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SCANNED FEB 2 3 2010

Short Form I OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form ggo'Ez Under socb§501(c). 527, or 4947(a)(1) oﬂi?e Intemnal Revenue Code 2@08

(except black lung benefit trust or private foundation)

» Sponsonng zahons of donor advised funds and controiln anizatons as defined in section .
51209013 must e Rerm 850_ Al gthes o iZations with gross rece: rocerpe 655 than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500, at the end of the year may use this form. | .
Intemal Revenue Servico > The orgamzabonmayhavetouseacopy of this return to satisfy state reporting requirements. nSpeCtlon

A For the 2008 calendar year, or tax year beginning _ Ju |y |, 2c0f , 2008, and ending .JUAC 30 ,2009
B Check if applicable Please | C Name of organizaton D Employér identification number
E:‘ddressdlmga ::d“:f c,l(el‘fj CI‘CS( Pafénf réo.cﬁar A’S}qiéha\ C?' : 'quq’q-}
0] In::r;‘::‘ge ﬁ or Number and street (or P O box, if mail is not delivered to street address] Room/sute] E Telephone number
] Termnation Soo ] 2400 NE 327 L (H25) S 2 L8463
[ Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
[ Apptication pending tions. Be"e\/f, WA q oS- | ) Number . . » ~ A
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [WCash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

. — H Check » [X] if the organization 1s not
| Website: » __( her{yCrest-pTSa. of4g required to attach Schedule B (Form 990,
J_Organization type (check only one)— [ 501(c) (3 ) «(insert no) [ 4947(a)1) or [ 527 990-EZ, or 980-PF).

K Check »[] if the organization 1s not a section 509(a)(3) supporting organization and Iits gross receipts are normally not more than $25,000. A retum is
not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to fine 9 to determine gross receipts; if $1,000,000 or more, file Form 930 instead of Fom 930-EZ » § [39. 920
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . 1 3 o053
2 Program service revenue including govermment fees and contracts R 22 } w39
3 Membership dues and assessments . . . . . . . . . . . . . . . . . .. .|3 9%
4 Investment income ) .. 4 ()
5a Gross amount from sale of assets other than mventory R - =
b Less: cost or other basis and sales expenses . . Sb -~
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from iine 5a) (attach schedule) . | 5¢ O
E Ba pral events and a(chvrttles (c:on:lete ;pplmble parts of Schedule G);)g :anﬁ.i ::m gaming, checkhere » [
> ross revenue {not includin
tio reported on line 1) . . 9 .. . . .|6Ga /08 136
b Less: direct expenses other than fundralsmg expenses . 6b | 43 5 39
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from Ilrlt'e 6a) . . . |s.c Lo Li, 597
7a Gross sales of inventory, less retums and allowances . .. . |7 L 2
b Less: costofgoodssold . . . . ]| HELE
¢ Gross profit or (loss) from sales of mventory (Subtract Irne 7b from ||ne 7a) . . . . . . .|Tc ( ('5 S)
8 Other revenue (describe P ol ) L8 ()]
9 Total revenue. Add lines 1,2,3,4,5¢,6c,7c,and8. . . . . . . . . . . .. .p|o9 119 926
10  Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . .10 3 joo
11 Benefits paid to or for members . . . . A O & | O
§ 12 Salaries, other compensation, and employee benefits . . . R A |- o
5 13 Professional fees and other payments to independent contractors R I £ @)
8! 14 Occupancy, rent, utilities, and maintenance . . R M L o
i 15 Printing, publications, postage, and shipping R M £ 1120
16 Other expenses (describe » _Spe G mkel ) |18 180, 072
17 _ Total expenses. Add lines 10 through 16 . . _ - e e [ [ 192,892
a| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) A, el G2 3 q9¢6)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh ~
< end-of-year figure reported on prior year's retum). . el (e 3, § 50
;: 20 Other changes in net assets-er-f aftach exlanatlon) .. .. . ... 2 o
Net assets or fund balandes at efid® Cénttine lines 18 through 20. . . |21 )’D_X(of
WBalance Sheets. If Totd| assets*UrTT‘_Z'S’ccT umn (Qgére $2,500,000 or more, file Form 990 mstead of Form 990-EZ
(See the ifgtructi r Q () Beginning of year | (B) End of year
22 Cash, savings, and investments < |. CPEQ 6191 M)m |2 104, 029 22] 50,865
23 Land and buildings . . . .|. b—— T o] 28
24 Other assets (describe P QGDEN, UT ) o 24| O
25 Total assets . . . 25| 570, §UY
26 Total liabilities (descnbe > ) 26 @]
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 27| 5020

