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SCANNED SEP 17 2010

Fo',m 990 Return of Organization Exempt From Income Tax

OMB No_1545-0047

2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

Department of the Treasury lung benefit trust or private foundation) Open to Public
tnternal Revenue Service » The organization may have to use a copy of this return to satisty state reporting tequirements inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B ek e Please [C Name of organizaton SOMERSET AREA PTA D Employer Identification number
|| Address change :last,eeI%? Doing Business As 23-7014947
| ] Name change p;\i’?)‘gor Number and street (or P O boxif mailis not delivered to street address) Rsfil?t'g/ E Telephone number
|| frnitial return é'ee_ 1 9 1 DJ_SCOVERY LIA.NE ( 8 14 )
| | Terminated Isrfs?ﬁmf City o1 town, state or countiy, and 2IP + 4 G Gross

Amendedreturn | tions. [SOmerset PA 15501 receipts $ 28,717
B Application pending F Name and addiess of principal officer H(@) Is this a group return for affiliates? Yes No
B H(b) Areallaffihatesincluded? H Yes H
| Tax-exempt status p(l 501(c)(3 )« (nsertno) | |4947(a)(1) or I I 527 It “No,"attach a hst (see instructions)
J Website: » N/A H(C) Group exemption number P
K Form of organization H Corporation H Trust H Association |—| Other p I L Year of formation J M State of legal domicile

[PartI| Summary

1 Brielly desciibe the organization’s mission ot most significant activities
o Raise money for students for field trips and extras
e
v
\I, E 2 Check this box p D if the organization discontinued its opetations or disposed of more than 25% of its net assets
T N |3 Number of voling members of the governing body (Part VI, line 1a) 3
||5 ﬁ 4 Number of iIndependent voting membets of the governing body (Part VI, line 1b) q
S C|5 Total number of employees (Part V, line 2a) 5
& E 6 Total number of volunteers (estimate 1f necessary) 6 6
7a Total gross unrelated business revenue from Part VIli, column (C), line 12 7a 130
b Net unielated business taxable income from Form 990-T, Iine 34 7b 0
Prior Year Current Year
2 8 Contnbutions and grants (Part VIII, line 1h) RECE‘VE 26,690 28,587
g 9 Piogram service revenue (Part VIII, line 2g) =
N |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) @ 180 130
g 11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8c, 9¢, 10c. angi{11 UG 2 3 ?ﬂ"r‘ v
12 Total ievenue ~- add lines 8 through 11 (must equal Part V|||TCO| mn (A), ine 12} .- 1= . 26,870 28,717
13 Grants and similar amounts paid (Part IX column (A), lines 1—8)—mGDEﬁ | IT ~
E 14 Benefits paid to or for members (Part IX, column (A), line 4)
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Tolal fundraising expenses (Part IX, column (D), ine 25) » 11,950
E |17 Other expenses (Part IX. column (A), lines 11a-11d, 11f-24f) .. 25,844 28,458
S 18 Tolal expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) e 25,844 28,458
19 Revenue less expenses Subtiact line 18 fromline 12 | 1,026 259
E‘ o B Beginning of Current Year End of Year
éiﬁ 20 Total assets (Part X. line 16) 61,153 61,412
2 'l\J‘ g 21 Total habiities (Part X, line 26)
L 05[22 Net assets or fund balances Subtract line 21 from line 20 61,153 61,412
[Part Il |  Ssignature Block
Under penal of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belef,1t1s , correct and comple eclaratiorpof preparer {other than officer)1s based on all information of which preparer has any knowledge
A &S 70
Here } Signature of officer Dat
NN Féfc@ Treasier  <onovet Ara Vﬂﬁr
’ Typé or prnt fame and title
Preparer’s Date Cr:feck if Preparer’s identfying number (see instr )
Paid signature ’WOJV’CQ(‘/« /a \/M)%//-)L ?‘/3‘}0 :np-loyedbﬂ POOO ?QBO(?
Preparer’s | Frmsname(oryours | H&R BLOCK US TAX [SERVICES EIN » H3-/87/8YC
Use Only |'fself-employed), 2066 N CENTER AVE STE 109
address,and ZiP + 4 JOhnStOWn, PA 15904 Phone no p 8//(/”(/’/3— 3323
May the IRS discuss this return with the preparer shown above? (see Instructions) L. JJ Yes [X| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2009)
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Foim 990 (2009) SOMERSET AREA PTA 23-7014947 Page 2
[Part ml Statement of Program Service Accomplishments
1 Briefly descrnibe the organization's mission
Raise money for students for field trips and extras
2 Did the organization undertake any sigmificant piogram seivices during the year which were not listed on
the prior Form 990 or 990-EZ27? | Yes @ No

