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SCANNED SEP %7 2010

Form ggﬂ
.

Ky

Department of the Treasury
Interra! Revenue Servica

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

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 prnivate foundation)

| OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10

B Creckf appicable | Please |C Name of organizanon Foothill Athletic Boosters Corporation D Employer identification number

[ Address change | iasel o | D0INg Business As 94 2418064
printor |  Number and street (or P O box f mail 1s nat deliverea to street address) Room/suite E Telephone number

D Name change type. )

Wi intal return see | 4375 Foothill Road ( 510 ) 464-7570

D Termnated i“;e:"‘gc City or town, state or country and ZIP -~ 4

1) Amended retumn tons | Pleasanton, CA 94588 G Gross recepts $ 188,735

] Appl cation pending F Name and address of princtpal officer H(a) Is s a group reeum for aftaesves [INo
Hal Keiner, 7761 Forsythia Ct., Pleasanton, CA H(b) Are all affilates incluced? L IYes L INo

| Tax-exempt status

B 5010 ¢

(1 4947@ior  [1527

\d (insert no )

J Website: »

] H(c) Group exemption number »

If *No,” attach a list {see instructions)

K Form of organizaton [ Corporahon [ Trust [ Assocrion [ Other »

| L Year of formation

1975 | M State of legal domiciie CA

Summary

1 Briefly descnbe the orgamization’s mission or most significant activities .
Provide support for athletic programs at Foothilt High School located in Pleasanton, CA, in the form of equipment,

g _officials, tournaments to further Eé.’!!'.’.‘.“.@.".‘?ﬁ and success of all athletic program at the high school.
c
% 2 Check this box » [_] if the organization aiscontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a) 3 5
81 4 Number of Independent voting members of the governing body (Part VL. line 1b) 4 5
:'E_ 5 Total number of employees (Part V, line 2a}. 5 0
&| 6 Total number of volunteers (estimate if necessary) PN 6 25
7a Total gross unrelated business revenue from Part VIil, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 930-T, line 34 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 11,881 10,916
g 9 Program service revenue (Part VIil, hine 2g) 200.464 175,701
g |10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) /\ 160 59
i1 Other revenus (Part VIIl, column (A), hnes 5, 6d, 8¢, 9¢ 10c and-17e) -90 709
12 Total revenue—add lines 8 through 11 {must equal Part VI, colimn (A {A), ine 12) 212,415 187,385
13 Grants and similar amounts paid (Part X, columr (A ) lines 1-3) . 0 0
w 14 Benefits paid to or for members (Part IX, column (A) line 4) ) \‘Q . 0 0
§ 15 Salaries. other compensation. employee benefltS\(Part X, cqlumn\(/ﬂ hnesS 10) \ 0 Y
2 | 16a Professional fundraising fees (Part IX, column (A) hne11e}’ B \ 0 0
a b Total fundraising expenses (Part IX. column (D) Ime 25) ______ .’.. et f
17 Other expenses (Part IX, column (A). Iines 11a—11d 1240 210,992 193,888
18 Total expenses. Add lines 1317 (must equal Part IX, colarn (A) ine 25) 210,992 193,888
19 Revenue less expenses Subtract ine 18 from line 12 1,423 -6,503
3 g Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 93,588 87,033
S| 21 Total labilities (Part X, line 26) 3,000 2,949
z2{ 22 Net assets or fund balances Subtract Ime 21 from Ilne 20 90,588 84,084

Y

Signature Block

Under penalties of perjury | declare that | have examined this return, inclucing accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, ana complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. >~
Sign | ) | = ESIEIN
Here Signature of officer Date
IdaL X GiMARn. — XASALLVAS R
Type or print name and title

Preparer's Date Cf};?CK if Preparer's identifying number

signature Z?nployed » (see instructions)
Paid
Preparer’s

Firm s name {or yours EIN >
Use Only | it setf-employed), ’

address and ZIP + 4 Pnone no W )
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

form 990 (2009)

p



Form 990 (2009) Foothill Athletic Boosters Corporation 94-2418064 Page 2

ZIIII  Statement of Program Service Accomplishments
1‘ Briefly describe the organization’s mission

2 D the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ? . . . . . . .o L. O Yes M No
if “Yes,” describe these new services on Schedule O

3 D the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . .. . . . 0O Yes ¥ No
If “Yes,” describe these changes on Schedule (0]

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) organzatiors 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.

| 4b (Code. . ) (Expenses $ . including grantsof $__ }(Revenue $ )
4c (Code ) (Expenses $ including grants of $ )(Revenue $__ )
05
e
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses P 193,888

