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" e 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2010

Opm to Public
e of Tri
Fntgrar:r ﬁi'vm'.’é"s,ri??é‘ i > The organization may have to use a copy of this return fo salisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning  9/01 ,2010, and ending 8/31 , 2011
B Check if applicable D Employer Identification Number
Address change  |WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205

[lame change

199 CHURCHILL AVE
WOODSIDE, CA 94062

Inital retum

Terminated

o APR 30202

L
-~
< -e

b Y AW I NTS
[N YR

.

Amended return

Appiication pending

E Telephone number

650-367-9750

G Gross recepts $

761,016,

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

XJso1ex3) [ ]so1e) ¢

)< (mnsert no.)

[ Tasaraxyor | |527

H(a) Is tus a group return for affiliates?
H(b) Are all affihates included?
If 'No," attach a list (see instructions)

Yes |X|no
Yes No

I
J Website: » N/A H(c) Group exemption number
K Form of organization [)—(]Comombon l_] Trust ]—l Association [-] Other ™ IL Year of Formavon. 2008 ]M State of legal domicile CA
tPart] | Summary
1 Briefly describe the organization's mission or most significant activittes: THE WOODSIDE HIGH SCHOQL FQUNDATION _ _
e IS_DEDICATED TO MAKING A SUSTAINABLE, POSITIVE_IMPACT ON THE QUALITY OF EDUCATION _
5 JFOR ALL WOODSIDE HIGH SCHOOL STUDENTS _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _______
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goverring body (Part Vi, line 1a) 3 29
» | 4 Number of independent voting members of the governing body (Part VI, iine 1b) 4 25
;% 5 Total number of Individuals employed in calendar year 2010 (Part V, ine 2a) 5 0
F | © Total number of volunteers (estimate If necessary)  pem-..... M._m_‘_____ 6 0
< | 7a Total unrelated business revenue from Part VIli, colupn (C), fT‘n"‘ I / F 7a 0.
b Net unrelated business taxable income from Form 990-T rine- 34-- e e 7b 0.
a‘) ’ I Prior Year Current Year
8 Contnbutions and grants (Part VIII, ine 1h) v APR 138 2012 ’ 574,485. 279,728.
% 9 Program service revenue (Part VIII, ine 2g) ”L ’
% 10 Investment income (Part VI, column (A), ines 3, 4,}and 7 g)}(xix - - 20,232. 15,809.
& | 11 Other 1evenue (Part VIII, column (A), hnes 5, 6d, 8¢19¢, 1087 ard™’ Ie) 135,855, 100,937.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A) line 12) 730,572. 396,474.
13 Grants and similar amounts paid (Part IX, column (A), iines 1-3) 639,143. 509, 609.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), iines 5-10)
§ 16a Professional fundraising fees (Part I1X, column (A), ine 11e)
3 b Total fundraising expenses (Part 1X, column (D), hne 25) » .
d 17 Other expenses (Part X, column (A), hnes 11a-11d, 11f-241) 13,498. 13,279.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 652, 641. 522,888.
19 Revenue less expenses Subtract hne 18 from line 12 77,931. -126,414.
5} Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16) 1,385, 656. 1,304,520.
43| 21 Total habilities (Part X, line 26) 0. 0.
z'g 22 Net assets or fund balances. Subiract line 21 from line 20 1,385,656. 1,304,520.
(Partlt | Si ﬁnature Block
léj‘;\%%re;ﬁn gglsagftﬁir;g rep rc;:;u(eo ar( ‘Ihl-azave)%(g;ﬂgegag'g [ﬁ-nmar ) g:%dau‘}%:% ) a]ﬁn;nrne%asgw'eﬁgge;:ynﬂmw}eZ\ents and to the best of my knowledge’ and bebhef, i1t 1s true, ccrrect, and
» 2 U IDX LH 9/ [2—
Si n ignalye ofcer ate
S ) Q(*m 5w£/ easurer
Type or print name and bile
Pnnt/Type preparer’s name Preparer's signaty, Date Check D W PTIN
Paid JOHN R HOUGHTON, CPA W dpoA— ‘{ "f/ - self-employed N/A
Preparer |[fumsrame » LEDWITH, HOUGHTON & CO, CPA'S
Use Only |rosadaess > 643 BATIR ISLAND RD, #105 FrvsEN > N/A
REDWOOD CITY, CA 94063 Phone o (650) 306-1400

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQI13L 12/21/10

Form 990 (2010)



*Form 990 (2030) WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205 Page 2
{Part Hl | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question Iin this Part Il |—|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? : . . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aliocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code I ') (Expenses $ 509, 609. including grants of $ 509,609. ) (Revenue §$ )