It “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?
If “Yes,” describe these changes on Schedule O

(.
<
3
)
g

4 Describe the exempt puipose achievements fo1 each of the oiganizalion’s thiee largest program services by expenses
Section 501(c)(3) and 501(c}(4) otganizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reporied

4a (Code ) (ExpensesS including grants of § ) (Revenues )
4b (Code ) (Expensess including grants of § ) (Revenues )
4c (Code ) (Expenses$ including grants of $ ) (Revenues )
4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $

JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW
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Foim 990 (2009) SOMERSET AREA PTA 23-7014947 Page 3
[Part IVI Checkliist of Required Schedules

Yes | No
1 Is the orgamzation described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . 1 X
2 Is the organization requited to complele Schedule B, Schedule of Contnibutors? 2 X
3 Did the orgamization engage in direct or indirect pohtical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C. Part| . e e 3 X
4 Section 501(c)(3) organizations. Did the uigaization engage in lobbying activities? !f “Yes,” complete Schedule C,
Part Il . .. . . L X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il | N/A 5
6 Did the organization maintain any donor adwvised funds ot any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviionment, histotic land aieas, or histolic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art. historical treasutes or other similar assets? If “Yes,”
complete Schedule D, Part IlI . . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Pan
X, or ptovide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) 9 X
10 Did the organization, direclly or through a related organization, hold assets n term, permanent, ot quasi- endowments?
If “Yes complete Schedule D, Part V 10 X
11 Is the organization's answer 1o any of the foliowing questions “Yes"? If so complete Schedule D, Parts VI, VIi, Viil, IX, or
X as applicable 11 X
o Did the organizalion report an amount for land, bunldmgs and eqmpment in Part X, Ime 107 If “Yes,” complete Schedule D,
Part Vi -
e Did the organization report an amount for investments -- other secunties In Part X, line 12 that 1s 5% or more of 1ts total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViI
o Did the organization report an amount for Investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil
o Did the organization teport an amount for other assets In Part X, line 15 that is 5% ot more of its total assets reported In
Part X, Iine 167 If “Yes " complete Schedule D, Part IX
o Did the organization report an amount for other habihies 1n Part X, ine 257 If “Yes,” complete Schedule D, Part X
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s liability for uncertain tax posttions under FIN 487 If “Yes,” complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements foi the tax year? If “Yes," complete
Schedule D, Parts XI, XII, and Xill 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, Xil. and Xlil is optional . ) R 12A X
13 Is the organizalion a school descnbed 1n section 170(b)(1)(A)(m)? If “Yes, complele Schedule E . RN 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 moie than $10,000 from grantmaking, fundralsmg,
business and program service activities outside the United States? If “Yes,” complete Schedule F, Part! .. ... 14b X
15 Did the organization report on Part IX, column (A) line 3. mote than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part Il R 15 X
16  Did the organization report on Part IX, column (A) hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,’ complete Schedule F, Part llI , 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes, ' complete Schedule G, Part | .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIII
ines 1c and 8a? If “Yes,’ complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gioss income from gaming activities on Part VIIl, ine 9a?
If “Yes,’ complete Schedule G, Part lll L. 19 X
20 Did the organization operale one o1 moie hospitals? If “Yes.” complete Schedule H . L 20 X