Form 990 (2009)



Foothill Athletic Boosters Corporation 94-2418064

Form 990 (2009) Page 3
IEXXY  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’
complete Schedule A . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’> 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 v
4 Section 501(c)}{3) organizations. Did the organization engage n lobbying actlvmes? If “Yes complete
Schedule C, Part Il 4 v
5 Section 501(c){4), 501{c)(5), and 501 (c)(6) orgamzatlons ls the orgamzatlon subject to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lli . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part . . 6 v
7 Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part Il . 8 v
9 Dud the organization report an amount In Part X, line 21, serve as a custodlan for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,”
complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quast-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 Is the orgamzation’s answer to any of the following questions “Yes”? /f so, comp/ete Schedule D, Parts Vi,
VII, VIlI, IX, or X as applicable 1 v
® Did the organization report an amount for land bunldlngs and equnpment in Part X ine 10?/f “Yes " complete
Schedule D, Part VI. 7
e Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more .
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil :
o Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more |~ : .
of Its total assets reported in Part X, ine 1682 If “Yes,” complete Schedule D, Part Vill, ;: g , R
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets . .
reported i Part X, ne 187 If “Yes,” complete Schedule D, Part IX. ,
o Did the organization report an amount for other hiabilities in Part X, line 257 If ‘Yes,” complete Schedule D, Part X N R
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses a
the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X .
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete .
Schedule D, Parts XI, Xil, and XlI. 12 v
12A Was the organizaticn included in consolidated, independent audited financial statements for the tax year? Yes | No
if "Yes,” completing Schedule D, Parts XI, Xll, and Xl is optional . . . . 12A it -
13 s the organization a school described in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees. or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Dud 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? If “Yes,” complete Schedule F, Part I, 15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Iif 16 v
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Dud the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, hne 9a’7
if “Yes,” complete Schedule G Part Ili, . o 19 v
20 Did the organization operate one or more hospitals? /f "Yes complete Schedule H 20 v

Form 990 (2009)




Foothill Athletic Boosters Corporation 94-2418064

Form 990 (2009)

21
22

23

24a

25a

26

27

28

30
31
32

33

36

37

Part IV

Part |

Part VI

Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5.000 of grants and other assistance tc governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Ili 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,"” complete Schedule J . . .o . . .123 v
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 Issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization mantain an €551 0w account Siner thain a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ v
Did the organization act as an “on behalf of’ Issuer for bonds outstandmg at any time during the year? 24d v
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 v
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | e e e Co . . . 25b v
Was a loan to or by a current or former officer, director, trustee, key employee, h|ghly compensated employee, or
disqualified person outstanding as of the end of the crgamzation's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee.
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il , 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 4
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee. or key employee? If “Yes,” complete
Schedule L, Part IV . RN 28b v
An entity of which a current or former offlcer director, trustee, or key employee of the organlzatlon or a
laumy' member} was an cfficer, director, trustee, or direct or indirect owner? If “Yes " complete Schedule L.
. - . . . . [28¢ v
Did the organization receive more than $25 000 in non-cash contnbutlons7 If “Yes,” complete Schedule M | 29 v
Did the organization recewve contnbutions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,” complete Schedule M . 30 v
Did the organization hquidate, terminate, or dissolve and cease operatlons’7 If ’Yes comp/ete Schedule N,
31 v
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts 1,
i, v, and V, ine 1 I . v
Is any related organization a controlled entlty within the meaning of section 512(b )(13)’? If “Yes,” complete
Schedule R, Part V, line 2 . 35 v
Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, Ine 2 . . .1 36 v
Did the orgamization conduct more than 5% of its activities through an entity that Isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes'7 If “Yes,” complete Schedule R,
37 v
Did the organization complete Schedule o and prowde explanatlons n Schedule (0] for Part VI, lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2009)