4d Other program services. (Describe 1in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 509, 609.
BAA TEEAO102L 10/06/10 Form 990 (2010)
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*Form 990 (2030) WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205 Page 3
tPart IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section SOl(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If ‘Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .. 2 X
3 Didthe organlzahon engage In direct or indirect polmcal campalgn activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organmization maintain any donor advised funds or any similar funds or accounts where donors have the n ht to
;’)Drovude advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule 6 X
art . .
7 Did the orgamization receive or hold a conservation easement, lncludmg easements to 'greserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,'
complete Schedule D, Part li] L . . 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V . 10 | X
11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, iX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi . 11a X
b Did the organization report an amount for iInvestments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ 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 16? If 'Yes,’ complete Schedule D, Part Vill e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, ' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habihties in Part X, line 25? If 'Yes, ' complete Schedule D, Part X Tle X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the or%anlzatlon obtain separate, iIndependent audited financial statements for the tax year" If 'Yes,' comp/ete
Schedule D, Parts XI, Xll, and Xlll . 12a X
b Was the orgamization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 123, then completing Schedule D, Parts X|, Xll, and XIlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsm?
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' comp/ete Schedule F Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /7 * es,' complete Schedule F, Parls Il and IV 16 X
17 Did the organization report a total of more than $15,000 of e'genses for professional fundraising services on Part IX,
column (A ? lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions). 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes, ' complete Schedule G, Part I 18 X
19 Did the or%amzatnon report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organmization operate one or more hosp|tals? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach 1ts audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

BAA TEEA0I103L 12121710 Form 990 (2010)
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*Form 990 (2010) WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205 Page 4
[Pat ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part
IX, column (A), hne 2? If ‘Yes,' complete Schedule |, Parts | and Ill e .o 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . o . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No,‘go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds? . . . 24c
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage 1n an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization 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, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, drector, 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 Ili . 27 X
28 Was the organization a party to a business transaction with one of the following parttes (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV . . L 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | N X
32 Didthe or?vamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il . 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, lll, IV, and V, " X
line . - . .
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5%5(&(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(cX3) organizations. Did the o;ganlzanon make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEA0104L 12/2110



'Form 990 (2010) WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205 Page 5
tPart V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |—[
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontx over, a
financtal account in a foreign colntry (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,’ to ine 5a or 5b, did the organmization file Form 8886-T?. .. 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;aayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, hne 12 10a
b Gross recelpts, included on Form 990, Part VI, Iine 12, for pubhc use of club facihities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(aX1) non-exempt chantable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization I1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQI05L 11/30N10

Form 990 (2010)



*Form 990 (2010) WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205 Page 6
iPart VI | 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 n
Schedule O. See nstructions
Check if Schedule O contains a response to any question In this Part VI m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 29
b Enter the number of voting members included in line 1a, above, who are independent . 1b 25
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other
officer, dlrector trustee or key employee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superv15|on
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a s;gmflcant diversion of the organization’s assets? 5 X
6 Does the orgamization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? g8al X
b Each committee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's malhng address? If 'Yes, " provide the names and addresses in Schedule O 9 X

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 X
b If "Yes,’ does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the pollcy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O . . 12¢f X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers of key employees of the organization . 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X

b if 'Yes,' has the organization adopted a written policy or procedure requirning the organization to evaluate its
partlcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _CA

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
Inspection. Indicate how you make these available. Check aII that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and 1f so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE S HEDUE
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» CAROL SHEETZ, TREASURER 199 CHURCHILL AVE WOODSIDE CA 94062 650-367-9750

BAA Form 990 (2010)
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* Form 990 (2010) WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205 Page 7

tPatt Vit { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any question 1n this Part Vi L. I—]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F} If no compensation was paid.

® { st all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

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

¢ List 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.

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

List persons In the following order: individual trustees or directors; inshtutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Dﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A (B) © ) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours =1 = compensation from compensation from amount of other
per week i é z _8 é 3 51 §1 the organization related organzabons compensaton
(descnbe | 5 < g alg % 213 (W-2/1099-MISC) w-2N1 MISC) from the
hoursfor | 88 | 3] S (3 |<€2| R orgamzaton
related g8 | 8 S| 8&a and related
o'r"g)izlﬁ- h 5 5; 2 g organizatons
Schedule y(.} § 8 3
o | "lg 4
_() MARC ROSATI _ ______ _ |
BOARD MEMBER 3 0 0 0
_( MARSHA BONDURANT __ _ _ |
EX OFFICIO MEMB 3 0 0 0
(3 _PEGGY CREMERS _ _ __ _ _ |
SECRETARY 5 0. 0. 0.
_ CAROL SHEETZ ___ __ __ |
TREASURER 5 0 0 0
(5)_ NANCY AARONS _ ___ ___ |
BOARD MEMBER 3 0. 0. 0.
_¢ LISA BLANTON _ _____ _
BOARD MEMBER 3 0 0 0
_@_MARGARET ESPLANA _ _ _ _ |
BOARD MEMBER 3 0. 0. 0.
_(& KATE FOWLER ________
BOARD MEMBER 3 0. 0. 0.
_( MICHAEL BRAY _ ______ -
BOARD MEMBER 3 0. 0. 0.
0y DENISE HINES _ i
BOARD MEMBER 3 0 0 0
<7 ANNE_KOPF-SILL ______|
PRESIDENT 5 0 0 0
(12) DONNA LOSEY __ ___ __ _ i
BOARD MEMBER 3 0. 0. 0.
(3 ROB LYMAN _ ]
BOARD MEMBER 3 0 0 0
14 NANCY KROSSE__ __ ___ _ |
BOARD MEMBER 3 0. 0. 0.
5) TRICIA LAW __ |
BOARD MEMBER 3 0. 0. 0.
16) JANET LORENZEN = ___ _ |
BOARD MEMBER 3 0. 0. 0.
7 TINA PATRICK _
BOARD MEMBER 3 0. 0. 0