JVA 09 99034  Twr 33395 Copyright Forms {Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) SOMERSET AREA PTA 23-7014947 Page 4
. [Part IVI Checklist of Required Schedules (continued)
Yes { No
21 Dud the organizatton report mote than $5.000 of grants and other assistance to governments and organizations in the
United States on Part IX. column (A) line 17 If “Yes, complete Schedule I. Parts | and |l 21 X
22 Did the organization 1eport more than $5 000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts | and |li 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former ofticers, direciors, rusiees, key ennpioyees, and highest compensated employees? If “Yes "
complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outslandlng principal amount of more lhan $100 000 as of
the last day of the year. that was 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K 1f “No," go to line 25 o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod excepnon'? N / A {24
¢ Did the orgamization maintain an esciow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outslandlng at any time durnng the year? N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage In an excess benefit transaction with a
disqualified petson 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 dlsqualmed person in a prior year,
and that the transaction has not been reported on any of the oiganization’s prior Forms 990 or 990-EZ2? If “Yes,”
complete Schedule L, Part | 25b X
26 Was a loan to or by a current o1 former officer, dnector, tiustee, key employee highly compensated employee or
disquahited person outstanding as of the end of the organization s tax yeai? If “Yes,” complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds conditions. and exceptions)
a A current or former officer, director. tiustee, o1 key employee? If “Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current ot former officer, director. trustee, or key employee? If “Yes,” complete Schedule L,
Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or duect or indirect owner? if “Yes,” complete Schedule L, Part IV 28¢c 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 recetve contiibutions of art, historical tfreasures, or other similar assets, or qualified
conservation contiibutions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate. terminate, or dissolve and cease operations? If “Yes," complete Schedule N
Part | . . 31 X
32 Did the orgamization sell. exchange, dispose of, or fransfer more than 25% of Its net assets? If “Yes,’ complete
Schedule N, Part Il , 32 X
33 Did the organization own 100% of an entily disiegarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pans I|
I, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)’? It “Yes " complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any tiansiers to an exempt non-charitable related
organization? If “Yes,’ complete Schedule R. Part V, line 2 36 X
37 Dud the otganization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax puiposes? If “Yes ' complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and piovide explanations in Schedule O for Part VI, hnes 11 and 197
Note: All Form 990 filers are required to complete Schedule O~ 38 | X
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Form 990 (2009) SOMERSET AREA PTA 23-7014947 Page 5
[Part \") ] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enler the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter -0- if not apphcable 1a 0
Enter the number of Forms W-2G included in hne 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winmings to prize winners? ic X
2a  Enter the number ot employees teportea on Form W-3, Tiansiital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a |
b if at least one is reported on line 2a, did the organization file all tequired federal employment tax returns? N/A 2b
Note. If the sum of lines 1a and 2a 1s grealer than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gioss income of $1,000 or more during the year covered by
this return? . | 3a X
b it "Yes," has it filed a Form 990-T for thus year? It "No,' provide an explanation in Schedule O .. N/A 3b
4a At any me durning the calendai year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account. securties account, or other financial
account)? 4a X
b I “Yes " enter the name of the foreign countty p
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a panty to a piohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ I “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? N / A | 5¢c
6a Does the organization have annual gross receipis that are normally greater than $100,000. and did the orgamzatlon
solicit any contributions that were not tax deductible? . . 6a X
b If “Yes,' did the organization include with every solicitation an express statement that such conlnbutlons or
gifts were not tax deductble® . N/A | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and
and setvices ptovided to the payor? 7a X
b If “Yes, did the organization notily the donor of the value ol the goods or services provided? N/A 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible petsonal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the orgamization, duning the year, receive any funds, direclly or indirectly, to pay prennums on a personal
benefit contract? 7e X
f  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? 79 X
h  For contributions of cars boats, anplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Sponsoring organlzallons maintaining donor advised funds and section 509(a)(3) 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 yeat? 8 X
9 Sponsoring organizations maintalning donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 9a X
b  Did the organization make a distribution to a donor. donor advisor, or related person? 9b X
10 Section 501(c)(7) organlzatlons. Enter
a Imnation fees and capital contributions included on Part VIII, ine 12 10a
b  Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b  Gross income from other sources (Do not net amounts due or pald to olher sources
against amounts due or received from them ) 11b
12a  Sectlon 4947(a)(1) non-exempt charitable trusts. |s the organization flllng Form 990 in lieu of Form 10417 12a X
b Il “Yes." enter the amount of tax-exempt interest received or accrued durning the year I 12b l
JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) SOMERSET AREA PTA 23-7014947 Page 6
t Part vi i Governance, Management, and Disclosure For each “Yes’ response 1o hines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the ciicumstances, piocesses, or changes in Schedule O See Instructions

