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0102 6 7 43SAINNTAS

Short Form | omBwo 15451150
Return of Organization Exempt From Income Tax
- 990-EZ & ¥ 2009

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Open to Public

assets less than $1,250,000 at the end of the year may use this form. H
,[::m ;f,“’,:,;}:"sg;f:” » The organzation may have to use a copy of this retum to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
B Check If applicable Please | C Name of organization D Employer identification number
[] Address ehange e s | Fremont Union High Schools Foundation 94-2907804
E Name change print or | Number and street {or P.O box, if mail Is not delivered to street address) | Room/sute | E Telephone number
Initial retu X
[ Taminsted o |589 W. Fremont Avenue 408-773-1218
[J Amended retum :‘thu“:‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
[ Apptication pending tons. |Sunnyvale, CA 94087-2556 Number »
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organization is not
| Website:» www.fuhsfoundation.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 501(c){ 3 ) <« (insertno.) []4947(a)1)or [ 527 990-EZ, or 990-PF).

K Check » [ ifthe organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ  » $ 244,724
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnibutions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 192,721
2  Program service revenue including government fees and contracts e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . .. ... 3
4  Investment income . e e e e e e 4 15,492
6a Gross amount from sale of assets other than mventory - 5a
b Less: cost or other basis and saies expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5bfromine 5a) . . 5¢c
§ 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here b [:I
4 a Gross revenue (not including $ 70,210 of contributions
E reportedonlinet). . . . e 6a 36,511
b Less: direct expenses other than fundralsmg expenses e 6b 20,185
¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromhne6a). . . . | 6¢ 16,326
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Irne 7b from I|ne 7ay . . . . . . . |7c
8  Other revenue (describe P Y oY al W Tl w ) 8
9 Total revenue. Add lines 1,2, 3,4,5¢c/6¢c, 7¢,and'g stV LY | . p» |9 224,539
10  Grants and similar amounts paid (attach sChedule) . . 8 L Statement1 | . . |10 39,848
11 Benefits paid to or for members . | ' SEP-2.0 ?01[] 0. 11 363
@ |12 Salaries, other compensation, and employee benefits . 2 S I 4
213 Professional fees and other payments to mdependent contractors-. =l . ... . ... 113 47,014
3|14 Occupancy, rent, utilities, and mamtenanceL U hd. S R I [ 358
i 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 10,031
16  Other expenses (describe » | Statement 2 | y 16 7,594
17  Total expenses. Add lines 10 through16 . . . . . P e I I 4 105,208
@ 18  Excess or (deficit) for the year (Subtract line 17 from line 9) .. 18 119,331
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with |-|
2 end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . 119 506,341
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . |20 30,168
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 655,840
Balance Sheets. If Total assets on line 25, columin (B) are $1,250,000 or more, fils Form 990 Instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 509,778|22 655,834
23 landandbuildngs. . . . . . . . . . . . . . . . .00 23
24  Other assets (describe » ) 24
25 Totalassets. . . C e e e e e e e e e 509,778 |25 655,834
26 Total liabilities (descrrbe b VISA charges treated as expense ) 3,437|26 (6)
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 506,341|27 655,840

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ (2009)




Form 990-EZ (2009)

Page 2

EI]  Statement of Program Service Accomplishments (See the instructions for Part lil.)

What is the organization’s primary exempt purpose? _Advance local public high school education

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant information for

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

each program title. for others )

28 Project funds requested by the Fremont Union High School District, to support School Loop and Naviance.

(Grants $ 25,000) [f this amount includes foreign grants, check here » [1 [28a 25,000
29 Keeping Hope Alive — funding to support "At Risk" students

(Grants $ 2,500) If this amount includes foreign grants, check here » [ |29a 2,500
30 Student Scholarships

| Statement 1 |

(Grants $ 6,348) |If this amount includes foreign grants, check here » [1 |30a 6,348
31 Other program services (attach schedule) . . . . [, Statement 1 l ..

(Grants $ 6,000) If this amount includes foreign grants, check here > l:l 31a 6,000
32 Total program service expenses (add lines 28a through 31a) . 32 39,848

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation (d) Contnibutions to {e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Don Mackenzie President
589 W. Fremont Avenue, Sunnyvale, CA 94087 -0- -0- -0-
Jeanne Bradford
Vice-President
589 W, Fremont Avenue, Sunnyvale, CA 94087 -0- -0- -0-
Monika de la Porte Secreta
589 W. Fremont Avenue, Sunnyvale, CA 94087 i -0- -0- -0-
Chuck Thompson
Treasurer
589 W. Fremont Avenue, Sunnyvale, CA 94087 -0- -0- -0-
Anita Louis Grossman
Exec. Director - 20 hrs
589 W. Fremont Avenue, Sunnyvale, CA 94087 28,438 -0- -0-

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3

36

37a

39

40a

41
42a

Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . . . . . . . 33

Were any changes made to the organizing or governing documents? If “Yes " attach a conformed copy of
the changes . .