BAA TEEADIO7L 1272110 Form 990 (2010)




* Form 990 (2010) WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205 Page 8
t Part VIE{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (c) ) (E) )
Name and btle Average | Position (check all that apply) Reportable Reportable Esbmated
R IT T 87 B 7 | onion | cnmremien, | ementclche
(describela | £ | & | 3 E?r 2| Wonbemse W 211099 MISC) rom e
h?:;rastefgr gl g 2|8 : 2| organization
orgam- 12 2| 3 28 oragnadm’zealuzfri
za"(:ns g ,E', E g,
scho) [ B § 5
(18 MARIA TERESA MAGANA _ _ __ _____
BOARD MEMBER 0. 0. 0.
19 SHEREE LUTTRELL _ _ __________
BOARD MEMBER 0. 0. 0.
(20) KAREN MILLER _ _____________
BOARD MEMBER 0. 0. 0.
(21 AMBER RAMIES _ __ ___________
BOARD MEMBER 0. 0. 0.
(22) BRITT-MARIE SUNDQUIST _ ______
BOARD MEMBER 0. 0. 0.
(23 DIANE TALBERT _ ____________
BOARD MEMBER 0. 0. 0.
_(24) DEANNA TANNER __ _ ___________
BOARD MEMBER 0. 0. 0.
(25 COLLEEN TATE__ _____________
BOARD MEMEBER 0. 0. 0.
(26) LISA YORK __ _______________
BOARD MEMBER 0. 0. 0.
{27 DON GIBSON __ __ ____________
EX OFFICIO MEMB 0. 0. 0.
(28 DAVID REILLY _ _____________
EX OFFICIO MEMB 0. 0. 0.
(29 KAREN PETERSON _ ____________
BOARD MEMBER 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual. . .

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from

the organization and related orgamizations greater than $150,000? If 'Yes' complete Schedule J for

such individual .

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If ‘Yes,' complete Schedule J for such person ..

Yes | No

3 X

Section B. Independent Contractors

1 Complete this 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)
Description of services

©

Compensation

2 Total number of Independent contractors (inctuding but not imited to those hsted above) who received more than

$100,000 in compensation from the organization > 0

BAA

TEEAO1I08L 122110

Form 990 (2010)



* Form 990 (2610) WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205 Page 9
{Part VIIH Statement of Revenue
(A) (®) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

v ,| 1a Federated campaigns la )
Eg b Membership dues . 1b
g.% ¢ Fundraising events . 1c 129,145.
gg d Related organizations ) 1d
g'g e Government grants (contributions) . le
7]
%5 f All other contributions, ?lﬂs, grants, and
gE similar amounts not ncluded above 1f 150,583.
Eg @ Noncash contributions ncluded m Ins 1a-1f: $ ,
82| hTotal. Add lines la-1f .. . > 279,728.
w Business Code
2 .
E 2a_
[ b
ol P -
S| ¢ o~
8| o __ o ___
2o
g f All other program service revenue
& g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 26,051. 26,051.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental mcome or (loss)
d Net rental income or (loss). >
7a Gross amount from sales of () Securibes () Other
assets other than inventory 319,579,
b Less. cost or other basis
and sales expenses 329,821.
¢ Gain or (loss) -10,242.
d Net gain or (loss) > -10,242. -10,242.
w 8a Gross income from fundraising events
2 (not including $ 129,
E of contributions reported on line 1¢)
b See Part 1V, line 18. al 135,658.
',=‘5‘ b Less' direct expenses b 34,721.
e ¢ Net income or (loss) from fundraising events . > 100,937.} 100,937.
9a Gross income from gaming activities.
See Part IV, Iine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ Net income or (Joss) from sales of inventory >
Miscellaneous Revenue Business Code
Wa_ _ _ _ _ _ _ o _____
b_ o ___
c _ e _____
d All other revenue
e Total. Add hnes 11a-11d >
12 Total revenue. See instructions > 396,474. -10,242. 0. 126,988.

