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SCANNED sgp 09 200

rt Form

) Sh
o 990.Ez Retum of 0'§anizatior‘: Exempt From Income Tax

Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(exoept black lung benefit trust or private foundation)

of donor adv:sad funds and oontmllmg organzations as defined in section

512 )(13) must Form990 All other

receipts less than $500,000 and total

| omBNo. 15451150

2009

Open to Public

Department reasury ess than $1,250, at t.he end of year may use this form. H
wm:;rs:“m 7 >meorgamzatronmayhavetouseaoopyoftmsremmtosaﬂsfymrepaﬂngmquuemmm lnsPeCt'on
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check it applicable Please | C Name of organization D Employer identification number
Address change ure IS |Changes Parent Support Network 91-1737849
E] Name change printor | Number and street (or P O box, if mail is not delivered to street address) | Roomvsute | E Telephone number

37 1]
[ Termneted or  |PO Box 33211 2064066739
) Amende ret Specific ["City or town, state or country, and ZiP + 4 F Group Exemption
[ Appication pendng tions. |Seattle, WA 98133 Number »

o Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

G Accounting Method: [ ] Cash [¥] Accrual

1 Webslte; » www.cpsn.org
J Tax-exempt status (check only one) — [¥]501(c) ( 3 ) <« (insertno) [ 4947()(1)or []527 990-E2Z, or 990-PF).

H Check » [ if the organization is not
required to attach Schedule B (Form 990,

K Check »

O #the organtzation is not a section 509{a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L Add iines 5b, 6b, and 7b, 1o line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 _ » ¢ 87,937
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received . 1 52,575
2 Program service revenue including government fees and contracts 2 36
3 Membership dues and assessments . 3
4 Investment income . e e e e 4 111
6a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) . ; 5¢
§ 6  Special events and activiies (complete applicable parts of Schedule G}, If any amount is from gaming, check here []
L3 a Gross revenue (not including $ 9,823 of contributions
& reportedon line 1) . . . . . 6a 35,215
b Less: direct expenses other than fundralsmg expenses .. 6b 21,741
¢ Net income or (loss) from special events and activities (Subtract lme 6b from line 6a) . 6¢ 13,474
7a Gross sales of inventory, less retumns and allowances . . . . . Ta
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Sui ||aﬁ)@o'i\‘lb6E§D . -] 7c
8  Other revenue (describe > (@) ) L8
9 Total revenue. Add lines 1,2, 3, 4, 5c, 6¢, 7c, ahghB Al 151 -2 0. >l 66,196
10  Grants and simitar amounts paid (attach schedyj A i . 10
11 Benefits paid to or for members . 11
212 Salaries, other compensation, and employee b g. . 12 47,729
% 13  Professional fees and other payments to independent-contra ~— 13 5,623
14  Occupancy, rent, utilities, and maintenance . 14 5,102
i {15 Printing, publications, postage, and shipping . R LT 777
16  Other expenses (describe »» See Statement #1 )y 16 12,283
17 _ Total expenses. Add lines 10 through16 . . . . PPN I ¥ £ 72,514
Q 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 (6,318)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th i
g end-of-year figure reported on prior year’s retum) 19 36,155
©]20 Other changes in net assets or fund balances (attach explanahon) e - B
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . L) 29,837
Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, fi le Fonn 990 instead of Form 990-EZ.
{See the instructions for Part 1.} (A) Beginning of year (8) End of year
22 Cash, savings, and investments 36,033[22 28,519
23 Land and buildings . e e e e e e e e e 23
24  Other assets (describe P See Statment #2 ) 4,082[24 1,997
25 Total assets . . e e e e e e e e e e 40,116{25 30,516
26  Total liabilities (d&sonbeb Aocoums Pavable ) 3,961|26 679
27  Net assets or fund balances (line 27 of column (B) must agres with fine 21) 36,155|27 29,837

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421

Form 990-EZ (2009



~

Form 990-EZ (2009)

Page 2

Xl Statement of Program Service Accomplishments (See the instructions for Part 11l

What is the organization’s primary exempt purpose?  support & educate parents to foster healthy families

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Requured for section
501(c){3) and 501(c}4)
organizations and section
4847(a)(1) trusts; optional
for others.)