If the organization had income from busmess activities, such as those reported on Imes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

If “Yes,” has 1t filed a tax return on Form 990-T for this year? . ..

Did the organization undergo a liquidation, dissolution, termination, or S|gn|ficant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e 36 v
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| -0-
Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any officer, director trustee, or key employee or were [[NIRIE

any such loans made in a prior year and still outstanding at the end of the period covered by thisreturn? . . |3ga| | v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedonine9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilities . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » -0- ; section 4912 -0- ; section 4955 -0-

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
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, Part1 .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . N -0
Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c
reimbursed by the organization . . . N & -0-

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e

List the states with which a copy of this return 1s filed. > California

The organization's books are in care of » Chuck Thompson Telephone no. » 408-257-0177
Located at » 19742 Bixby Drive, Cupertino, CA ZIP+4 » 95014-3325
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes|No
account)? . . . . . N . T
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » I 43 l

“Yes,” Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Part Vi Sectlon 501(c)(3) organizations and section 4947(a)({1) nonexempt charitable trusts only. All section
1(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Partll . . . . . . 7| v
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . P -0-

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .0 -0-

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

o0 |\ e, Lo 9/rthro

Signature of officer Date

Charles T. Thompson, Treasurer
Type or print name and title

. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid self-
signature employed > D
Preparer’s ;
Firm’s name (or EIN >
Use Only | yours f sef-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » [JYes []No

Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-EZ)

| omB No. 1545-0047

2009

Open to Public
Inspection

Employer identification number
Fremont Union High Schools Foundation 94 | 2907804
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 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 [J 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 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s Nname, City, AN SEa e

5 [J 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)(iv). (Complete Part Il.)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

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

7 O 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 11.)

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

9 [ 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 334 % 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 Part Ill.)

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

11 [0 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 [ Typel b [ Type il ¢ O Type liI-Functionally integrated d [ Type lI-Other
| e [ By checking this box, | certify that the organization is 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 is a Type |, Type I, or Type |l supporting
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any g|ft or contrlbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jii) below, the governing body of the supported organization? 11g(j)
(i) A family member of a person described in () above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . 11g(iin|
h Provide the following information about the supported organization(s).
() Name of supported @in EIN (iif) Type of organization | (v} Is the organization |  {v) Did you notify {(vi) Is the (vii) Amount of

organization

(descnbed on lines 1-9
above or IRC section
(see instructions))

in col (i) hsted in your
goveming document?

the organization in
col. (i) of your
support?

organization in col
(i) organized in the
Us?

support

Yes No

Yes No

Yes No

Total

Form 990 or 990-EZ.

Cat. No. 11285F

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

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 2

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 line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person (other than a govermmentat unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount SN - |
shown on line 11, column (f} R e B LR
6 Public support. Subtract line 5 from line 4. oo e B Af LI Y
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 .
8 Gross income from interest, leldends,
payments received on securities loans,
rents, royatties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) - ' i
11 Total support. Add lines 7 through 10 RN [ [ Ry
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13

First five years. If the Form 990 is for the organization’s first, second, thlrd founh or fxfth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . ., . . 14 %
Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 %
33%5 % support test—2009. If the organization did not check the box on line 13 and Ilne 14 1S 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ..o d
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. . »0

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 1415 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 . . .» O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 qualffies as a publicly supported organization .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

»> O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts, grants, contributions, and
membershlp fees recewved. (Do not include
any "unusual grants.”) .

Gross receipts from admlssnons merchandlse
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e e e

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7aand 7b .

Public support (Subtract line 7¢ from
line 6.) L e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

24,003

28,952

31,093

124,483

192,721

401,252

124,297

124,291

135,277

44,888

36,511

465,264

148,300

153,243

166,370

169,371

229,232

866,516

PP T—

S gD A

Bt d
o

| r mk,«-;&’

e quh&,_«

5y a}‘i‘&-ﬁﬁ

.A,~

s ¥
u\:}f{%"' ’:%

866,516

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

1

12

13
14

Amounts from line 6 .

