76 $3280 00 $2051876 17,238 78 3,260 00
$8,313 24 $11,777 00 $3,742 00 $8,335.00 $2,850 00 $10,208 24 $9,335 00 $10,963 24
$5,000 00 $17,375 54 $545701  $12,218.53 $1,750 00 $19,068 53 17,218 53 1,750 00
$12 000 00 $7.238 67 $2020 11 $4,618.56 $2,081 00 $16,709 56 16,618 56 2,091 00
$4,000 00 $18835 15 $792564  $11,200.51 $2,615 00 $17 824 51 15,209 51 2,615 00
$12,500 00 $10,181 €8 $7,355 84 $3,125.84 $2,048 00 $17,67384 15,825 84 2048 00
$8 000 00 $12,400 67 $5,234 67 $7.475 00 $1,759 00 $17,234 00 15,475 00 1,750 00
$1222452 $5,281 01 $181558 $3,765.43 $680 00 $16,045 95 15,089 85 6000
$8,000 00 $10264 18 $3,860 55 $6,804.63 $515 00 $15 400 63 14,804 63 51500
$15,000 00 $15,000 00 15,000 00 -
$8 000 00 $16,725 17 $11,180 41 $5,844.76 $580 00 $14,404 76 13,844 76 560 00
$12,865 02 $280 00 $230 00 $526.00 £1,125 00 $13,845 00 12,520 00 1,125 00
$7,238 50 5,852 50 $2,308 33 $3,844.47 $1,950 00 $13,032 67 $2,485 26 $5.640 37
2,558 09 2,047 68
$4,000 00 $2,105 14 $957 10 $1,448.04 $7,200 00 $12,648 04 5,448 04 7,200 00
$8,000 00 $575 00 $33333 $241.67 $3,875 00 $12,116 87 8,241 67 3,875 00
$12,000 00 $12,000 00 12,000 00 -
$11,908 00 $450 $150 00 $4 50 $20 00 $11,932 50 11,812 50 2000
$4,000 00 $3,586 00 $2,206 00 $1,590.00 $6,150 00 $11,740 00 5,500 00 8,150 00
$4,000 00 $1185367 $6,076 74 $6,076.93 $760 00 510,836 63 10,076 03 760 00
$10,038 30 $10,038 30 $000 $10,038 30
$10,000 00 $10,000 00 10,000 00 -
$10,000 00 $10 000 00 10,000 00 .
$1,500 00 $8,001 45 $1,77134 $6,470.11 $2,000 00 $0,070 11 $6.470 11 $3.500 00,
$5,000 00 $0,375 10 $5,972 08 $3,703.04 $770 00 $0,473 04 8,703 04 770 00
$3,000 00 $8,800 98 $4 690 82 $4,509.36 $1,275 00 $8,784 38 7,500 36 1,275 00
$2,000 00 $3571 50 $2,422 61 $1,598.98 $5 180 00 $8,758 08 3,508 68 5.160 00
$1500 00 $4,377 49 $870 01 $3,798.48 $3,210 00 $8,508 48 5,208 48 3,210 00
$2,500 00 $7,500 34 $3,176 57 $4,722.77 $1070 00 $8,20277 722277 1,070 00
$4,000 00 $8,551 01 $3,674 54 $2,676.47 $1,175 00 $8,05147 0,876 47 1,175 00
$3,000 00 $3,082 06 $2,829 00 $1,453.06 $3,555 00 $8,008 08 4,453 08 3,555 00
$2 000 00 $4,057 86 $1,77978 $3,478.09 $2,505 00 $7.983 09 5,478 09 2,505 00
$1,500 00 $6,013 67 $3704 50 $2,609.17 $3,708 00 $7,007 17 4,100 17 3,708 00
$1,000 00 $8,020 00 $1,57524 $6,594.76 $60 00 $7,654 76 7,504 76 80 00
$3,000 00 $5,008 91 $1.44345 $4,615.46 $7.81548 7,615 48 -
$500 00 $6.830 20 $1,051 68 $5,187.63 $1,875 00 $7,562 63 5,697 63 1,875 00
$5 152 08 $3,717 00 $1,78583 $2,251.17 $7.403 23 $2,251 17 $5,152 081
$5,000 00 $2.212 67 $880 17 $1,632.50 $625 00 $7,257 50 8,832 50 625 00
$2,000 00 $3 600 07 $1,420 04 $2,561.03 $2,470 00 $7,031 03 456103 2,470 00
$5 000 00 $506 00 $406 00 $400.00 $1,578 24 $6,076 24 5,400 00 1,576 24
$4,000 02 $3,958 35 $3,023 50 $1,234.85 $1,333 00 $6,567 87 $501 88 $2,556 17
$2,082 73 $1,337 03
$5,000 00 $1,200 00 $6,200 00 5,000 00 1,200 00
$500 00 $12,418 68 $6,092 01 $5,724 67 $50 00 $6.274 67 6,224 67 50 00
$8,218 00 $8,216 00 - 6,219 00
$1,500 00 $5 145 00 $1,882 08 $3,562 92 $1,100 00 $6,162 62 5,002 62 1,100 00
$6,000 00 $6,000 00 . 6,000 00
$5,000 00 $077 67 $588 50 $689 17 $300 00 $5,080 17 5880 17 300 00
$4 000 00 $5.200 00 $3,602 74 $1,846.26 $2000 $5,866 26 5,840 26 2000
$5 000 00 $215 00 $300 00 $215 00 $21500 $5,430 00 5,21500 21500
$500 00 $197934 $1,548 08 $581.26 $4,330 00 $5.41128 1,081 26 4,330 00
$221 00 $210 00 $161.00 $5 028 42 $5,189 42 $18100 $5,028 42
$5,000 00 $5,000 00 - 5,000 00
$5,000 00 $5,000 00 5,000 00 -
$5,000 00 $5,000 00 5,000 00 -