28 Provided 494 total hours of community-wide education seminars as well as leadership training

to 204 people

(Grants $ )_If this amount includes foreign grants, check here » [J [28a 3,818
29 Recelved 604 calls on 24hour hotline, totaling 60 hours of supportive services

(Grants $ ) i this amount includes foreign grants, check here » [ {29a 959
30 Provided 6,720 total hours of support meeting time to 439 unduplicated and 3,360 duplicated Indivlduals

(Grants $ ) If this amount includes foreign grants, check here . » [] |30a 50,179
31 Other program services (attach schedule) . .o

(Grants $ )_Hf this amount Includes forelgn grants check here . » 1 |31a
32 Total program service expenses (add lines 28athrough 31a) . . . . > a2 54,956

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)
(b) Title and average (¢} Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week {if not paid, employes banefit plans & account and
devoted to position enter -0-.) deferred ather allowances
Freda Cook
8247 Latona Ave NE, Seattle, WA 98115 Chalrperson, 15 hours 0 0 0
King Cole
______ , h
22539 10th Ave S, Des Moines, WA 98198 Vice Chairperson, 3 hours 0 0 0
Bill Hughlett
1216 NW 70th, Seattie, WA 98117 Treasurer, 3 hours 0 0 )
David Bauman
h
260 NE 43rd Ave, Seattle, WA 98105 Secretary, 3 hours 0 0 0
Don Thulean
1300 University St #10C, Seattie, WA 88101 Board member, 3 hours 0 0 0
Doug Sluls
12823 60th Ave W, Mukilteo, WA 98275 Board Member, 3 hours 0 0 0
Ruth Herotid
, 24

7708 34th Ave NE, Seattle, WA 98115 Executive Director, 24 hrs 43,680 0 0

Form 990-EZ (009)




Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

Yes| No

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

Were any changes made to the organizing or governing documents? tf "Y% attach a confon'ned copy of
the changes .

if the organization had income trom busrness actrvmes. such as those reported on Irnes 2 6a and 7a (among others) but
not reported on Form 930-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? .

it “Yes,” has it filed a tax retumn on Form 990-T for this year? . .

Did the organization undergo a liquidation, dissolution, termination, or srgnrf cant drspositron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the instructions. I 37a I
Did the organization file Form 1120-POL for this year? . .

Did the organization borrow from, or make any loans to, any officer, drrector. tmstee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .
If “Yes,” complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 .

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

Section 501(c)(3) organizations. Enter amount of tax imposed on the ongamzatron dunng the year under:
section 4911 ; section 4912 0 ; section 4955 p

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part! . . ..

Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on

organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . .. . >
Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on Irne 40c
reimbursed by the organization . . . A

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

List the states with which a copy of this retum Is filed. Washlngton

The organization's books are in care of » Kay Landis Telephone no. » 208-200-4191
Located at > 4401 2nd Ave NE, Seattle, ZIP+4 > 981056128
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)? . . . . . . T &
If “Yes,” enter the name of the forelgn country | 2
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . m- v
If “Yes,” enter the name of the foreign country: >
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 I

'Yes| No
(aa| | v

45 v

Did the organization maintain any donor advised funds? If “Yes,” Form 880 must be completed instead of
Form 990-EZ .o .o
Is any related organlzatron a controlled entlty of the orgamzatron wrthln the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e .

Form 990-EZ (2009)




Form 990-EZ (2009)

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(@3) or%anlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—-49b

Page 4

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 Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan ] 47 Y
48 s the organization a school as descnbed in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 48b
50 Complete this table for the organization's five highest compensated employees (other than off' icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b} Titte and average (c) Compensation (d} Contnbutions to () Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to positron deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . P

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

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

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

Under penatties of perjury, | deciare that | have examined this retumn, inciuding accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
A

Sign ) MAM | 3-2-10

Here '
Signature of officer Date

Ruth Herold, Executive Director

Type or pnnt name and title —

. Date Check if Preparer’s identifying number (See mstructions)
Paid Preparer’s ’ o
a signature T2 10 | Eioyed » 538-62-1269

Preparer's

Firm's name {or
UseOnly | yours i seti-employ Kay)Landis EIN >

address, and 7_|P 14 14302 37th Ave NE, Seattle, WA 98125-3735 Phoneno » 206-200-4191
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » Yes [ ] No

Form 990-EZ (2009)




SCHEDULE A . . . | oms No. 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

e T 4947(a)(1) nonexempt charitable trust. Open to Public
lnnlmamalmRmelvt:lue Servion » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Changes Parent Support Network 91 ! 1737849
m_ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

3 [J A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)ii).

4 [ A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital’s name, City, and SYaYe. e e

5 [J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1){(A)(iv). (Complete Part 1i.)

O A federal, state, or local government or govermmental unit described in section 170(b)(1)(A){v).

3 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1)(A){vi). (Complete Part II.)

[0 A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

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%4 % 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 lIl.)