BAA

TEEAQ109L 1011110

Form 990 (2010)



Form 99 (2010)

WOODSIDE HIGH SCHOOL FOUNDATION

32-0232205 Page 10

fPart IX | Statement of Functional Expenses

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

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

A B8) ©) ) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
7 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
Iine 21 .o . 509, 609. 509, 609.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
orgamizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members.
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages .
g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Lega!
¢ Accounting 850. 850.
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 5,022. 5,022.
14 Information technology 568. 568.
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 250. 250.
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 244. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O )
a BOARD FALL REPORT PRINTING 6,589. 6,589.
b ADMINISTRATION EXPENSE__ __
c BANK FEES/CREDIT CARD FEES_
d WEBSITE EXPENSE _ ___
eSTORAGE ________~_""7°
f All other expenses .
25 Total functional expenses Add lines 1 through 24f 522,888. 509, 609. 13,279. 0.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOII0L 12/21110

Form 990 (2010)
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' Form 990 (2010) WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205 Page 11
iPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. 11,206.] 1 20,390.
2 Savings and temporary cash investments. 407,713.| 2 231,371.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c (3)% ; and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment’ cost or other basis.
Complete Part V| of Schedule D 10a
b Less: accumulated depreciation . 10b 10¢
11 Investments — publicly traded securities 966,737.| M 1,052,759,
12 Investments — other secunities. See Part IV, line 1] 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,385,656.] 16 1,304,520.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond habilities 20
‘é 21 Escrow or custodial account labiity Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and dnsquallfled persons Complete Part 1
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
E Organizations that follow SFAS 117, check here » . and complete lines
27 through 29 and lines 33 and 34.
2127 Unrestricted net assets 285,801.| 27 236,827.
E 28 Temporarily restricted net assets 28
29 Permanently restricted net assets 1,099,855.] 29 1,067,693.
8 Organizations that do not follow SFAS 117, check here » Dand complete
F lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
R 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds. 32
§ 33 Total net assets or fund balances. 1,385,656.| 33 1,304,520.
34 Total habiities and net assets/fund balances. 1,385,656.| 34 1,304,520.
BAA Form 990 (2010)



* Form 990 (2010) WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205 Page 12
tPart XI | Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part X! m
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 396,474.
2 Total expenses (must equal Part IX, column (A), ine 25). 2 522,888.
3 Revenue less expenses. Subtract line 2 from line 1 3 -126,414.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) 4 1,385,656.
5 Other changes In net assets or fund balances (explain In Schedule O) .SEE SCHEDULE .0 5 45,278.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, lIine 33,
column (B)) . . 6 1,304,520.
tPart Xl | Financial Statements and Reportlng
Check 1f Schedule O contains a response to any question in this Part X} l—[
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of Its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohdated bas!s, or both.
D Separate basis I:l Consolidated basis D Both consolldated and separate basis
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why In Schedule O and describe any steps taken to undergo such audits. 3b

BAA
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Form 990 (2010)



OMB No 1545-0047

'SCHEDULE A i £ P
Form 990 o 990-E2) Public Charity Status and Public Support 2010
* Complete if the organization is a section 501(c)X3) organization or a section
947(a)1) nonexempt charitable trust. Open to Pyblic
E-ﬁgrangn lsg\t,:rfuu;esTeﬁ?cs: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamization Employer identification number

WOODSIDE HIGH SCHOOL FOUNDATION

32-0232205

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

The organization is not a private foundation because 1t 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)}1XAXi).

2 A school described in section 170(b)}1XAXi1). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's

name, city, and state.

(3]

170(bX1XAXiv). (Complete Part Il.)

N o

in section 170(bX1XAXvi). (Complete Part 1)
8 A community trust described in section 170(b)}1)XAXvi). (Complete Part I1.)

A federal, state, or local government or governmental unit described In section 170(b}1XAXV).
An organization that normally receives a substantial part of s support from a governmental unit or from the general public described

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Ill.)

| 10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
| m An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

a DType | b DType 1

other than
section 509(a)(2).

f If the organization received a wnitten determination from the IRS that

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

c D Type Il — Functionally integrated
e D By checkm? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
ol

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.

d I:] Type I — Other

undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

1s a Type |, Type Il or Type Ill supporting organization, D

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () ;
below, the governing body of the supported orgamization? 119 ()
(ii) A family member of a person described in (1) above? 11g (in)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s).
; (i) Name of supported M) EIN () Type of orgamization () Is the (v) Did you notfy () Is the (vil) Amount of support
' organization (described on hnes 1-9 organizaton in | the organization in organizaton in
! above or IRC secton column (i) hsted in column (I) of column (I}
(see instructions)) your governing your support? orgamzed in the
| document? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAD401L 12723110
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* Schedule A (Form 990 or 990-E7) 2010  WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 WA)(vi)