$1,624,10563 1,360,990.78 263,113.48



OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of th Treasury P> Attach to Form 990. To be completed by organizations that 5

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer i1dentification number
WOODSIDE SCHOOL FOUNDATION 94-2928552

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year i 0
2 Aggregate contributions to (during year) 0. 0.
3 Aggregate grants from (during year) 0. 0.
4 Aggregate value at end of year 2,057,978, 0.
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other mpermissible private benefit? Yes [:] No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

[T v T ~ 2

Purpose(s) of conservation easements held by the organization (check all that apply)

[:] Preservation of land for public use (e g , recreation or pleasure) [:] Preservation of an historically important iand area

E Protection of natural habitat D Preservation of certified historic structure

[:] Preservation of open space

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

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? |:] Yes |:] No
Staff or volunteer hours devoted to monitoring, nspecting, and enforcing easements during the year p»

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}

and section 170(h)(4)B)(1)? [ Jlyes [_INo
In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements -

| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibitton, education, or research n furtherance of public service, provide the following amounts relating to
these items
(1) Revenues mncluded in Form 990, Part VIIL, ine 1 > 3
(i) Assets included in Form 990, Part X > s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, line 1 |
b Assets included n Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



" Schedule D (Form 990) 2008 WOODSIDE SCHOOL FOUNDATION 94-2928552 Page?2

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check alt
. that apply).
a [:] Public exhibition d [___] Loan or exchange programs
b |:] Scholarly research e (:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ‘:] Yes D No

| Part IV l Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves L I No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance ic
d Additions during the year id
e
f

Distributions during the year 1e
Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21? 1 Yes I No
b if "Yes," explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the esttmated percentage of the year end balance held as
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
() related organizations 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (Investment) basis (other)

-

ta Land -
b Buildings 20,964, 10,318. 10,646.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) » 10,646.
Schedule D (Form 990) 2008

832052
12-23-08



" Schedule D (Form 990) 2008 WOODSIDE SCHOOL FOUNDATION

94-2928552 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of securty or category (b) Book value
{(including name of security)

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Co! (b) should equal Form 990, Part X, col (B) line 12 ) >

[Part VIIl] Investments - Program Related. See Form 990, Part X, Ine 13

(a) Description of investment type ({b) Book value

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

Total (Col (b) should equal Form 996, Part X, col (B) line 13.) >

[Part IX]| Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

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

[Part X l Other Liabilities. See Form 990, Part X, Iine 25

{a) Description of liability

{b) Amount

Federal iIncome taxes

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

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48

832003
12-23-08

Schedule D (Form 990) 2008




" Schedule D (Form 990) 2008 WOODSIDE SCHOOL FOUNDATION

94-2928552 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12)
2 Total expenses (Form 990, Part !X, column (A), line 25)
3 Excess or (deficit) for the year Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Descrbe in Part XIV}
9 Total adjustments (net). Add lines 4-8
10 Excess or (deficit) for the year per financial statements. Cinlblne lines 3 and 9

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VilI, ine 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIIi, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part XIV)
c Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12))

O 0 o6 T o

1 1,854,205.
2 2,170,063.
3 -315,858.
4 -1,224,520.
5
6
7
8
9 -1,224,520.
10 -1,540,378.
1 729,657,
2a| -1,224,520.
2b
2c
2d 99,972.
2 | -1,124,548.
3 1,854,205.
43
4b
ac 0.