Form 920 (2009}

1a

b
c

2a

3a

4a

Foothill Athletic Boosters Corporation 94-2418064

Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of !
U S information Returns Enter -0- if not applicable oL . 1a 0 {
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 prize winners? .. . 1ic | v .
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 o i
If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? | 2b .
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this retumn. (see f
Instructions) '
Did the organization have unrelated business gross income of $1,000 or more during the year covered by |- .- {— | !
this return® 3a v
If “Yes,” has 1t filed a Form 990 T for this year’) If “No,” provrde an explanat/on in Schedule O . 3b
At any time dunng 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)? . . . . da v
If “Yes,” enter the name of the foretgn country: ™ e e L :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
Did any taxable party notify the organization that it was or Is a party to a prohibrted tax shelter transaction? | 5b v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, Sc
Does the organization have annual gross recelpts that are normally greater than $100 000, and dld the 6a v
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?. . . 6b
Orgamzations that may receive deductibie contnbutlons under section 170(c) - :
Did the orgamization receive a payment in excess of $75 made partly as a contnbution and partly for goods 3
and services provided to the payor? 7a v
it "Yes," uid the orgarization notify the donor of the value of the goods ar services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . A 7c v
If “Yes,” indicate the number of Forms 8282 f|Ied during the year . L._L’
Did the organization, during the year, receive any funds, directly or mdlrectly. to pay premiums on a personal
benefit contract? 7e v
Did the organization, durrng the year pay premrums drrectly or |nd|rect|y, ona personal benefit contract'7 7t v
For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? 7 N/A
For contributions of cars, boats, airplanes. and other vehicles, did the organization file a Form 1098-C as
required? 7h N/A
Sponsoring orgamzatlons marntalnlng donor advrsed funds and sectlon 509(a)(3) supportlng i #wfﬁéw
organizations. Did the supporting organization, or a donor advised fund mamntaned by a sponsoring ) B!
organization, have excess business holdings at any time during the year? 8 N/A
Sponsoring organizations maintaining donor advised funds. L __i
Did the organization make any taxable distnbutions under section 43667 . 9a N/A
Did the organization make a distribution to a donor, donor advisor, or related person?, 9b N/A
Section 501(c)(7) organizations. Enter:
inttiation fees and capital contnbutions included on Part VI, line 12, . . 10a N/A |
Gross receipts, included on Form 990, Part VI, line 12, for public use of club fachties  [10b N/A N
Section 501(c)(12) organizations. Enter i
Gross income from members or shareholders . . . 11a N/A il
Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them.) .. 11b N/A _j
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in heu of Form 1041? [12a N/A
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b]} |

Form 990 (2009)



Fomm 990 (2009) Foothill Athletic Boosters Corporation 94-2418064 Page 6

'] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . . 1a 5
b Enter the number of voting members that are independent . . ib 5
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee”? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 v
5 Did the orgamzation become aware dunng the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organzaton ! have membore or gtackholdore? 6 4
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . 7b . "
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during | :45;; :,;‘i:,;'; g
the year by the following A e
a The governing body? . . . L. Ce e v
b Each committee with authonty to act on behalf of the governlng body’7 . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .| 9a v

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . | | 10b
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the -
form? . 1! v
11A Describe in Schedule o} lhe process, |f any, used by the orgamzahon to review thrs Form 990 : )
12a Does the organization have a written conflict of interest policy? #f “No,” go to Iine 13 12a| v
b Are officers, directors or trustees and key empioyees required to disclose annually interests that could give
nse to confiicts? . . . . . . .. .. - .. .12b} v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . L. . .o 12 v
13 Does the organization have a wnitten whistleblower pollcy’? .. .o .o 13 v
14 Does the organization have a written document retention and destruction pohcy” 14 "/
15 Did 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
b Other officers or key employees of the organization . . .o .o ,1%, -
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructrons) S
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simiar arrangement : ¢
with a taxable entity during the year? . .o 16a - v
b if “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatlon 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? . L. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » California
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
O own website  [J Another's website 1 Upon request
19 Descnbe 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

Form 990 (2009)



Form 990 (2009) Foothill Athletic Boosters Corporation 94-2418064

XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directers, Trustees, Key Employees, and Highest Compensated Employees

Page 7

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamzation's tax year Use Schedule J-2 if additional space is needed

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D}, (E), and (F} if no compensation was paid
e List all of the organization’s current key employees See instructions for definition of “key employee.”

e st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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 organizations

o | 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.

o List all of the organizatior’s former directars ar tructeec that recened, in the canacty 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
[V Check this box if the organization did not compensate any current officer. director. or trustee

(A) (B) ©) (D) (E) 3]
Name and Title Average Position {check ali that apply) Reportable Reportable Estimated
hours per o s[s]olxlex | compensation compensation amount of
week cla2}e gﬁ e from from related other
58|2 3 o ag 3 the organizations compensation
sc|3 382 || organization (W-2/1099-MISC) from the
28 g|%g (W-2/1099-MISC) organization
5= 8| 2 and related
® 8 organizations
® 8 g
2
o
danMone 5 0 0 0
President v
Karen Taylor
"""" :""y"":"““"'“""""'""‘""""‘"" 2 0 0 0
1st Vice President v
Sharol Chene
-------- LY 2 0 0 0
2nd Vice President v
Michele Criffith N _
-------------------------------------------------------- 2 0 0 0
Secretary v
Hal Keiner
-------------------------------------------------------- 5 0 0 0
Treasurer v