{(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

g;;;;;g;; T (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total

1 Gifts, grants, contributions, and

mem'bershlp_ fees received. (Do
not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on 1ts behalf

3 The value of services or
facihties furrished by a
governmental unit to the
orgamization without charge

4 Total. Add ines 1 through 3

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

6 Public support. Subtract ine 5
from Iine 4

Section B. Total Support

Calend fiscal
; b:g‘mnian’gyf:)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

‘ 7 Amounts from line 4

‘ 8 Gross iIncome from interest,
dividends, payments received
on securihes loans, rents,
royalties and income from
similar sources

1 9 Net income from unrelated

| business activities, whether or
not the business 1s regularly
carried on

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

Part IV)
| 11 Total support. Add lines 7
| through 10
12 Gross receipts from related activities, etc (see instructions) . I 12
13 Firstfive years. If the Form 990 1s 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
14 Public support percentage for 2010 (Iine 6, column (f) divided by hne 11, column (f)) . 14 %
15 Public support percentage from 2009 Schedule A, Part |l, line 14 . 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 1415 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization . > D
b 33-1/3% support test — 2009. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .o > D

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and Iine 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 > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 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 qualifies 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 >
BAA Schedule A (Form 990 or 990-EZ) 2010
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*Schedule A (Form 990 or 990-E2) 2010 WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205 Page 3
tPart it _| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the orgamization fails
to quahfy under the tests histed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 QGifts, grants, contributions
Focerved Do mbt maude
receive ]
any ‘unusual grants.’) 57,495. 505,421. 574, 905. 279,728.] 1,417,549.
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished In any activity that i1s
related to the organization's
tax-exempt purpose 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through § 0. 57,495. 505,421. 574,905. 279,728.] 1,417,549.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

b 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 0. 0. 0 0. 0. 0.
¢ Add Iines 7a and 7b 0. 0. 0 0. 0. 0.
S o b gy (Suptract ine 1,417,549,
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line & 0. 57,495, 505,421. 574,905, 279,728.] 1,417,549.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 20,232. 34,664. 20,232. 26,051. 101,179.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

c Add hnes 10a and 10b .. 0. 20,232. 34,664. 20,232. 26,051. 101,17°.

11 Net income from unrelated business
activities not included i fine 10b,
whether or not the business is
regularly carried on 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartIV) SEE PART IV 219,322, 135,855, 135, 658. 490,835.
13 Total support. (Add s 9, 10c, 11, and 12) 0. 77,727, 759,407. 730,992. 441,437.] 2,009,563.
14 First five years. If the Form 990 1s 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 > r)ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f}) 15 %
16 Public support percentage from 2009 Schedule A, Part ], line 15 .. Lo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2009 Schedule A, Part lif, line 17 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or hne 19a, and hne 16 is more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, 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 19b, check this box and see Instructions > |
BAA TEEAD403L 122910 Schedule A (Form 990 or 990-E2Z) 2010
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*Schedule A (Form 990 or 990-E2) 2010 WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205 Page 4
tPart IV _{Supplemental Information. Complete this part to provide the explanations required by Part I, line 10:

Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205

PART Iil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

FUND RAISING EVENTS 135,658. 135,855. 219,322,
TOTAL § 135,658. 5 135,855. § 219,322. § 0. § 0.




' SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010
» Complete ';f tthorlganlzgtl;nsags%er:? 'Ye?é to Form 990, Goen 1o PubT
Bﬁgranrgln 5252&”2"32',’3?3‘ i » Attach to Form' gg% » See separatg l;nstructlons. fnsp:cgonu '
Name of the organization Employer identificaion number
WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205

Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g1 b WwWN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes |:| No

iPart I | Conservation Easements. Complete if the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution In the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or termlnated by the orgamization during the
tax year »

Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, lnspectlon handling of violations,

and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)@)(B)(1)? []Yes []No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if apphcable the text of the footnote to the organization's financial statements that describes the organnzahon s accounting for
conservation easements.

E art il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in i1ts revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art,
historical treasures, or other smilar assets held for public exhibition, education, or research in furtherance of pubhc service, provide the
following amounts relatlng to these items.