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

11 O 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 {J Typel b [ Type li ¢ [J Type IlI-Functionally integrated d [J Type I-Other

e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it Is a Type |, Type i, or Type Il supporting
organization, check this box . . e e

g Since August 17, 20086, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

~N o

© ®

() A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (ili) below, the goveming body of the supported organization? . . . . . . . . . . [l
(i) A family member of a person described in (i) above? . . e e e e e e e g
{H) A 35% controlled entity of a person described in ) or (ll) above? . . . . . . . . . . . |ogm
h Prowvide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization | (V) Is the organizaton | {v) Did you nobfy {vi) Is the (vi) Amount of
organization {descnbed on ines 1-9 | in col. () fisted 1n your | the organizatonin | organization in col. support
above or IRC section | goveming document? col. {i) of your (i) orgamzed in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedude A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

Pagez

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c} 2007 {d) 2008 {e} 2009 {f Total

1

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .. .o
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnibutions by each
person (other than a govemmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Publlc support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4
8 Gross income from interest, dlvldands
payments received on securities loans,
rents, royalties and income from similar
sources . .o . .
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part IV) . . . .
11 Total support. Add lines 7 through 10 . H:
12 Gross receipts from refated activities, etc. (see instructions) L. 12
13

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c) 3)
organization, check this box and stop here R . L.

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 %
Public support percentage from 2008 Schedule A, Part It, ine 14 | | | 15 %

331 % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, cheack this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N &
33% % support test—2008. I the organization did not check a box on line 13 or 18a, and hne 15 1S 3.':%% or more, check this
box and stop here. The organmzation qualifies as a publicly supported organization . . . N 4
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and lme 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 . . .»

10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests 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 orgamization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions »

g
a

O

O
g

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

Ta

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”) .
Gross receipts from admlssmns mevchandlse
sold or services ormed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from actvities 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 A .

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

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

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

Add lines 7Taand 7b .

Public support (Subtract line 7¢ from
line 8.) . ..

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

40,625

24,513

36,992

60,913

§2,575

215,618

40,625

24,513

36,992

60,913

§2,575

215,618

Section B. fotal SUonrt

215,618

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from interest, dnvndends
payments received on securities loans,
rents, royalties and income from similar
sources .
Unrelated business taxable incoms (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 lne 10b,

whether or not the busmess is regularly
camiedon . .

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

To;a% sl).lpport. (Add lines 9, 10c, 11,

(a) 2005

(b) 2006

{c) 2007

(d) 2008

() 2009

() Tota!

40,625

24,513

36,992

60,913

52,575

215,618

287

188

588

111

1,179

287

188

588

1

1,179

216,797

First five years. If the Form 990 rs for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ili, line 15

15

99.5 %

16

99.5 %

Section D. Computation of Investment Income Percentage

17
18
1%a

b

Investment income percentage for 2009 {line 10c, column (f} divided by line 13, column (f)) .

Investment income percentage from 2008 Schedule A, Part Ili, ine 17 .

17

18

S5 9%
S %

33'% % support tests—2009. if the organization did not check the box on line 14, and Ime 15 is more than 334 %, and Ilne
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

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

Schedule A {(Form 990 or 990-EZ) 2009



| OMB No 1545-0047

Supplemental Information Regarding

SCHEDULE G o . " .

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

Department of the Treasury organization entered more than $15,000 on Form 880-EZ, line 6a. Open To Public

Inemal Revenue Servico » Attach to Form 990 or Form 890-EZ.» See separate instructions. Inspection

Name of the organization . Employer identification number

Changes Parent Support Network 91 | 1737849

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.
e Solicitation of non-government grants

a Mail solicitations
b L] intemet and email solicitations ¢ [ Solicitation of govemmment grants
c L Phone solicitations g {Z] Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees )
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? D Yes [_INo

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

@) Name of individual (if) Activity (iii) Dud fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col. @)
Yes No

. >

Total . . R
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E7) 2009

.

13
a
b

14

15a

16

17

indicate the percentage of gaming activity operated in:

The organization'sfacity . . . . . . . . . . . . . . . . . . .. 13a %
An outside facility . . . . . 13b %
Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books

and records:

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

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

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

Gaming manager compensation » $ __________________.____.
Descriptton of services provided P .
L_.J Director/officer D Employee D Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? .
Enter the amount of distributions reqwred under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
Auction (add co! (a) through
{event type) {event type) (total number) col (e)
[
3
[=4
% 1 Grossreceipts . . . . . 45,038 45,038
@ | 2 Less: Charitable
contnbutons . . . . 9,823 9,823
3 Gross income (line 1
minuslne2) . . . . . 35,215 35,215
4 Cash prizes
5 Noncash prizes
2|6 Rentfacility costs . . . 605 605
(72}
[ =
é’- 7 Food and beverages . . 3,053 3,053
L
S 8 Entertainment .
a
9 Other direct expenses . . 18,083 18,083
40 Direct expense summary. Add lines 4 through@incolumn(d) . . . . . . . . . . . » |[( 21,741)
11  Net income summary. Combine line 3, column (d), and line10. . . . < 13,474

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(] (a) Bingo (b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col {a) through col (c))
T 11 Gross revenue
§ 2 Cash prizes
@
| S‘ 3 Noncash prizes
©
D21 4 Rent/facility costs
a
i 5 Other direct expenses .
} D Yes ---------- % D Yes ---------- % D Yes ---------- % -
| 6 Volunteer labor . . . [ No L No [ No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd,andbne7 . . . . . . . . >

9 Enter the state(s) in which the organization operates gaming activities: ___._______ ... .. _________________.
a lIs the organization licensed to operate gaming activities in each of these states?
b if “No,” explan:

10a Were any of the organization’s gaming hicenses revoked, suspended or terminated dunng the tax year?
b If “Yes,” explain:

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? L. .

