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- 990-EZ

Osxatmenrt of the Trzasuty
{rts/7Y Beverua Servce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
{except biack lung benefit trust or private foundation)
» Sponscr.ng oryatizabiens of donor advised funus and controliing organizations as datined in section
All other arqanizations with gross recelpts less than $500,000 and total
asuets foss than $1,250,000 at the end of the sear may use this form
» The organizaticn may Fave to use a Copy of ths retlrn o salisty state reporting requirements

1”11':;(1 3} must file Form 980

Short Form

| omBNo 1545-11c0

Inspection "

A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
B Chece f appl cable Please | C Name of urganization D Employer Identification number
(3 ~ddross aang e { GRETCHEN REEDER PARENT TEACHER ORGANIZATION 20-4820054
% ame change print or |} Number and street (or P Q bov, it mal s not Sewvered to street address) | Room/suite E Telephone number
[RIREARE] type
"j‘ Torn ato e 119202 CHANDLER ST 402.894-6420
= Seecifle "G 05 town, state or country, and ZIP + &
{73 Amnendodt paum Instruc- . ' F Group Exemption
D Appacation peading tons. | GRETNA, NE 68028-4256 Number »

* Section 5071(c)(3) organizations and 4347(a)(1} nonexempt charitable trusts must attach

a completed Schedule A (Form 890 or 990-EZ).

G Accounting Method. Cash [ Accrual
Other (specify) »

| Website: » WWW.MPSOMAHA.ORG/REEDER

H Check » [} the orgamzation is not
required to attach Schedule B {(Form 990,

J Tax-exempt status (check only one) -

1501(e) ¢

) 4 (nsertno) []4847()1)or [j527

990-EZ, or 990-PF).

K Check » (]

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

Form 890-EZ or Form 990 refum is not required, but If the organization chooses to file a raturn, be sure to file a complete return

L Add ines 5b, 6b, and 7b, to line 9 to detenmine gross recsipts, it $500,000 or mors, file Form 980 instead of Form 990-EZ  » $ 39,229
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contrnbutions, gifts, grants, and simifar amounts received 11 16,862
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . . .o 4
Sa Gross amount from sale of assets other than mventory 5a T
— b Less' cost or other basis and sales expenses . 5b .
Dl ¢ Gain or (loss) fr?mﬂsarte&a{%sc %:R\E _trﬁ N INven ory (Subtract line 5b from ine 5a) . 5¢
Yl 6 Special events and aclivities (60 &p s of Sehepute G} if any amount is from gaming, check here !:l
'§5 a Gross revenue (hotfinciuding $ DY of contributions
g reported on line 1) 2 2 0“ O. . 6a 22,367
‘i[‘ b Less direct exp Eher han fundraising exfiepses 6b 13,138
= «c¢ Netincome or (loss from special ”‘% ties (Subtract Ime 6b from line 6a) . B¢ 9,229
| 72 Gross sales of nkento@w@?ﬁ arld}aflowanges . 7a .
Ll b Less: cost of go .  7b
Zl ¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from line 7a) . L7¢
% 8  Other revenue (describe ) 8
¢y 9 Totalrevenue. Addlines 1,2, 3, 4, 5¢, 6¢, 7¢,and 8 ) > |9 26,091
¢} 10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 1
9|12 Salaries, other compensation, and employee benems Lo 12
g 13  Professional fees and other payments to independent contractors . 13
2|14  Occupancy, rent, utilities, and maintenance 14
b 18  Pnnting, publications, postage, and shipping . . L15
16  Other expenses (describe » SEE STATEMENT 1 y |16 27,744
17 Total expenses. Add lines 10 through 16 . |17
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 {1,653)
2119  Net assets or fund balances at begmmng of year (from lins 27, column (A) (must agree wuth .
& end-of-year figure reported on prior year's return) . e 19 48,026
g 20  Other changes in net assets or fund balances (attach explanation) . . 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . . » |21 16,373
WBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f!le Form 990 instead of Form 990-EZ.
{Ses the Instructions for Part i) {A) Beg'nmng of yeur {B) End of year
22  Cash, savings, and investments 18,026/221 16,373
23 Land and bulldings . . 23]
24  Other assets (describe & ) 24
25 Total assets . 18,026|25 16,373
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} 18,026{27: 16,373 0\

For Pnivacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642} Form 990-EZ (2009



Form 990-EZ (2009)

Page 2

Y0 Statement of Program Service Accomplishments (See the instructions for Part II1)

What Is the organization's primary exempt purpose?  SEE STATEMENT 2

Descnibe what was achieved in carrying out the orgaruzation's exempt purposes. In a clear and concise
manner, describe the services provided, the number of paersons benefited, and other relevant information for
each program title.