(i) Revenues included in Form 990, Part VIII, line 1 >S5
(ii) Assets included in Form 990, Part X >S5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 16 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIII, hine 1 . . ]
b Assets included in Form 990, Part X . 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  11/15/10 Schedule D (Form 990) 2010




' Schedule D (Form 990) 2010 WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205 Page 2
tPart il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 li;row)zze a description of the organization’s collections and explain how they further the organization's exempt purpose In
art XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . l—] Yes I_]No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1¢c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, line 217 D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
iPart V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,099, 855, 1,004,6169. 984, 307.
b Contributions . 33,704. 55,124. 92, 340.
¢ Net investment earnings, gains,
and losses 35,901. 40,127. -71,868.
d Grants or scholarships 101, 738.
e Other expenditures for facilities
and programs
f Administrative expenses 29. 15. 160.
g End of year balance 1,067,693, 1,099,855, 1,004,619.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . . 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(it), are the related organizations hsted as required on Schedule R? 3b

4 Describe In Part XIV the intended uses of the organization's endowment funds.
iPart Vi {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b)Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Tlaland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/2010



* Schedule D (Form 990) 2010 WOODSIDE HIGH SCHOOL FOUNDATION

32-0232205 Page 3

fPart Vit | Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

M
Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) ™

t Part Vill{ Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

(0

@

3

@

(O]

(6)

@

@

©

(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) line13) _»
fPart IX ] Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

M

2

©)

Q)

©

(6)

O

8)

()

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liabilty

(b) Amount

(1) Federal income taxes

(O]

3

@

©]

®

0]

®

©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liabihty for uncertain tax positions under FIN

48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010
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* Schedule D (Form 990) 2010 WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205 Page 4
tPart XI {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part VIli,column (A), hine 12)
2 Total expenses (Form 990, Part IX, column (A), ne 25)
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior penod adjustments
; 8 Other (Describe 1n Part XIV)
% 9 Total adjustments (net). Add lines 4 through 8
| 10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
fPart Xil { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
i e Add lines 2a through 2d 2e
| 3 Subtract line 2e from line 1 : 3
| 4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add hnes 4a and 4b - 4c
‘ 5_Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) 5
| iPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
! 1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract hne 2e from Iine 1 . 3
| 4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
[ a Investments expenses not included on Form 990, Part Vill, hine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Part |, Iine 18) 5

tPart XIV { Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part 1], ines 1a and 4, Part IV, lines 1b and 2b;
Part V, ine 4, Part X, hine 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide
any additional information.

BAA TEEA3304L 0211111 Schedule D (Form 990) 2010
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*Schedule D (Form 990) 2010 WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205 Page 5
i Part X}V ] Supplemental Information (continued)

BAA TEEA3305. 07/16/10 Schedule D (Form 990) 2010
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. »> See separate instructions.

OMB No 1545-0047

2010

Dpento Public
Inspection

Name of the organization

WOODSIDE HIGH SCHOOL FOUNDATION

Employer identification number

32-0232205

Part | 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.
Solicitation of non-government grants

Mail solicitations

Internet and email solicitations

a
b
c Phone solicitations
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 connechion with professional fundraising services?

e
f

Solicitation of government grants
Special fundraising events

DYes No

b If 'Yes,' hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(lii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(vi) Amount paid to
(or retained by)
organization

(vz Amount paid to

or retained by)

fundraiser listed in
column (1)

Yes No

10

Total

»

0.

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ.
TEEA370IL 0312511

Schedule G (Form 990 or 990-E2) 2010
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“Schedule G (Form 990 or 990-E2) 2010 WOODSIDE HIGH SCHOOL FOUNDATION

32-0232205

Page 2

i Part I | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1
AUCTION INCOME

(b) Event #2 (c) Other events

éd) Total events
add column (a)
through column (c))

2 (event type) (event type) (total number)
v
E 1 Gross recelpts 264,803, 264,803,
E
2 Less: Charitable contributions 129,145, 129,145.
3 Gross income (ine 1 minus line 2) 135,658. 135, 658.
4 Cash prizes.
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
’,5 8 Entertanment
E
N
s 9 Other direct expenses 34,721. 34,721.
s
10 Direct expense summary. Add lines 4- through 9 In column (d) > 34,721,
11 Net ncome summary. Combine line 3, column (d), and Iine 10 . > 100, 937.
Part 3 Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogress:ve (add column (a)
\é Ingo through column (c))
N
E
1 Gross revenue
2 Cash pnizes.
b X
,'Q E 3 Non-cash prizes
EN
cs
T E 4 Rent/faciity costs
5 Other drrect expenses
| |Yes % || Yes % |[{Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?
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:

TEEA3702. 01/13M1

Schedute G (Form 990 or 990-E2) 2010



* Schedule G (Form 990 or 990-E2) 2010 WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205 Page 3

11 Does the orgamization operate gaming activities with nonmembers? e |:| Yes DNo

DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? D Yes

13 Indicate the percentage of gaming activity operated In:

a The organization’s facihty . . 13a %
b An outside facihty 13b %
14 Enter the name and address of the person who prepares the organmization's gaming/spectal events books and records.
Name »
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? I:IYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » 5
¢ If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager Information:

Gaming manager compensation > §

Description of services provided »

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions
a Is the orgamization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzations or spent in the
organization's own exempt activities during the tax year > $
iPart I¥ | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns () and (v), and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 0113M Schedule G (Form 990 or 990-EZ) 2010