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 10542t Form 980-EZ (2008)




Form 990-EZ (2008) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What 1s the organization’s primary exempt purpose? 10 Svffert  $Aurolen l’\E-uﬂﬁ' b e llr €A 2 ‘z"{)edo';m f,g;gﬁ’s)
Descnbe what was achieved in carmying out the organization’s exempt purposes. In a clear and concise manner, | and 48947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program tite. | optional for others.)
28 Shidenk Support (Encchment [ Educaben
__________ Enhoneament Qndng  &or Corciculue. [ Aides [ ede. &0
___________ ooy V0o SN lereds g SaeF [, 263
{Grants $ } If this amount includes foreign grants, checkhere . . . . . b {J |{28a )
20 Pafent. . et Tawvalvement [ Edvcelon
______ L3 e -,---_S.é.‘:t.o_e!_,--i:‘:.‘:‘.ﬂ./.\i‘_?;;_,____C{M:B___-S_vpee_f__\_'_‘________________________-______________
______________ GQppred 300 Molewkears . 5 23S
(Grants $ ) If this amount includes foreign grants, check here . . . » [1]29a )
30 ... Commuat W/ Volualear Lavelremet 4 e copnition oo,
................ A@{’ﬂ" 2-.--[%1!.\.@.1!3 410 2 Y U
Grants$ ) If this amount includes foreign grants, check here . . . . . | > [ s0al 12 8F4
31 Other program services (attachschedule) . . . . . . . . . . . . . . . .. ))
(Grants $ } If this amount includes foreign grants, check here . » []|31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . . » |32 R4 412
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation L (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
7
----f‘.‘&?tv:icu,--.’.@?.—r"?&f ............................... Presidend - (S O
1234 pNE 8™ P Relbpe 0O o
Seta GiMaes ]
3,34 (6™ A i Bellewe WA Treaseesr — 1§ O (o) O
Megan McConnell ]
iz40y NME 29% s bellene Sect oy~ £ o) ()
_____ A Beleon ]
DY ¥ e vE  Bellewr Assr Sreas - S O o (o}
_____ Debby  Dipamer-
\2§i0  pe 52 5T el VP - ¢ o o o
______ Cathaens . Sonide ]
3356 139* A e Bellews VP - 5 o o
.............................................................. .{
______________________________________________________________ +
Form 990-EZ (2008)




Form 990-EZ (2008)