Gross iIncome from interest, dlwdends
payments received on securities Ioans.
rents, royalties and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
camied on e e e e

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

(a) 2005

(b) 2006

{(c) 2007

(d) 2008

(e) 2009

(f) Total

148,300

153,243

166,370

169,371

229,232

866,516

18,566

23,228

27,720

23,952

15,492

108,958

18,566

23,228

27,720

23,952

15,492

108,958

166,866

176,471

194,090

193,323

244,724

975,474

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 .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 888 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 876 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column (f)) . [ 17 12 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . ] 18 124 %
19a 33'% % support tests—2009. If the organization did not check the box on line 14, and ||ne 15 is more than 33/ %, and line

20

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization » A

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) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part 1l, line 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




| OMB No. 1545-0047

2009

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527

» Complete if the organization is described below.
Department of the Treasury . .
Intemnal Revenue Sarvice » Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part [|-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization Employer identification number

Fremont Union High Schools Foundation 94 | 2907804
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Polticalexpenditures . . . . . . . . . . . . . . .. . e e e e e e o 8 e

3 Volunteerhours . . . . . . . . . L . L . o e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . p S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . p S .
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . D Yes D No
4a Wasacomectonmade? . . . . . . . . . . . . . .. .. ..o .oYes ONeo

b If “Yes " describe in Part IV.
Compiete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . . B S,
2 Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzat:ons for sectlon

527 exempt function activities . ., . R
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120 POL,

inei17b ., . . . B
4 Did the filing organlzatlon flle Form 1120 POL for thlS year? Coe e .. . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organlzations to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). if additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
fling organization's contnbutions received and
funds If none, enter -0-. promptly and drrectly

delivered to a separate
polttical organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50084S Schedule C {(Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-E2) 2009

Page 2
Im Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h}).
A Check » [Jif the filing organization belongs to an affiliated group.
B Check » [Jif the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 6,000
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b) 6,000
d Other exempt purpose expenditures . 119,393
e Total exempt purpose expenditures (add lines 1c and 1d) 125,393
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 25,079
If the amount on line 1e, column (a} or (b) is: [ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. g
g Grassroots nontaxable amount (enter 25% of line 1f) 6,270
h Subtract line 1g from line 1a. If zero or less, enter -0- -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- -0-
j [fthereis an amount other than zero on either line 1h or line 1| did the organlzatlon file Form 4720 reporting

section 4911 tax for this year?

Yes [] No

4-Year Averaging Period Under Section 501{h})

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

100,835

-0- -0- -0-
d Grassroots nontaxable amount
10,536 6,270 16,806
e Grassroots ceiling amount i
(150% of line 2d, column (e)) 25,209
f Grassroots lobbying expenditures
-0- 6,000 6,000

Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 980 or 990-EZ) 2009 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

{a) (b)

Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers?

Paid staff or management (rnclude compensatron in expenses reported on hnes 1c through 1)?

Media advertisements? .

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .o

Direct contact with legislators, their staffs, government officials, or a Iegrslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If “Yes,” describe in Part IV

Total. Add lines 1¢ through 1i .

Did the activities in line 1 cause the organlzatron to be not descnbed in sectron 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

-—Ta 20 aa00TCDL

[
oo

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ., . . 3

:e1gqlIH:] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”

Dues, assessments and similar amounts from members ., |, . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polrtrcal
expenses for which the section 527(f) tax was paid).
a Current year .. 2a
b Carryover from last year . 2b
¢ Total . 2c
3 Aggregate amount reported in sectron 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
4
5

-k

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbying and political expendrtures (see mstructrons)

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 11-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Intarnal Revenue Service » Attach to Form 990 or Form 990-EZ.»> See separate instructions. Inspection

Name of the organization Employer identification number

Fremont Union High Schools Foundation 94 | 2907804

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [ Solicitation of non-government grants
b L] internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d In-person solicitations

2a 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? D Yes No

b If “Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

(i) Name of individual @) Actvity (ili) Did fundraiser have | (iv) Gross receipts (v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retaned by}
contributions? fundraiser histed in organization
col (i)
Yes No

Total . . . . . . . . . .. .. ... ... ..»

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009
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Fundraising Events. Complete if the organization answered “Yes"” to Form 990, Part [V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events {d) Total events
Dinner Crab Feed (add col. {a) through
(event type) (event type) {total number) col. (c))
(]
3
g 1 Grossreceipts . . . . . 42,460 64,261 106,721
@ | 2 Less: Charitable
contrbuttons . . . . . 38,260 31,950 70,210
3 Gross income (line 1
minus line?2) . . . . . 4,200 32,311 36,511
4 Cash prizes
5 Noncash prizes
9|6 Rentfacility costs . . . 2,926 2,926
[2]
[ =4
% 7 Food and beverages . . 1,323 8,569 9,892
9|8 Entetanment. . . . . 500 500
=
9 Other direct expenses . . 2,800 4,067 6,867
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . . » |{ 20,185)
11 Net income summary. Combine line 3, column (d), andline 10, . . . . . . » 16,326
Gaming. Complete if the organization answered “Yes” to Form 990 Part iv, Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) (a) Bingo {(b) Pull tabs/instant (¢) Other gaming {d) Total gaming (add
F:' bingo/progressive bingo col (a) through col (c))
T 11 Gross revenue
[71] .
o 2 Cash prizes
o
l% 3 Noncash prizes
k3]
21 4 Rent/facility costs
(=]
5 Other direct expenses .
O Yes .| %[0 Yes | % |OvYes %_
6 Volunteer fabor . . . B No 0 No O No o
7 Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, column d, and line7 . . . . . . . . . »
9 Enter the state(s) in which the organization operates gaming activities: ... . o
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:
11 Does the organization operate gaming activites with nonmembers?
12

Is the organization a grantor, benefmary or trustee of a trust or a member of a partnershlp or other entnty i
formed to administer charitable gaming?