0102 (066 Wi04) | 8INPaUSS 01/62/01 7106€v33L *066 W04 10} SUONINIISU] 3Y) 39S ‘@INON }oY UOHINPaYy lomiaded 104 wyg
0 - suoneziuebio Jayio Jo Jaquinu |2)0} Jaju3 ¢
Z - suoneziuebio yuawuianob pue (£)(0)| g U0IOSS JO Jaquinu )0} AUl 2
|||||||||||||||||| {8)
|||||||||||||||||| (/2]
|||||||||||||||||| ()
|||||||||||||||||| ()
|||||||||||||||||| [}
|||||||||||||||||| [(3)
JONYISISSY 0 "9%G ‘€9Y llllelolwm |¢|U| \lm‘lommlolomugll
Norzvopa@ys <1 v A_____ m.\mmlHHleMmbmm |m mw
TO0OHDS HOIH dAISdooM @)
JONVLSISSY 0 "€90799 _ |Nw|0|vm |<|U| Mwlm.mnlu |Qb©>PQ”|mM L
Nnorxvoaa@syf 1 0 | AY .ml Mmlzwhl, 087
¥ISIA SH NOINA ¥I0ndas (v
»1¥] Fle] auesisse eJ-uou . A._D.rao . IgsiIsse ?qedn e Jl UaWUIBA0D 10
«:Eom u%uowwwoﬂ_m:n_ ()} *om_«oan:u.wﬂouav .“Mw_ﬂﬂmﬂwuo@‘ou._tuﬁomw yses-uou Wo junowy (3) juesb ysed jo junowy (p) :o..mvmm _MM_ Mov NI2€q) uoneziuebio wo wmo_v%mov:m sueN (e) |
]« papeau SI 8deds |euoljippe Ji pajesiidnp 8q ued || ued
.Ooo_m% uey] aiotl paAliedal ucw_a_ow\_ 9UO OU JI XOq SIY} Ho|u)d .Ooohmﬁ uey} alow paAladal jey} ucw_a_uw._ Aue 10} |2 {u)} _>_ ued .Omm w04
0} SoA, pPoiomsue CO.«NN_CN@\_O ayl H muw_QEOO ‘sdajelsS pajiun sy ul m:o_uaN_CNGuo pue Sjusaliuidan0k) 0] aoue)SISSYy 13Yj0 pue sjuelr) _ Ik ﬁw&_
S9)e1S peliun ey} Ul spuny Juelb Jo esh ay) bULIOjIuOUl 10y S8inpadoid s,uoieziueblo sy} Al Med Ul 2quoseq g
oN E SAA _.ll_ ;9ouR)SISse 10 sjuelB au) pleme 0} pasn B1IB)LID UOND3|8S atf}
pue ‘sauejsisse Jo sjuelb sy o) Aqibie seejurlb sy} ‘eoueisisse Jo sjuelb sy 4O JUNoWe sy} sjeIUBISGNS 0} SPJ0Jal Uiejuiew uoneziueblo sy} se0q L
2JUR}SISSY pue Sjuels) Uo uoljeuloju) |eJauan [ | Ueg|
90¢22¢20-2¢ NOILVANAOA TOOHOS HOIH dAISAOOM
Jaqunu uopesynuap)sehoidury uoneziuebio ay Jo awepN
. uonosdsiy "066 U104 0} Y3jenY « famseas) o 1o Jueupredeq

sfidnd &) usdp

- 0L0¢

L0 SHSL ON BWO

"Z2 10 |2 saul| ‘Al Med ‘066 Wio4 0} ,'SaA, palamsue uoneziueblo ay) ji ajajdwo)

$9)€1S pajun 3y} Ul S[enpiAlpU] pue S}USWILIIA0Y)

‘suoneziuebiQ 0} aosue)sissy 48Y}0O pue sjue.r)

(066 wa04)
1 37ING3HDS




01/62/0t 1C06€V3IAL

0102 (066 Wiod) | 8INPaUSS vvd

‘UoIjewIoUI [BUOIlIpPe J8Ylo Aue pue 'z aul| ‘| yed ul paainbas uonjewojur ayy apiaold 0y Led siyj 8)e|dwo) uoljeudoju| [eyuswajddns | Af Hed|
L

. (1aygo ‘jesresdde ‘A4 8oue)sIsse yses-uou esb ysed squaidizas
aougysIsse ysed-uou Jo uoqduaseq ) 'jooq) uoyenjea jo polpa (3) Jo Junowy {p) jo jnowy (2) 30 saquiny (q) asuggsisse 1o juesb jo adAj (e)

] ‘papasu Si 8deds jeuoiippe 4 pajedljdnp aq ued ||| Med
‘22 dUI| ‘Al Wed ‘066 WI04 0} SOA, Palamsue uoijeziuebio ay) ji 9)9)dwo) "sajels pajiun ay) Ul S|enpIAIpuUj 0} aduelsissy 4940 pue syuels) [ jjflied)
2 abed 90czedo-2¢e NOILYANNOA TOOHDS HOIH dAISAOOM 0102 (066 Wi04) | 8INPaULS