Schedule G (Form 990 or 990-E2) 2009




990-EZ 2009

Changes Parent Support Network 91-1737849
STATEMENT #1
Part 1, line 16, Other expenses
Bank Fees 575
Dues & Subscriptions 255
Education, Training & Conferences 716
Gifts & Awards 182
Insurance 2,737
Meals & entertainment 428
Miscellaneous
Supplies 3,849
Taxes & Licenses 75
Telecommunications 1,203
Travel 1,547
Depreciation 716
Total other expenses 12,283
STATEMENT #2

Part ll, line 24, Other assets
1/1/2009 12/31/2009

Accounts receivable 391
Prepaid expense 1,456 478
Software, equipment & furnishings

net of accumulated depreciation 2,235 1,519

4,082 1,997




Form' 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
mgﬁgﬁiﬂ » File a separate application for each retum.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . . » l&’

o If 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 Forrn 8868.

iPa Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requestmg an automatic 6-month extension—check this box and complete
Partionty . . . . . . . . e A

All other corporations (i ncludlng 1120-C ﬁlers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax refums.

Electronic Filing (e-file). Generally, you can electronically file Forrn 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Chanaos Pocemt Sugpmvyt Neotonk [4) | 1131849
lee %);t th? Number, street, 'ahd room or suqi}te\no. If a P.O. box, see nstructions.
ue e for -
filing your 170K 234 = Ave AN
I'ﬁ;’,'l’:cuso?; City, town or post office, state, and ZIP code. For a foreign address, see instructions
Seoflle wr  G8NI-9ROY

Check type of retum to be filed (file a separate application for each retum):

&2 Form 990 [ Form 990-T (corporation) (] Form 4720
[J Form 980-BL (3 Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
O Form 990-EZ [J Form 990-T (trust other than above) [0 Form 6069
[J Form 990-PF O Form 1041-A [J Form 8870
© The books are in the care of B ________.__.XOunq S’.’OM&"D __________________________________________________
Telephone No. b (F06) o -H1A L FAXNo. > (. )
o If the organization does not have an office or place of business in the United States, checkthsbox . . . . . . & O
e If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)—_____ . If this is
for the whole group, check thisbox . .. ... » []. I it is for part of the group, check thisbox . .. ... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ____. 8 el N S , 2010Q), to file the exempt organization retum for the organization named above. The extension is

for the organization’s retum for:
> [X calendar year 20 04 _or
p [ tax year beginning ... ,20 . ,and enaing ...l L20.. ...

2 i this tax year is for less than 12 months, check reason: [} Initial retum [ Final return [0 Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a|%
b [f this application ts for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b %

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c s

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)




Form 8868 (Rev. 4-2009) Page 2

o If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part It and check thisbox . » O
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print ;

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extended

due date for

fgtfbgmmgee City, town or post office, state, and ZIP code. For a foreign address, see mstructions.

lnstrur::tlons.

Check type of return to be filed (File a separate application for each return):

O Form 990 O Form 990-PF {0 Form 1041-A [0 Form 6069
[} Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) J Form 4720 O Form 8870
{3 Form 990-EZ [0 Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of B e ccccccime s eammaemmesaamaeana

Telephone No. » o el FAXNo.» (. ) e,
e if the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) ____________ . ifthisis
for the whole group, check thisbox . ..... » [] . If it is for part of the group, check this box.. .... » (] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ... ... , 20 ..
5 Forcalendaryear ___.... , or other tax year beginning..._______.__.____.._____ ,20.....,andending. ... ... ,20......

6 If this tax year is for less than 12 months, check reason: [ initial retum [ Final return [J Change in accounting period
7 State in detail why you need the extension e cacccemceceeeesscoccaeeesammeeeememaemcsaanaa-

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|%

b I 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 a credit and any

amount paid previously with Form 8868. 8bl$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c($

Signature and Verification
Under penathes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that 1 am authonzed to prepare thrs form.

Signature » M & WLL Title » F’\'Q Gwl‘/\/t(}mqlz)&,e > 5-4-(0

Form 8868 (Rev. 4-2009)