Page 3

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

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed /
description of each activity e 33
34 Were any changes made to the organizing or governmg documents but not reported to the lRS" |f “Yes l/
attach a conformed copy of the changes 34
35 If the organization had income from business actities, such as those reported on Imes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? e 35a v
b If “Yes,” has it filed a tax return on Form 980-T for this year? . 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeaﬂ If “Yes, \/‘
complete applicable parts of Schedule N } . 36
37a Enter amount of political expenditures, direct or |nd|rect asdescnbed in the mstructlons > |37a | O
b Did the organization file Form 1120-POL for this year? . ) . .. . . |3b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . 38a 1/
b If “Yes,” complete Schedule L, Part 1l and enter the total amount involved . . . .|[38b Mk
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a ViR
b Gross receipts, included on line 9, for public use of club facilities . . . 39b V2 Mt
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
seciond4911»___ O .section4912®» ___ © ; section 4955 b
b Section 501(c)@3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule '/
L Partl . 40b
¢ Enter amount of tax |mposed on orgamzatron managers or dlsqualrﬁed persons dunng
the year under sections 4912, 4955, and 4958 ., . . . . A € o
d Enter amount of tax on line 40c reimbursed by the organlzatlon . A o
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. .. 40e [
41  List the states with which a copy of this retum is filed. » k/' A
42a The books are In care of » ___fIl-__.ngﬁé_$ ________________________________________ Telephone no. » ( 429 335 -2c0S
Located at b ... 2=\ 3 123% o NE | Relleve, wa ZP+4 >  qBOOS
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? . 42b v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 20-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c \ Vel
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P [ 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 v
45 Is any related orgamzatlon a controlled entrty of the orgamzatlon wrthln the meanmg of sectlon 51 2(b)(13)? lf
“Yes,” Form 990 must be completed instead of Form 990-EZ .. e e e e .. .. 45 L

Form 990-EZ (2008)




Form 990-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! .

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan II .
48 Is the organization operating a school as descnbed in section 170(b)(1)}{A)i))? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?

b If “Yes,” was the related organization(s) a section 527 organization?

Yes| No
46 v
47 v’
48 v
49a v
49b

50 Complete this table for the five highest compensated employees (other than off' icers, dlrectors truste&s 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 L (d) Contnbutions to {e) Expense
(a) Name and address of each employee pad more hours per week mployee benefit plans & account and
than $100,000 devoted to posihon deferred compensation | other allowances
_____________________________ I
o

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paxd more than $100,000

{b) Type of service

{c) Compensation

Total number of other independent contractors each receiving over $100,000

. >

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

Sign } AN | 2(z/i°
Here Signature of officer Date

} SaRA N, 4 LLAN TR efSUe €

Type or pnnt name and title.
. Preparer’ Date Check if Preparer’s Identifying Number (See instructions)

Paid sugenatunes } :ﬁ:f -loyed > D
Preparer‘s Firm’s name (or yours . H
Use Only | i setf-employed), } EIN > :

address, and ZIP + 4 Phone no P ( )

May the IRS discuss this return with the preparer shown above? See instructions

» [] Yes [] No

Form 990-EZ (2008)




SCHEDULE A . . . | _ome No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
m"’mufm“’y » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

Cherry Crest Qarek Neuch Splendt Assec. 91 123929F
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because 1t is: (Please check only one organization.)

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

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A)ii). Enter the
hospital’'s name, City, and state: e eecmmmmmmeee

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.)

6 [ A federal, state, or local government or governmental unit descrbed 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 Il.)

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

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

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
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 O Typel b J Type ll ¢ [ Type Hi-Functionally integrated d [J 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 I, Type ll, or Type Il supporting
organization, check this box e

] Since August 17, 2006, has the orgamzatuon accepted any glft or contnbuﬂon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . |14

(ii) A famity member of a person descnbed in (i) above? . . e e e e e e e e 119@

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

h Provide the following information about the organizations the organization supports.

() Name of supported (i) EIN (ifi) Type of organization } (iv) Is the organezation {  {v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col. ()} bsted m your | the organzation in organzation in col. support
above or IRC section governing document? col. (i) of your (i) orgamzed in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Cat. No. 11285F Schedute A (Form 980 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

{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) » {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Totat

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 pald toor expended on
its behalf .

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

4 Total. Add lines 1-3 .

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 ine 11, column (f) . .

6 Public support. Subtract line 5 from Ime 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

7 Amounts from line 4 .

8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business 1s
regularly camed 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) . . . . . 12 l
13

First five years. If the Form 990 i1s for the orgamization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here L. .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (Ine 6, column (f) divided by line 11, column {f) . . . . 14 %
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 %
33% % support test—2008. If the organization did not check the box on line 13, and llne 14 1S 33'/6% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. . 0O
33%: % support test—2007. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. .o»3d

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and ine 14 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 qualifies as a publicly supported organizaton . . .»