5 1,854, 205.

[ Part XllIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25
Donated services and use of facilities
Prior year agjustments
Losses reported on Form 990, Part 1X, line 25
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on lIine 1
Investment expenses not included on Form 990, Part VIlI, ine 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18)

o Q0 0 T Db

o

2a

1 2,127,588,

2D

2c

2d

-42,475.

4a

2e " -42,475.
3 2,170,063.

4b

4c 0.

5 2,170,063.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lil, iines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XllI, lines 2d and 4b

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GRANT RECEIVABLE - C/Y: 2711.

DIRECT EXP.: 115380.

GRANT RECEIVABLE - P/Y: -18119.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

GRANT PAYABLE- CASH BASIS ADJUSTMENT - C/Y:

1997406.

832054
12-23-08

Schedule D (Form 990) 2008



" Schedule D (Form 990) 2008 WOODSIDE SCHQOOL FOUNDATION 94-2928552 Pages
[ Part XIV] Supplemental Information (continued)

DIRECT EXP.: 115380.

GRANT PAYABLE - CASH BASIS ADJUSTMENT - P/Y: -2155261.

Schedule D (Form 990) 2008

832055
12-23-08
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SCHEDULE G Supplemental Information Regarding OMB o Teasra0e
(Form 990 or 990-EZ) Fundraising or Gaming Activities ‘20_0_8_
) P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, e
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
WOODSIDE SCHOOL FOUNDATION 94-2928552

[Part I | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [j Mall solicitations e D Solicitation of non-government grants
b E:I Emal! solicitations {__] Solicitation of government grants
c l:] Phone solicitations f¢] D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes |:] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

ii . v) Amount paid .
(i) Name of individual . ,S,',:' ) Did | (iv) Gross receipts t(() 20,. retameg tlny) (vi) Amount pad
or entity (fundraiser) (1) Activity have custod from activit fundraiser to (or retained by)
y or cdntrol o y ot e oty organization
contriputions ¢ HSLET 1 COI 1y =
Yes | No

Total -
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from regrstration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



" Schedule G (Form 990 or 990-E2) 2008 WOODSIDE SCHOOL FOUNDATION

94-

2928552 page?

IPart 1l |

.on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more than $15,000

8 Net gaming income summary Combine lines 1 and 7 in column (d)

a) Event #1 b) Event #2 c) Other Events
) (a) (b} Even () v (d) Total Events
NONE (Add col (a) through
AUCTION col (c))
{event type) {event type) (total number)
g) 1 Gross receipts 730,425. 730,425.
2 Less Chantable contributions 649,691. 649,691.
3 Gross revenue (Iine 1 minus line 2) 80,734. 80,734.
4 Cash prizes 0.
@ | 5 Non-cash prizes 224, 224.
w
=
[«3}
u% 6 Rent/facility costs 48,986. 48,986.
8 L I
& | 7 Other direct expenses bb,1/0U. bb,1/0.
8 Direct expense summary Add lines 4 through 7 in column (d) > | 115,380,
9 Net income summary. Combine lines 3 and 8 1n column (d) -34,646.
| Part Ul | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a
b) Pull tabs/instant (d) Total gaming (Add
] Bingo ( Other gamin
2 (a) Bing bingo/progressive bingo (e) rgaming o (a) through col (c))
3
o
i Gruss revenue
» | 2 Cash prizes
&
5
o | 3 Non-cash prizes
)
°
® | 4 Rent/facility costs
A
5 Other direct expenses
[_Ives % |L_] Yes % |L_] Yes %
6 Volunteer labor D No D No D No
7 Direct expense summary Add lines 2 through 5 in column (d) | }

12

Yes | No
9 Enter the state(s) in which the organization operates gaming activities-
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or termmnated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to J
administer charitable gaming? 12

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008



' Schedule G (Form 990 or 990-E7) 2008 WOODSIDE SCHOOL FOUNDATION 94-2928552 page3

Yes | No
13 Indicate the percentage of gaming activity operated in
a _The organization's facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue recewved by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If “Yes," enter name and address