Schedule G (Form 990 or 990-EZ) 2009
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13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . . . . . . . . . . . . . . . . |13 % |
An outside facility . . . . 13b % |

Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » 3

If “Yes,” enter name and address of the third party:

Description of services provided »

[ pirectorsofficer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions reqU|red under state Iaw to be dlstnbuted to other exempt organlzatlons |—
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 890-EZ) 2009




FREMONI UNION HIGH SCHOOLS FOUNDATION 94-2907804

FORM 990-EZ LINE 10: GRANTS AND SIMILAR AMOUNTS PAID STATEMENT 1

LINE 10 EQUALS LINE 32

BREAKDOWN OF LINE 30:

CLASSIFICATION DONEE’'S NAME DONEE’S ADDRESS gggiﬁlgNSHIP AMOUNT
SCHOLARSHIP FUTURE TEACHERS 589 W. FREMONT AVE. NONE 1,000.
SCHOLARSHIP
SCHOLARSHIP GOMEZ SCHOLARSHIP 589 W. FREMONT AVE. NONE 848.
SCHOLARSHIP HAMILTON SCHOLARSHIP 589 W. FREMONT AVE. NONE 500.
SCHOLARSHIP KLOWKOW SCHOLARSHIP 589 W. FREMONT AVE. NONE 500.
SCHOLARSHIP LEWIS SCHOLARSHIP 589 W. FREMONT AVE. NONE 1,000.
SCHOLARSHIP NUNES SCHOLARSHIP 589 W. FREMONT AVE. NONE 1,000.
SCHOLARSHIP SEGAL SCHOLARSHIP 589 W. FREMONT AVE. NONE 1,500.
TOTAL INCLUDED ON FORM 990-EZ, LINE 30 5,500.

LINE 31:

CONTRIBUTION TO “YES ON MEASURE G,” A GRASS-ROOTS LOBBYING EFFORT TO EXTEND
THE EXISTING PARCEL TAX THAT SUPPORTS THE F.U.H.S. DISTRICT. (See Schedule C
and Statement 4)

FORM 990-E2 LINE 16: OTHER EXPENSES STATEMENT 2
BUSINESS FEES & DUES 222.
BANKING & INVESTMENT FEES 4,559.
CONFERENCES & EDUCATION 1,288.
MISCELLANEOUS 400.
SUPPLIES 1,125.
TOTAL INCLUDED ON FORM 990-EZ, LINE 16 7,594

16 STATEMENTS 1, 2




FRﬁMON$ UNION HIGH SCHOOLS FOUNDATION

94-2907804

FORM 990-E2 LINE 20: OTHER CHANGES IN NET ASSETS

STATEMENT 3

OUR INVESTMENT ACCOUNTS HAD UNREALIZED LOSSES FOR THE YEAR:

VANGUARD 500 INDEX FUND (VFINX)

SHARE VALUATION
DATE # SHARES PRICE VALUE METHOD
07/01/09 213.439 84.72 18,083 FMV
FY 2009 4.393 VARIOUS 448 COST
06/30/10 217.832 94.91 20,675 FMV

UNREALIZED GAIN/(LOSS) = 20,675 - 448 — 18,083 =
ON INVESTMENT

SMITH BARNEY ADVISOR ACCOUNT

SHARE VALUATION
DATE # SHARES PRICE VALUE METHOD
07/01/09 322,565 FMV
DIVIDENDS REINVESTED 11,113 ACTUAL
MGMT FEES PAID (3,599) ACTUAL
06/30/10 358,103 FMV

|
‘ UNREALIZED GAIN/(LOSS) = 358,103+3,599-11,113-322,565 =
! ON INVESTMENT

CHANGE IN NET ASSESTS REPORTED ON LINE 20: 2,144 + 28,023 =

2,144

28,024

30,168

SCHEDULE C LINE la: TOTAL GRASS ROOTS LOBBYING

STATEMENT 4

On September 21, 2009 we wrote a $6,000.00 check (#2286) to
“Yes on Measure G,” the political organization promoting a
ballot measure that would have expanded the existing parcel
tax that provides funds for the Fremont Union High School
District. This measure did not pass.

17

6,000

STATEMENTS 3,

4