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body ) 1a
b Enter the number of voting members that ae independent | | 1b
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee” 2 A
3 Did the oiganization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become awate during the year of a matenal diverston of the organization’s assets? 5 X
6 Does the organization have members o1 stockholders? 6 X
7a  Does the organmization 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 apptoval by membets, stockholders, or other persons‘? . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions underiaken during
the year by the following
a  The governing body? . 8a X
b  Each committee with authonity to act on behalf of the governing body? . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing addiess? If “Yes,” provide the nhames and addresses In Schedule O L 9a 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 affitates? Cee 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chaplers
affilates. and branches to ensure their operations are consistent with those of the organization? N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . 11 | X
11a Describe in Schedule O the process, If any, used by the organlzanon to review this Form 990
12a Does the organization have a witten conflict of interest policy? It “No,” go to hne 13 . .. 12a X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
rnse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance wnh the policy? If “Yes N/ A
desctibe in Schedute O how this 1s done . R . 12¢
13 Does the organization have a wiitten whistleblower policy? 13 X
14 Does the organization have a written document retention and destiuction pohcy? R 14 X
15 Did the process for determining compensation of the following petsons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO Executive Duector, or top management official? 15a X
b  Other officers o1 key employees of the organization? ) 15b X
If “Yes to Iine 15a o1 15b describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunng theyear? 16a X
b If "Yes,” has the organization adopted a written policy or procedute requinng the organlzallon to evaluate
its participation in joint venture artangements under applicable federal tax law, and taken steps to safeguard N/ A
the organization’s exempt status with 1espect to such arrangements? .. , L. . 16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 Is required to be filed »p NONE

18 Section 6104 requires an orgamization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
availlable for pubhc inspection Indicate how you make these avallable Check all that apply
D Own website D Another’'s website D Upon request

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

20 State the name, physical addiess, and telephone number of the person who possesses the books and records of the
organizaton » See attachment #1

JVA 09 98056  TWF33398  Copynght Farms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) SOMERSET AREA PTA 23-7014947 Page 7
E Part Vi 1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a 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 Use Schedule J-2 It additional space Is needed

® List all of the organization s current officers directors, tiustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D). (E), and (F) if no compensation was pad

® st all of the organization’s current key employees See instructions fot definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
1eportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of motre than $100,000 from the organization and any related
organizations

e 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of ieportable compensation from the organization and any related orgamizations
List persons in the following order individual tiustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[)—(l Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) © (D) (B) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours P TDO{1 T o |IKE|HCE F compensation compensation amount of
Pefk SoR|Y B E EMIsaY] 8 from from related other
weel I SE|TS]| | Lt [HPL [ M
vicli 3l ¢ Sl ¥ the organizations compensation
lET|TE| E Y ISNY R organization (W-2/1099-MISC) from the
DEO|UE]| R E|TSE
u_R|[T E AE (W-2/1099-MISC) organization
A O | T
LR o £ and related
N o organizations
L
TERRI LINK
PRESIDENT 10.00 X 0 0 0
DEANNE FLEEGLE
TREASURE 10.00 X 0 0 0
JENNIFER BUSS
SECRETARY no0.00 X 0 0 0

JVA 09 99078 TWF 33399 Copyright Forms (Software QOnly) - 2009 TW Form 990 (2009)



Form 990 (2009) SOMERSET AREA PTA 23-7014947 Page 8
. LPart Vii T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (B) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hows |1 1ol 17| o |[kelucel compensation compensation amount of
per g B In g 3 E $ ",f ('3,8'“,5' g from from related other
week v SEITE| L Lle 'E S the organizations compensation
||:) E B L E ﬁ \é ? g\é R organization (W-2/1099-MISC) from the
U _RIT E AE (W-2/1099-MISC) organization
ﬁ g (') ;T.; and related
N o organizations
L
ib Total » 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
ftom the orgamization p
Yes | No
3 Did the organization list any former officer, director o1 trustee, key employee, oi highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such indvidual ... 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensallon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individuat . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractois that received more than $100,000 of
compensation from the organization
(A) (B) ©
Name and business address Description of services Compensation

Total number of independent contractors (Including but not limited to those listed above) who received more than