10%-facts-and-circumstances test—2007. 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 qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a

O
a

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 890-EZ) 2008

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . .
Gross receipts from admissions, merchandnse
sold or services performed, or faciltes
fumished in any activity that 1s related to the
organization's tax-exempt purpose .

Gross receipts from activites 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

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

Total. Add lines 1-5

|

‘ ..

\ 7a Amounts included on lines 1, 2, and 3
| received from disqualified persons

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

Add hnes 7aand 7b .

Public support (Subtract line 7c from
line 6.) . ..

c
8

{(a) 2004

(b} 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

42, 293

AN

|31, 95

|31, 3%

q73,3

sS4, 3%

’,LD,HS‘}

“H, 048

91,36

by 33

139, ¥

423,223

o)

)

O

O

O

o}

o)

O

O

O

o}

O

O

0

O

0]

\32,?‘10

AL

7.[3’, .31

196,16t

213,32

9323 3c3

/~

~——— AJo ¥

N

le ~—

[o, 09l

lo,09¢

3’/ o0

§,00°

5‘, Q00

S’/ooo

g, 00

25 000

S 000

S, 000

§ oo°

S, 00

ago%

A5 096
2z 7

Section B. fotél Support

|’L7,7‘10

[GL, 177

208, 23

[T 70

2\3’ 3t

70210“’7‘

Calendar year (or fiscal year beginning in) p

9
10a

Amounts from line 6 .

Gross income from interest, dlwdends
payments received on secunttes loans,
rents, royalties and income from similar
sources . . . . . . . . .

Unrelated business taxable ncome (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
carried on

12 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.) .

13
14

{a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

\’57_) o

[t 049

213, 23]

196 3¢l

229332

93433

()

o)

o)

0

Q

o

O

Tl O lol o

O

6}

O

O

v

122 24

W

213 23]

166G 261

743 332

q33, 3

First five years If the Form 990 ts for the orge!.nlzatlon s firs

organization, check this box and stop here

econd, thuld, fourth, or fifth tax year as a section 501(c)(3d) 0]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 G6.25 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 939.97 %
Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 O %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 .03 %
19a 33'% % support tests—2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33/ %, and line

b

17 1s not more than 33 %, check this box and stop here. The organization qualfies as a publicly supported organization »
33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and

} line 18 1s not more than 33'4 %, 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 » O

Schedule A (Form 980 or 990-EZ) 2008



Schedule A (Form 920 or 990-EZ) 2008 Page 4

Supplemental Information. Comptlete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lil, hine 12. Provide any other additional information. (see instructions)

Schedule A (Form 880 or 980-EZ) 2008




Line 16 detail

Bookfair costs

Skate King costs

Yearbook costs

Walk a Thon expenses
Foreign Language teachers and materials
Playground balls

Medical supplies for office
Recess Duty coffee ba
Picture Day Charges
Teacher aides
Staff/Literature allowances
Curriculum Enhancement
Fifth grade trip

Family Nights

Assemblies

Art Appreciation

5th grade "moving up"
Field Day

Site Improvement

Food fund

General Instruction Fund
Neighbor to Neighbor
Staff Development
Patrol/Crossing Guards
Healthy Kids

Emergency Preparedness
Congrats/Condolences
Recognition and Awards
Staff Appreciation

PTSA Admin/filings/hospitality
Bank Charges

Insurance

Training & Education

Line 10 detail

Council Scholarships

Donations to Title 1 schools PTSAs
Donation to Bellevue Schools Foundation

7289
110
4776
6833
9567
363
336
82

69
105000
7845
24860
2000
1362
825
672
403
370
104
100
316
573
2677
770
888
3606
75
360
1250
401
210
510
674
185276

200
1500
2000
3700