LS




- . OMB No 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form .990 or 930-E2) 201 0

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intoenal Reverde Senean¥ » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number
WOODSIDE HIGH SCHOOL, FOUNDATION 32-0232205

__ NET ASSETS AS OF 8/31/09 _________________%1,286,406 ___ _________________

__ _INCOME FOR THE YEAR ________________________7%,9% ___________________.

__UNREALIZED GAIN ON INVESTMENTS FOR THE YEAR _ __ ___=21,31> ___________________
NET ASSETS AS OF 8/31/10 $1,385, 656

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 45,218,
TOTAL § 15,278.




2010 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205

OTHER CHANGES IN NET ASSETS, PAGE 1, LINE 20-

PRIOR TO 9/1/08, FUNDS TO SUPPORT WOODSIDE HIGH SCHOOL WERE DONATED TO FOUNDATION
FOR THE FUTURE. THAT FOUNDATION MAINTAINED SEPARATE BANK AND INVESTMENT ACCOUNTS
FOR SUPPORT OF WOODSIDE HIGH SCHOOL. ON 3/10/08, A SEPARATE ORGANIZATION, WOODSIDE
HIGH SCHOOL FOUNDATION, WAS INCORPORATED. ITS PURPOSE WAS CONTINUE THE FUND RAISING
ACTIVITIES FOR THE BENEFIT OF WOODSIDE HIGH SCHOOL, PREVIOQUSLY DONE UNDER THE
AUSPICIES OF THE FOUNDATION FOR THE FUTURE. WOODSIDE HIGH SCHOOL FOUNDATION DID NOT
BEGIN ITS ACTIVITIES, HOWEVER, UNTIL 9/1/08, WHEN FUNDS WERE TRANSFERRED TO ITS
CONTROL AND FUND RAISING, UNDER ITS ORGANIZATIONAL TITLE, BEGAN.

TOTAL FUNDS TRANSFERRED TO THE CONTROL OF WOODSIDE HIGH SCHOOL FOUNDATION AS OF
BEGINNING OF BUSINESS, 9/1/08, WAS $1,296,262.

FAIR MARKET VALUE OF NET ASSETS AS OF 8/31/08 WAS $1,215,266
FAIR MARKET VALUE OF NET ASSETS AS OF 8/31/09 WAS $1,286,406




- €

2010 FEDERAL SUPPORTING DETAIL PAGE 1

WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205

GRANTS AND ALLOCATIONS BUS (990, SCH 1)

AMOUNT OF CASH GRANT
WOODSIDE HIGH SCHOOL
WOODSIDE HIGH SCHOOL . $ 413,498,
WOODSIDE HIGH SCHOOL BOOSTERS . 34,428.
WOODSIDE HIGH SCHOOL PTSA 5,620.

TOTAL § 453, 546.
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o S868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545 1709
ﬂ?@f’,{;ﬁ“ﬁ:{:@f,j’fé’ﬁ?ﬁ: i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part) and check this box . . . >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a

corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time_ You can electronically file Form 8868 to

request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

[ Part I 7] Automatic 3-Month Extension of Time. Only submit original (no coptes needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . * Ij

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Name of exempt organization Employer Identlfication number

Type or

rint
P WOODSIDE HIGH SCHOOL FOUNDATION 32-0232205
File by the Number, street, and room or suite number if a P O box, see instructions
due date for
Meayesr. (199 CHURCHILL AVE
nstruchions City, town or post office, state, and ZIP code For a foreign address, see instructions.

WOODSIDE, CA 94062
Enter the Return code for the return that this application 1s for (file a separate application for each return). ... e
Ap”plication Return Ap.?Iication Return
Is For Code [lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
~orm 990-PF 04 Form 5227 10
Form 990-T (sechon 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of. ® CAROL SHEETZ, TREASURER ____ _____ _________
Telephone No. » 650-367-9750 FAX No. ™ 650-366~7597 _
® |f the organization does not have an office or place of business in the United States, check this box . .. >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this i1s for the whole group,

check this box . » D . If it s for part of the group, check this box * |:| and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untl _4/15 _ ,20 12 , to file the exempt organization return for the organization named above.
The extenston is for the orgamzation's return for.
> | |calendar year 20 or
> tax year beginning _ 9/01___ ,20 10_,andendng _ 8/31_ _ _,20 11_
2 Iif the tax year entered in line 1 1s for less than 12 months, check reason: [jlnltlal return DFmaI return
DChange In accounting period
3a if this application 1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . . . . .. C e e . 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit . ... . . c e ..| 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using %
EFTPS (Electronic Federal Tax Payment System). See instructions s e . ce .- 733¢|$ 0.

“aution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
Jayment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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