$100,000 in compensation from the organization p

JVA
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Form 590 (2009) SOMERSET AREA PTA 23-7014947 Page 9
}Part VIl ] Statement of Revenue

A (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue revenue 512,513, 0r 514

1ia Federated campaigns 1a
Membership dues 1b 1,404
Fundiaising events 1c 17,077
Related organizations 1d
Govetnment grants (contibutions) 1e

IMI—O

- 0o o o U

All other contnibutions, gifts, grants, &
similar amounts not included above 1f 10,106

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f » 28,587
Business Code

[T

WZ2O0"-cCcm-—-HZOO0O
ozZr V—HZPDO pan-0
w=HZP TIpr—--u

=3

2a

Sro00x37T
moO=—<xmw
mczm<mx

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and

other similar amounts) . > 130 13¢
4 Income from investment of tax-exempt bond proceeds »
§ Royalties . »
(1) Real (n) Personal

Q =0 ao T

6a Gross Rents

b Less rental expenses
Rental income or (loss)
d Net rental income or (loss) »
(1) Securities (1) Other

(]

7a Gross amount from sales
of assets other than
inventory

b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
8a Gross income from fundraising
events (not including $
of contnbutions reported on line 1c)
See Part IV, line 18 a
b Less drect expenses
Net income or (loss) from fundraising events »
9a Gross income from gaming activities See
Part IV, line 19 , a
b Less drect 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 )
Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code

ITMIT 4O

mcZm<mD
(2]

(5]

Alt other revenue
Total. Add lines 11a-11d .. »
12 Total revenue. See instructions > 28,717 13¢
JVA 09 9909 TWF 33401 Copynght Farms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009)

SOMERSET AREA PTA

23-7014947

Page 10

[Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total (A) (B) M (C) q . AD)
7b, 8b, 9b, and 10b of Part VIl. clalSpenses | Mg manses .| qanerd oxpanses | | expensas
1 Grants and other assistance to governments and
organizations in the U S See Pari IV. line 21
2  Grants and other assistance to individuals i
the U S See Part IV, line 22
3  Granis and other assistance to governments,
organizations, 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
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
petsons descnbed i section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 50 50
d Lobbymg
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 225 225
14 Information technology
15 Royalties
16  Occupancy
17 Travel R
18 Payments of travel or entertainment expenses
for any federal, state or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization ,
23 Insurance
24 Other expenses ltemize expenses not
coveted above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Field Trips 10,378 10,378
b Shirt Sales 6,588 6,588
¢ yearbook expense 4,426 4,426
d Teacher Allowance 2,580 2,580
e Gifts Reimburstments 1,172 1,172
f Al other expenses #2 3,039 547 1,556 936
25  Total functional expenses. Add lines 1 through 24t 28,458 13,505 3,003 11,950
26  Joint costs. Check here p U if following SOP 98-2
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation
JVA 09 99010 TWF 33402 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) SOMERSET AREA PTA 23-7014947 Page 11
fﬁart X | Balance Sheet
(A) (8
Beginning of year End of year
1 Cash -- non-interest bearing 61,153 1 59,370
2 Savings and temporary cash investments 2 2,042
3 Pledges and granis recewvable, net 3
4 Accounts receivable, net 4
5 Recewvables fiom current and former oificers, direciors, trusiees, key
employees, and highest compensated employees Complete Part |l of
Schedule L 5
6 Recewvables from other disqualified peisons (as defined under section
A 4358(f)(1)) and persons desciibed in section 4958(c)(3)}(B) Complete
S Part It of Schedule L 6
S 7 Notes and loans receivable, net 7
E
T | 8 |Inventores for sale or use 8
S | 9 Prepad expenses and deferred chaiges 9
10a Land, bulldings and equipment cost or other
basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments -- publicly traded secunties 11
12 Investments -- other secuniies See Part IV, line 11 12
13 Invesiments -- program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets See Part |V, line 11 L. .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 61,153 16 61,412
17 Accounts payable and accrued expenses 17
18 Grants payable 18
L 19 Deferred revenue 19
IA 20 Tax-exempt bond habilities 20
B 21 Escrow or custodial account habilty Complete Part IV of Schedule D 21
II_ 22 Payables to current and former officers, directors. trustees, key
| employees, highest compensated employees, and disqualfied
T persons Complete Part Il of Schedule L . 22
IIE 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other abilities Complete Part X of Schedule D 25
26 Tota! liabilitles. Add lines 17 through 25 0 26 0
Organizations that follow SFAS 117, check here p l_| and
F complete lines 27 through 29, and lines 33 and 34.
g u | 27 Unrestnicted net assets 27
T N[ 28 Temporanly restricted net assets 28
A D 29 Permanently tesincted net assets 29
g 2 Organizatlons that do not follow SFAS 117, check here » @
gL and complete lines 30 through 34.
TA| 30 Caputal stock or trust principal, or current funds 30
s g 31 Paid-in or capital surplus, or land, building, or equipment fund 61,153 31 61,412
g fsi 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Toltal net assets or fund balances . 61,153 33 61,412
34 Total habilities and net assets/fund balances 61,153 34 61,412
Jva 09 99011 TWF 33403  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