Form 990 (2009)




Foothill Athletic Boosters Corporation

94-2418064

Form 990 {2009 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contimnued)
(A (B) €} (D) (L5] A
Name and 4tle Average Pesition {chech a!l that apply) Repcrable Rgpcriable Estimated
hoursper o =[5 oix|®x | compensation cempensation amount of
week cE|lalZi2 |38 |8 trom from related other
351E1&81e o2 3 the organizations compensation
25 |e é s=1° organszation (W-2/1093-MISC) from the
g2 8 g |%8 (W-2/1099-MISC) organization
gl= g .g and related
RS o organizations
LI - 2
3 2
[14
Q
NI el
ib Total . . . L 0 o 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 5
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated '
employee on line 1a? If ‘Yes,” complete Schedule J for such individual . . 3 "
P DS B N
4  For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from O I 3“%
. o ,, - gy
the organization and related organizations greater than $150,0007? /f “Yes."” complete Schedule J for such T s B
individual . .o . . . 4 v
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for I _Al
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

compensation from the organization.

(a)

Name and business address

8)

Descnption of services

(C)

Compensation

None

2 Total number of Independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009)




Foothill Athletic Boosters Corporation

Form 990 (2009}

94-2418064

Page 9

Statement of Revenue

(A)
Total revenue

8)
Related or
exempt
function
revenue

<
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

Federated campaigns . . ., |1a

Membership dues . Coe 1b

Fundraising events . R [

Related organizations ., . . 1id

Government grants (contributions). e

All other contributions, gifts. grants,
and similar amounts not inciuded above 1t

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

" 10,916

Program Service Revenue

See Statement 4

175,701

175,701

All other program service revenue

Total. Add lines 2a-2f

>

175,701

Other Revenue

6a

Qo

7a

9a

o

10a

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds W

Royalties

>

59

59

' (n)' Real

(1} Personat

Gross Rents

Less rental expenses
Rental income or {loss)

Net rental income or (loss)

>

Grass amount from sales of |} Secunties

(i) Other

assets other than inventory

Less. cost or other Dasis
and sales expenses

Gain or (loss)

Net gain or (loss) .

Gross Income from
events (not including $ . .
of contributions reported on ||ne 1c)

See Part IV. line 18 .o a

fundralsmg

Less. direct expenses |, . b

Net income or (loss) from fundralsmg events . P

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

Less. direct expenses . . b

Net income or (loss) from gammg activities »

Gross sales of inventory, less
returns and allowances . . a

2,058

Less costofgoodssold . . . b

1,349

Net income or {loss) from sales of inventory .

»

Miscellaneous Revenue

Business Code

12

All other revenue .

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

187,385

176,469

Form 990 (2009)




Form 990 (2009}
x:1190q Statement of Functional Expenses

Foothill Athletic Boosters Corporation

94-2418064

Page 10

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) ) o)
7b, 8b, 9b, and 10b of Part Vll Total expenses P anses - | aoner expenses Fexpenses.
1 Grants and other assistance to governments and :
organizations in the US See Part IV, Iine 21 :
2 Grants and other assistance to individuals in E
the U.S See Part 1V, line 22 . :
3 Grants and other assistance to governments, I
organizations, and individuals outside the .
U.S. See Part IV, lines 15 and 16 !
4 Benefits paid to or for members !
5 Compensation of curent offiCers, Quecions,
trustees, and key employees . 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described i section 4958(c)(3)(B) 0 0 0
7 Other salaries and wages 0 0 0
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting .
d Lobbying
e Professional fundraising services. See Part IV, Ime 17
f Investment management fees
g Other
12 Advertising and promotlon
i3 Office expenses 864 864
14 Information technology
15 Royalties
16 Occupancy
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 afﬂhates
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24 Other expenses. Itemize expenses not . !
covered above (Expenses grouped together i
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) s
a SeeStatements .. 193,024 193,024
b i L
C o e e e e
d o .
L
f Allotherexpenses .............................
25 Total functional expenses. Add lines 1 through 24f 193,888 193,888
26 Joint costs. Check here » [} if following

SOP 98-2 Complete this hne only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation .. ..