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

|:] Director/officer D Employee ‘:] Independent contractor

17 Mandatory distnbutions
a Is the organizatton required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



8002 (066 w403} | ajnpayog

80-81-2L 1012€8

‘066 W04 J0) SUORINASU| 3Y) 23S ‘SONON 10V UONONPaY yiomiaded pue oy AdeAld 104  YHI

‘0 « SuoIjEZIUBDGIO B30 JO JaquiNu |B)0} JBJU3 ¢

°1 ] suoijeziuebio Juawuianch pue (€)(0)}1 0G U0NO3S JO JBQWINU [BI01IBIUT 2
*NOISSIH ENON| 20N’ 0 "LBELEE’T £(D)T05 S0PYBOE-V6 7906 ¥D EAISAOOM
AYVWI¥d S,L1I HLIM LANHVH HIV avod IAISAOOM S8TE
LOIYLSIA dHL LSISSVY Ol LOIYLSIA TOOHOS JFAISAOOM

Paylo
‘lesresdde ‘AN aouejsisse
85UB]SISSE 10 aoue)sisse yseo-uou| ‘3ooq) uoienjea yseo-uou juesb yseo o|qeoydde y juswwanob Jo
jue.b jo asoding (y) Jo uonduossaq (6) JO poYyIaN (3) JO Junowy (a) O Junowy (p) uoi3o8s Oyl (9) N3 (q) uoljeziuebio Jo SSa.ppe pue swen (e)

[ ] «

papsau SI 8oeds [BUOINPPE §i (066 LUIO4) |-| 8jNPAYSS PUB A| WBd 89S 000'S$ UBY} @10W paAiadal Juaididal U Ou i Xog SIy} ¥98UD 000'S$ UBY) 210w paaigdas jey) juaidioal

Aue 10} '1 2 8Ull ‘Al Ued ‘066 W04 UD ,S8A, palamsue uonezuebio |yl Q«Q_QEOO ‘$9)e)S pajiun ayj uk WCO_«NN_CNO\_O PUB SJU3WUIDA0Y) O] dDUR]SISSY J3YI0 pue sjueln _ Il Yed _

oN[] seA[X]

S8]e}S pPauN 8yl ul spuny Juesb jo asn ayy buuoyuow Joj sainpadoid s,uoijeziuebio 8y} A| YB4 W 8quoseq g
£ 80UL)SISSE IO SjuRIB By} pIEME 0] PISN BUBLD
UOIo8jas ay) Pue ‘aour)sisse Jo syuizib ey 1oy AYjiqiBie seajuelb ay) ‘3ouR)SISSE 10 SJURIB BY) JO JUNOWE By} AJBIUBRISqNS 0} SPI0Jal ulejuiew uoljeziuebio ay) saog

90UBJSISSY pUE SJUB.D) UO UOIJEW.IOJU] [BIBUDY) _ | Hed

¢56826C-76

Jaquinu uonesyiuapt Jakojdwy

NOILVANNOA TOOHDS HAISAOOM

uoijeziuebio ay} jo sweN

uonoadsu)
211qnd o3 uadQ

8002

Lv00-SvSt CN BWO

‘066 W04 0} yoeny «

‘Z¢ 10 | g Saul| ‘Al Mied ‘066 WJIo4 uo ,‘saA, paiamsue uoneziuebio ayy y 839|dwo)

‘S’ 8Y} Ul S[ENPIAIpU| PUE ‘SJUBLLIUIBA0D

‘suoneziuebiQ) 03 I2UL)SISSY JAYIQ PUB SJUBID

821AJ3G BNUAABY |BUIAIU|
Ainseau} 8y j0 Juswpedeq

(066 wiod)
1 37NA3IHOS



8002 (066 WJ04) | 3|Npayds

80-81-21 201 2¢€8

*NOIIONY IVANNVY NV HDNOYHI ANV SNOILVLIDITIOS

OITdNd HONOYHI ATIYVWIYd QISIVY HYV SANANA - SWYEDHOEd NOILVONAHE ALITYND

NIVLNIVA OL IOI¥LSIA HHL dTIVNE NOILVANNOA HHI AH THSIVY SANN4 *LDIVLSIA

dHL 40 LIDANd HHI SINIWONY NOILVANNOA HHL °SAILVLS IdWEXI-XVI S,NOILVANNOA

dHL HLIM INILSISNOD 'ddrsaNdFY SV LOIVULSIC HHIL OL SANNA SALAGINILSIA

NOILVANNOA HHI "8 HONOYHL X SHAVYD SVYH TOOHOS AYVINAWATIE HJISAOOM

dHIL  *TOOHOS INO SYHLSINIWAY HOIHM LOIVLSIA TOOHDS AYVINIWATI FAISAOOM HHL

¥0d SANNA SASIVY NOILVANNOA TOOHDS HAISAOOM HEHL ¢ ANIT ‘I I¥v¥d ‘I HTNAHEHOS

UOIJBULIOJUI |2UOITIPPE J3UJ0 AUB pUE ‘Z BUl| ‘| HBd Ut painbal uoiewlojul ay} apiaoid 0 Hed siy) 839)dwo?) ‘uoneuisoju) jejuawajddng _ Al ued _