Page 12

I—ﬁaﬂ XI| Financlal Statements and Reporting

1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other

If the organization changed 11s method of accounting from a prior year or checked “Other,’ explain
in Schedule O
2a Were the organmization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
¢ If ' Yes' 1o lines 2a or 2b, does the organization have a committee that assumes 1esponsibility for oversignt oi the
audit, review, or compillation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O
d If “Yes 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consohdated basis. separate basis, or both
D Separate basts D Consohdated basis D Both consolidated and separate basis
3a As aresuli of a federal award, was the organization tequired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b If “Yes,” did the organization undergo the required audit or audiis? If the organization cid not undergo the
required audit or audits, explain why in Schedule O and desciibe any steps taken to undergo such audits

N/A

.N/A

Yes|

No

2a

2b

2c

3a

3b

Jva 09 99012 99011 TWF 33421 Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)



SCHEDULE A OMB No 1545-0047

(Form 930 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.
Open to Public

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 890-EZ. p See separate Instructions. inspection
Name of the organization Employer identification number
SOMERSET AREA PTA 23-7014947
{Part| | Reason for Public Charity Status (All organizations must complele this part ) See instiuctions
The orgamization I1s not a private foundation because it I1s (For lines 1 trougn 11. ciieck oniy onie box )

1 A chuich convention of chuiches o1 association of chuiches desciibed in section 170(b)(1)(A)({).

2 A school descnbed in section 170(b)(1)(A)(ll). (Attach Schedule E )

3 A hospital o1 a cooperative hospital setvice organization desciibed in sectlon 170(b)(1)(A)(lil).

4 A medical ieseaich organization operated in conjunction with a hospital descnbed in section 170(b)(1){(A)(iil). Enter the hospital's name,

city and state

5 |:| 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 descnbed in section 170(b)}(1}(A)(V).

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in

H section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 An otganization that noimally receives (1) more than 33 1/3 % of its support from contnibutions, membership fees, and gross
recelpts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross invesiment income and unielated business taxable income (less section 511 tax) from businesses
acquned by the oiganization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

11 An organization organized and opetated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported oiganizations desciibed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting oiganization and complete ines 11e thiough 11h

a D Type | b D Type ll c D Type lli~-Functionally integrated d D Type IlI-Other

e |:| By checking this box, | certify that the orgarmization ts not contiolled directly or indirectly by one or mote disqualified
persons other than foundation manageis and other than one or mote publicly supported organizations described in section
509(a)(1) ot section 509(a)(2)

10 H An organization organized and opeiated exclusively 1o test for public safety See sectlon 509(a)(4).

f If the organization received a wiitten determination from the IRS that it 1s a Type | Type |l or Type Il supporting
organization check this box . . . .. .. D
g Since August 17, 20086. has the orgamzation accepied any gift or contnbution from any of the
following persons?
(i) A person who duectly o1 indirectly controls, either alone o1 together with persons described in () Yes | No
and () below, the governing body of the supported organization? e 11g(l) X
(i A family member of a person described in (1) above? . 11g(ll) X
(lit) A 35% controlled entity ot a person desciibed in (1) o1 (1) above? 11g(iil) X
h Provide the following information about the supported organization(s)
(I) Name of supported (i) EIN (1il) Type of orgamzation [(iv) Is the organization{(V) Did you notify the (VIt) 's the 1)) (vil) Amount of
organization (described on hnes 1-8 |ncol (l) hsted in your] orgamization in col (I) organiza |ond|n C::] support
above or IRC section governing document? of your support? mgan:; 7'" €
(see instructions))
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
JVA 09 990A12 TWF 33439 Copynght Forms (Software Only) - 2009 TW