Form 990 (2009)



Form 990 (2009) Foothill Athletic Boosters Corporation 94-2418064 Page 11
, Balance Sheet
} A) ®)
i Beginning of vear End of year
1 Cash—non-interest-bearing : 93,322 1 80,164
2 Savings and temporary cash nvestments | ! 0] 2 6,849
3 Pledges and grants recetvable, net o[ 3 0
4  Accounts receivable, net . 265| 4 0
5 Receivables from current and former ofﬂcers dlrectors trustees key }
employees, and highest compensated employees Complete Part |l of N S s
Schedule L . 0| 5 0
6 Receivables from other dlsquallfled persons (as deflned under section }
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete | ___ I ;
Part 1i of Schedule L | 0] 6 0
‘3 7 Nctes and !cans receivable, nct ! a7 0
21 8 inventories for sale or use . 0 8 0
<| 9 Prepad expenses and deferred charges ol 9 ¢
10a Land, buildings, and equipment: cost or | 10a , v
other basis. Complete Part VI of Schedule D : .
b Less. accumulated depreciation 10b 0/ 10c o
11 Investments—publicly traded securities 0l 11 0
12  Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0 13 0
14 Intangible assets 0] 14 0
15  Other assets See Part IV, line 11 0i 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 93,588| 16 87,033
17  Accounts payable and accrued expenses , 3.000| 17 2,949
18  Grants payable 0 18 0
19 Deferred revenue . 0} 19 0
20 Tax-exempt bond habilities . 0} 20 0
2121 Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0
:'—g 22 Payables to current and former officers, directors. trustees, key
© employees, highest compensated employees, and disquakfied | =
- persons. Complete Part Il of Schedule L .. ! 0| 22 0
23 Secured mortgages and notes payable to unrelated third parties . . ! 0 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other liabilties Complete Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 3,000} 26 2,949
@ Organizations that follow SFAS 117, check here P [:l and l
3 complete lines 27 through 29, and lines 33 and 34. | |
E 27  Unrestricted net assets 0| 27 0
@ |28 Temporarly restricted net assets . 0, 28 0
B|29 Permanently restricted net assets I 0 29 0
c Organizations that do not follow SFAS 117 check here > D B i
5 and complete lines 30 through 34. | R
£130  Caprtal stock or trust principal, or current funds 0l 30 0
@131  Pad-In or capital surplus. or land, building, or equipment fund 0| 31 0
f 32 Retaned earnings, endowment, accumulated income, or other funds 90,587| 32 84,084
g 33 Total net assets or fund balances 33
34 Total habilittes and net assets/fund balances 93,588 34 87,033

Form 990 (2009)



Form 980 (2009)

Foothill Athletic Boosters Corporation 94-2418064

Page 12

m Financial Statements and Reporting

3a

b

Accounting method used to prepare the Form 990. ™M Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? |
Were the organization's financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or comptlation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O

if “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

{1 Separats basss [} Consoldated Sasc ) Boh consclhidated and ssparate basis

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

If “Yes,” did the organization undergo the required audit or aud:ts’) lf the orgamzahon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

ANAN

2¢c

3a

N/A

3b

Form 990 (2009)



SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c}(3) organization or a section
\ 4947(a)(1) nonexempt charitable trust. .
Depar:ment of the Treasury . Open to Public
intermal Revenue Service » Attach to Form 990 or Form 980-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

FOOTHILL ATHLETIC BOOSTERS CORPORATION 94 ! 2418064

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170{b)(1){A)(ii). (Attach Schedule E )

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{(b){1)(A)iii). Enter the
hospital's Name, CtY, and S e

5 [J An organization operated for the benefit of a college or university cwned or cperated by a governmental unit described In
section 170(b)(1)}{A)(iv). (Complete Part il.)

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

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

8 [J A community trust described in section 170(b)(1){A)(vi). (Complete Part II )

8 [] Anorganization that normally receives (1) more than 33% % 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/ % 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 5098{a)(2). (Complete Part il )

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

11 [J An orgamization 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 [ Typel b O Typell ¢ [ Type HI-Functionally integrated d [0 Type i-Other

e [ By checking this box, | certify that the organization s not controlied 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 ll, or Type il supporting
organizauon, check this box . .o Co . . . O

g Since August 17, 2006, has the orgamzation 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) Yes | No
and (1) below, the governing body of the supported organization? . . . 11g()

{ii} A family member of a person described in () above? . oL .o 11g(i)

(i) A 35% controlled entity of a person described in (i) or (i) above? . N (1)

h Provide the following information about the supported organization(s)

{f) Name of supported () EIN {ui) Type of organization | (iv) Is the organization | (v} Did you notify () Is the {vn) Amount of

organization (descnbed on lines 1-9 | in col (i) Iisted in your | the orgamization in organization n col support
above or IRC section goveming document? cot {i) of your (i} organized tn the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