9DUEISISSE YSED-uou Jo uonduasaq (3)

(49y30 ‘jesreadde ‘A4 NoOQ)

a0UB)SISSE YSBd jueib yses syusidioas

UONEN|EA JO POYISW (3) -uou Jo Junowy (p)| 1o Junowy () | Jo JequinN (q) aouR)sISSE 10 Juesb Jo 8dA| (e)

papasu SI 9oeds jeUoHIppe JI (066 WU04) || 9[NPaydg asn

ZZ aull ‘Al UBd ‘066 W04 UO ,SBA, PBISMSUE UONEZIUEBIO ayj Ji 8)8|dWOY) “$81e)g PayUN a4} Ul S|ENPIAIPU| O} 99UR)SISSY JOY)(Q) pue Sjueln _ I ued _

Z 9bedq

¢958C6¢C-76

NOILVANNOd TOOHDS HAISAOOM 8002 (066 Wiod) | 8INpayds



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of e Treasury addltlor;__al information for responses tq specific questipns for the —OpentoPublic

Internal Revenue Servica orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
WOODSIDE SCHOOL FOUNDATION 94-2928552

FORM 990, PART VI, SECTION A, LINE 8B: THE COMMITTEES ARE NOT AUTHORIZED

TO ACT ON BEHALF OF THE GOVERNING BODY. THEIR PRIMARY INTENT IS TO PLAN

EVENTS, IMPLEMENT FUNDRAISING STRATEGIES, AND REVIEW MATERIALS AND REPORT

THEIR FINDINGS TO THE BOARD.

FORM 990, PART VI, SECTION A, LINE 10: THE TREASURER SIGNS OFF ON THE FORM

990, WHICH IS RECEIVED AFTER THE AUDITED FINANCIALS HAVE BEEN APPROVED. NO

SEPARATE REVIEW OF THE FORM 990 IS CONDUCTED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: NEW EMPLOYEES ARE HIRED AT

COMPENSATION LEVELS DETERMINED TO BE COMPARABLE FOR SIMILAR JOBS IN THE SAN

FRANCISCO BAY AREA, BASED ON SALARY SURVEYS AND OTHER AVAILABLE DATA.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



" Form 8868 (Rev 4-2009) Page 2

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only oomplete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part Ii Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coptes needed)
Name of Exempt Organization Employer identification number
Type or
print  WOODSIDE SCHOOL FOUNDATION 94-2928552
z:tee::;;ze Number, street, and room or suite no if a P.O box, see instructions For IRS use only
dwedeto 3195 WOODSIDE ROAD
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
neuetens IWOODSIDE, CA 94062

Check type of return to be filed (File a separate application for each return)
Form 990 [ JFormogoez [ Form990-T (sec 401(a) or 408(a) trust) [__] Form1041-A [ ] Form5227 [ Form 8870
[ JrormosoBL [_)FormegoPF [ __J] Form 990-T (trust other than above) || Form 4720 ] Form 6069

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JAN SAGER
® The books are Inthe careof p 3195 WOODSIDE ROAD - WOODSIDE, CA 94062
Telephone No B 650-906-0136 FAXNo P

® |f the organization does not have an office or place of business in the United States, check this box » CI
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D . If it 15 for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for

4  |request an addiional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax yearbegnnng JUL 1, 2008 ,andendng JUN 30, 2009

6  If this tax year is for less than 12 months, check reason |:] Inihal return [:] Final return [:] Change in accounting period

7  State in detall why you need the extension

THE TAXPAYER REQUESTS ADDITIONAL TIME TO GATHER INFORMATION NECESSARY TO

FILE AN ACCURATE AND COMPLETE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefunaaplie creaits. See iNstructions Ba| $

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

previously with Form 8868 8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification

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

Signature P> Title p PRESIDENT Date P>

Form 8868 (Rev 4-2009)
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