Schedule A (Form 990 or 990-E2) 2000 SOMERSET AREA PTA 23-7014947 Page 3
{Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts. grants, contubutions, and
membership fees received (Do not
include any “unusual giants ") 857 861 1,006 824 1,404 4,952

2  Gioss recelpts fiom adnussions,
merchandise sold o1 services
performed, o1 facilities furmished in any
activity that is related to the
organization's tax-exempt puipose

3 Gross receipts from activities that are notan
unrelated trade or business under section 513

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

5 The value of services or faciliies
furmished by a governmenial unit to the
organization without charge

6 Total. Add lines 1 through 5 857 861 1,006 824 1,404 4,952

7a Amounis included on lines 1, 2, and 3
receved from disqualified persons
b Amountsincluded on ines 2 and 3 received from
aother than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on ne 13

for the year
¢ Addlines 7a and 7b ,
8  Public support (subtract line 7c fram line 6 ) 4,952
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H Total
9  Amounts from line 6 857 861 1,006 824 1,404 4,952

10a Gross iIncome from interest, dividends,
payments recetved on securiies loans,
rents, royalties and income from similar
sources

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in hne 10b,

whether or not the business is regularly
carried on

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

13  Total support. (Add hnes 9, 10c, 11,and 12) 857 861 1,006 824 1,404 4,952
14 Flrst five years. Il the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here | Lo > ﬂ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column ()) 15 100.00 %
16  Public support percentage from 2008 Schedule A, Part lll, ine 15 ; 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c column (f) divided by line 13, column (f)) 17 0 %
18  Investment income percentage filom 2008 Schedule A, Part lll, line 17 ) ) 18 %
1%a 33 1/3 % support tests ~- 2009. If the organization did not check the box on I|ne 14, and line 15 1s 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 . . » E

b 33 1/3 % support tests -~ 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line

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

20 Private foundatlon. if the organizatton did not check a box on line 14, 19a. or 19b, check this box and see instructions » ]

JVA 09 990A34 TWF 33500 Copynight Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE O Supplemental information to Form 990 OMB No _1545-0047

(Form 990) Complete to provide Information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer identification number
SOMERSET AREA PTA 23-7014947
on Public Display
audits
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer ldentification Number
SOMERSET AREA PTA 23-7014947

Part VI - Line 81a

Individual Name
or
Business Name

Stteet Address

U S Address

ZIp code City State
or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

JVA Copyrnight Forms (Software Only) - 2008 TW LO818F 08_EO7CO1



Attachment 2:

SCHEDULE OF OTHER EXPENSES
Line 24 - Other Expenses

Form 990 Page 10,

Open to Publc
Inspection

For calendar year 2009 or tax period beginning

, and ending

Name of Organization

SOMERSET AREA PTA

23-7014947

Employer ldentification Number

(B) Program (C) Management
D
Other Expenses (A) Total Services and General (D) Fundraising

vidieo 536 93¢
Membership 873 873
Playground 630 630
6th Grade Dance 309 309
Heart assocC 238 238
Box TOp 53 53

Total 3,039 547 1,556 936
JVA Copyright Forms (Software Only) - 2008 TW LO818F 09_EO102



L

2009 DETAIL STATEMENTS
SOMERSET AREA PTA
23-7014947 Page 1

STATEMENT #1 - Fundraising event (990-EO PG 9 Line 1c)

physical challange..............c.uiiiiueunnnn.. 9,693
Shirt sales. .. ... ...ttt iia e 7,384
TOTAL CARRIED TO 990-EO PG 9 Line 1C. . ... ...ttt nnnnnn 17,077

STATEMENT #2 - All other contributions etc. (990-EOQO PG 9 Line 1f)

YearbooK. . .. . e e e e e e 5,948
Vidieos . . . . e e e 1,410
bOXEOD. . . e e e e e 2,396
M. ot e e e 352
TOTAL CARRIED TO 990-EO PG 9 Line 1f ... ... ... ieeenun.. 10,106
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