FOOTHILL ATHLETIC BOOSTERS CORPORATION 94-2418064

Schedule A (Form 990 or 990-E2) 2009 Page 2
XX support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on kne 5, 7. or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b} 2006 {c) 2007 | (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and /
membership fees received (Do not N/A
include any "unusual grants.")
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit 1o the
organization without charge
4 Total. Add lines 1 thnuuw 1]
§ The portion of total contributions by each L
person (other than a governmental unit or : R
publicly supported organization} included oo E
on line 1 that exceeds 2% of the amount e
shown on line 11, column (f) . .
6 Public support. Subtract ine 5 from line 4 :
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
7  Amounts from hne 4 .o
8 Gross income from interest, dswdends
payments received on securities loans, N/A
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income Do not include gain or
loss from the sale of caprtal assets
(Explain in Part IV.) ,
11 Total support. Add lines 7through 10 . I
i2  Gross receipts from related activities etc (see instructions) . 12
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth, or fuf‘th tax year as a section 501(c)(3)
organization. check this box and stop here . . . L.
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column {f)) .o 14 %
15 Public support percentage from 2008 Schedule A, Part It, ine 14 | . 15 %,
16a 33%: % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. A 2N
b 33Y% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . AN B
17a 10%-facts-and-circumstances test—2009. 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 organizaton . . P O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 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 qualrfies as a publicly supported organization . . . . » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2009



FOOTHILL ATHLETIC BOOSTERS CORPORATION

94-2418064

Schedule A {Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in} p (a) 2005 (b) 20086 {c) 2007 F (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions. and N/A

membership fees received. (Do not include
any "unusual grants °) L.

2  Gross receipts from admissions, merchandise
sold or services performed, or facities
furnished in any activity that is related to the

organization’s tax-exempt purpose .

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

4  Tax revenues levied for the organization's
beneiit and eitner paid to or expended on
its behalf

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

6 Total. Add lines 1 through 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 disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 7¢ from

line 6) ) W B
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, N/A
rents, royalties and income from similar
sources .o .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 18975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activites not included in lne 10b
whether or not the business 1s regularly
carried on R e

12  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part V)

13 Total support. (Add lines 9, 10c, 11,
and 12) . .o

14  First five years. If the F.orm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13. column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ltl, line 15 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) 17 %,
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 Y

1%a 33 % support tests —2009. If the organization did not check the box on line 14, and ine 15 1s more than 3375 %, and line
17 1s not more than 33% %, check this box and stop here. The orgamzation qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a. and line 16 1s more than 33/4 %, and
ine 18 1 not more than 33V %. check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a. or 18b, check this box and see instructions » []

Schedule A (Form 980 or 990-EZ) 2009



FOOTHILL ATHLETIC BOOSTERS CORPORATION 94-2418064

Schecule A (Form 290 or 920-EZ) 2009 Page 4

iCIsSVA Supplemental Information. Complete this part to provide the explanations required by Part Il. line 10,
Part il, ine 17a or 17b, and Part lll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545-0047

SCHEDULE E Schools '

(Form 9\90 or 990-EZ) p Camplete if the organization answered “Yes” to Form 990, Part IV, line 13, %@0 9
Department of the Treasury or Form 990-EZ, Part VI, line 48 Open to Public
It.emal Revenue Service 1 p Aftach to Form S50 or Form 990-EZ. inspection
Name of the organization Employer identification number
FOOTHILL ATHLETIC BOOSTERS CORPORATION 94 | 2418064
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing mstrument, or in a resolution of its governing body? . . . . N 1 v
2 Does the organization include a statement of its racially nondiscnminatory policy toward students i all its j
brochures, catalogues. and other wnitten communications with the public dealing with student admissions,
programs, and scholarships? .o R e e .o . .o 2 v

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the poiicy known to ail paris of the general commuinty 1t serves? If “Yes,” please |- - B B
describe If “No,” piease explain If you need more space, use Schedule O (Form 990} . . .o 3 | v

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? S . 4b | vV
c Copies of all catalogues, brochures, announcements, and other written communications to the publlc deahng
with student admissions, programs, and scholarships? , . . . .o . 4c | V
d Coples of all material used by the organization or on its behalf to sol|C|t contrlbutnons'7 . d| v
If you answered “No” to any of the above, please explain If you need more space, use Schedule o
(Form 990)

5§ Does the organization discriminate by race in any way with respect to.

a Students’ nghts or privileges? Sa v
b Admissions policies? .o . .o Co 5b v
¢ Employment of faculty or adminustrative staff? . . . .. . Sc v
d Scholarships or other financial assistance? . . L. N .o 5d v
e Educational policies? Co o o .. 5e v
f Use of faciites? . . .o . . . .. Co 5f v
g Athletic programs? . . . .o .. Do .o 59 v
h Other extracurricular activities? . . .o 5h v
If you answered “Yes” to any of the above please explam If you need more space, use Schedule O |
FOTM 900 e e e e |
............................................................................................................................ ,
6a Does the organization receve any financial aid or assistance from a governmental agency? . .o 6a v
b Has the organization’s right to such aid ever been revoked or suspended? .o Lo 6b v
If you answered “Yes” to either line 6a or line 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc 75-50, 1975-2 C.B 587, covering racial nondiscnmination? If “No,” explain on Schedule O !
(Form 990} . L. Lo . R L. Lo 7 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500850 Schedule E (Form 930 or 990-EZ) 2009




SCHEDULE O | omeNo 1545-0047
(Form 990) Supplemental information to Form 990 @@09
Complete to provide information for responses to specific questions on
* Form 990 cr to provide any additional information. Open to Public
Departmert of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the orgamization Employer identification number

FOOTHILL ATHLETIC BOOSTERS CORPORATION

94 2418064

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51056K Schedule O (Form 990) 2009




2:13 PM Foothill Athletic Boosters

08/30/10 Balance Sheet
Accrual Basis As of June 30, 2010
Jun 30, 09 Jun 30, 10
ASSETS
Current Assets
Checking/Savings
1110 - First Republic Bank - Checking 0 30,590
1120 - Fremont Bank - Checking 79,854 42,967
1130 - Fremont Bank - Savings 6,849 6,849
1160 - Kyle O'Conner Account 6,619 6,627
Total Checking/Savings 93,322 87,033
Other Current Assets
2140 - Deposits with Vendors 265
Total Other Current Assets 265
Total Current Assets 93,588 87,033
TOTAL ASSETS 93,588 87,033
LIABILITIES & EQUITY
Liabilities

Current Liabilities
Other Current Liabilities

3140 - Suspense Account 0 (1,051)
3180 - Scholorships Payable 3,000 4,000
Total Other Current Liabilities 3,000 2,949
Total Current Liabilities 3,000 2,949
Total Liabilities 3,000 2,949
- Equity
3920 - Retained Earnings 89,164 90,587
Net Income 1,423 (6,503)
Tota!l Equity 90,587 84,084
TOTAL LIABILITIES & EQUITY 93,588 87,033

Page 1



2:09 PM

08/30/10 Profit & Loss
July 2009 through June 2010

Accrual Basis

[

Jul '09 - Jun 10
Ordinary Income/Expense
Income
4110 - Advertising Revenue 14,750 00
4120 - Booster Pass Revenue 37,365 00
4130 - Donations Revenue 2,976 45
4140 - E-scrip Revenue 26,669 63
4150 - Falcon Fund Revenue 7,940 00
4230 - Meat Sale Revenue 55,783 56
4240 - Merchandise Revenue 2,058 30
4280 - Poker Tournament Revenue 6,446 23
4380 - Snack Bar Revenue 34,686 49
Total iIncome 188,675 66
Cost of Goods Sold
5110 - Advertising Expense-Scoreboard 2,344 80
5115 - Advertising Expense-Web 4,548 00
5230 - Meat Sale Expense 42,450 67
5260 - Merchandise Expense 1,349 25
5280 - Poker Tourn. Expense 2,920 41
5380 - Snack Bar Expense 15,647 03
Total COGS 69,260 16
Gross Profit 119,415 50
Expense
6100 - Soccer 5,850 00
6110 - Baseball 7,599 03
6120 - Basketball-Boys 11,848 00
6130 - Basketball-Girls 4,259 10
6140 - Cheerteading 1,500 00
6150 - Cross Country 78000
6160 - Football 10,628 83
6170 - Golf-Boys 2,344 83
6180 - Golf-Girls 841 20
6710 - Lacrosse-Boys 3,850 83
6720 - Lacrosse-Girls 8,156 70
6810 - Soccer-Boys 800 00
6920 - Softball-Girls 4,558 39
7110 - Swim and Dive-Boys 69 54
7210 - Tennis-Boys 1,256 47
7330 - Track & Field 1,108 00
7410 - Volleyball-Boys 6,011 48
7420 - Volleyball-Girls 7,03563
7510 - Water Polo-Boys 3,820 66
7520 - Water Polo-Girls 3,190 00
7610 - Wrestling 4,900 52
Total Expense 90,509 21
Net Ordinary Income 28,906 29
Other Income/Expense
Other Income
9700 - interest Revenue 58 55
Total Other income 58 55
Other Expense
8600 - Scholorships 4,000 00
9100 - Admin. Exp. 864 45



2:09 PM
08/30/10

Accrual Basis

9200 -
9300 -
9410 -
9430 -
9510 -
9610 -
9630 -

Profit & Loss
July 2009 through June 2010

Athletic Trainer Expense
Awards Expense

Bank Fees - Merchant Fees
Bank Fees - Service Fees
Donations - Other

Project-Gym Remodal
Project-Upper Field Turf Repair

Total Other Expense

Net Other Income

Net Income

Jul ‘09 - Jun 10

15,000 00
523 96
86110
265 41
500 00

11,053 00

2,400 00

35,467 92
(35,409 37)

(6,503.08)

Page 2



2009. Federal Statements Page 1
Foothill Athletics Boosters Corporation 94-2418064
Statement 1
Form 990, Part 1, Line 10
Other Investment Income
INTEREST & ittt ittt tee e toseseneeeeneeeeneeeeeeeeeeeeaeaeeneeneeens $ 59
Total $ 59
Statement 2
Form 990, Part 1, Line 11
Gross Profit (Loss) from Sales of Inventory
MERCHANDISE SALES ..ttt it te e e tneneneeeneeneneneneaeaeeeanenennas $ 2,058
Gross Sales $ 2,058
Less Returns and ALLOWANCES &t i it ettt v toeesssoessosoeosesecssesnsens $ -
3 =Y - = $ 2,058
Less Cost of Goods SOLd Lttt ittt et e $ 1,349
Gross Profit From Sales of Inventory $ 709
Statement 3
Form 990, Part IX, Line 24a
Other Expenses
(A) (B) (C) (D)
Program Managment
Total Services & General Fundraising
ADVERTISING EXPENSE-SCOREBOARD (2,345) (2,345)
ADVERTISING EXPENSE-WEB (4,548) (4,548)
ATHLETIC TRAINER EXPENSE (15,000) (15,000)
AWARDS EXPENSE (524) (524)
BANK FEES -~ MERCHANT FEES (861) (861)
BANK FEES - SERVICE FEES (265) (265)
BASEBALL (7,599) (7,599)
BASKETBALL-BOYS (11,848) (11,848)
BASKETBALL-GIRLS (4,259) (4,259)
CHEERLEADING (1,500) (1,500)
CROSS COUNTRY (780) (780)
DONATIONS - OTHER (500) (500)
FOOTBALL (10,629) (10, 629)
GOLF-BOYS (2,345) (2,345)
GOLF-GIRLS (841) (841)
LACROSSE-BOYS (3,851) (3,851)
LACROSSE~GIRLS (8,157) (8,157)
MEAT SALE EXPENSE (42,451) (42,451)
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Statement 3
Form 990, Part IX, Line 24a
Other Expenses
(continued)
(a) (B) (C) (D)
Program Managment
Total Services & General Fundraising
POKER TOURN. EXPENSE (2,920) (2,920)
PROJECT-GYM REMODAL (11,053) (11,053)
PROJECT-UPPER FIELD TURF REPAIR (2,400) (2,400)
SCHOLORSHIPS (4,000) (4,000)
SNACK BAR EXPENSE (15, 647) (15, 647)
SOCCER (5,950) (5,950)
SOCCER-BOYS (800) (800)
SOFTBALL-GIRLS (4,558) (4,558)
SWIM AND DIVE-BOYS (70) (70)
TENNIS-BOYS (1,256) (1,256)
TRACK & FIELD (1,108) (1,108)
VOLLEYBALL-BOYS (6,011) (6,011)
VOLLEYBALL-GIRLS (7,036) (7,036)
WATER POLO-BOYS (3,821) (3,821)
WATER POLO-GIRLS (3,190) (3,190)
WRESTLING (4,901) (4,901)
Total (193,024) (193,024) 0 0
Statement 4
Form 990, Part VII|, Line 2a
Program Service Revenue
A (B (C) (D)
Related to Unrelated Revenue
Business Total Exempt Business Excluded
Program Service Revenue Code Revenue Funcion Revenue from Tax
ADVERTISING REVENUE-SCOREBOARD 14,750 14,750
BOOSTER PASS REVENUE 37,365 37,365
E-SCRIP REVENUE 26,670 26,670
POKER TOURN. REVENUE 6,446 6,446
MEAT SALE REVENUE 55,784 55,784
SNACK BAR REVENUE 34,686 34,686
Total 175,701 175,701 0 0