Expenses
(Raqusred for section
501(c){3) and 501(c}4)
organizations and section
4847(z)(1) trusts, optivnal
for others.)

2B
Grants§— =~ )i this-amountincludes for 28a
2 i
(Grants$ ------------------------------- ) If thus amount lncludes foreign qrams, check.fx-é;é _Pl:l 29a
30 e e, e rmeemeeaen et o e eomeena
Grants $ )lfth-lsamount mclu&-e-;%&elgn grants check here 30a
31 Other program services (attach schedule) . oL .
(Grants $ ) If this amount includes forelqn qrants check here . . . . » [ [31a
32 Total program service expenses (add lines 28a through 31a) . . . » | 32

EY 12 List of Officers, Directors, Trustees, and Key Employees. List each one even nf not compensated (bee the instructions for Part IV}

{b) Titte and average (c) Compensation {d) Canirbubon, to {e) Expense
(a) Name and address hours per wewvk {!f not paid, enployee beneftt plans & account and
devoted to position entor -0-.} defensd compensation { other allowances
JIM BROESCH
------ = sress-eeessscssaconnseeoeo—o-- | PRESIDENT - 3 HRS
19202 CHANDLER ST GRETNA, NE 68028 0 0 0
SHELLY STONACEK
------------------------------------------------------------------------- VICE PRESIDENT - 3 HRS
19202 CHANDLER ST, GRETNA, NE 68028 c 0 0 0
..B_l_':!:.‘.v.e.s.T.o.y.P.-A.l: ------------------------------------------------- TREASURER - 3 HRS
19202 CHANDLER ST, GRETNA, NE 68028 0 0 0
ANITA JARES
--- Rt ivairr vt bbbttt SECRETARY - 3 HRS
19202 CHANDLER ST, GRETNA, NE 68028 0 0 0

Form 980-EZ (2009)




Form 990-EZ (2209) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes|No
33 Did the organization engage in any activity not previously reported to the IRS? if “Yes," attach a detalled
descripvon of each actity .. . 33
34 Were any changes made to the organizing or governing documents’ If “Yes,"” attach a conformed copy of
the changes 34
35  If the organization had Income from busmess activities, such as those reported on Imes 2 6a, and 7a {among others) but B
not reported on Form 930-T. attach a statement e4plaining why the organization did not repott the income on Form 990-T.
a__Did_the_organization_have_unrelated-pusiness-gross-mcome-of-$1;000-ormore-or"was it SUBJECt {6 Section /
£033(e) notice, reporting, and proxy tax requirements? 353
b If"Yes,” has 4 filed a tax return on Form 990-T for this year? . 35b v
36 Did the orgamization undergo a liquidation, dissolution, termination, or sngnmcant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . . e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [375] NIAf - |
b Did the organization file Form 1120-POL for this year? . a7b v
38a Dud the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were :
any such loans made n a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If“Yes,” complete Schedule I, Part It and enter the total amount involved . . lash NAL ’
39  Section 501(c)(7) crganizations. Enter 7 g
a Intiation fees and capital contributions included on line 9 . e . 3%a NIAL. " | :
b Gross receipts, included on line 9, for public use of club facilites . . 39b N/A
40a Section 501(c)(3) crganizations. Enter amount of tax imposed on the organu_allon dunng the year under. ’
section 4911 » 0 , section 4912 » 0 ; section 4955 » 0 - ]
b Section 501(c)(S) and 501(c)(4) organizations Did the organization engage In any sectton 4358 excess benefit
transaction dunng the year or 1s 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 organmization's prior v
Forms 990 or 990-EZ7 If “Yes," complete Schedule L, Parti . .o .o 40b
¢ Secton 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on AR
organization managers or disqualified persons during the year under sections 4812,
4855,and 4958 . . . . N N/A
d Section 501(c)(3) and 501 (c)(4) organrzatlons Enter amount of tax on hne 40c
reimbursed by the organization . . . A 0 :
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlbited tax shelter o T
transaction? If “Yes,"” complete Form 8886-T. 40e v
41 List the states with which a copy of this return is filed » NEBRASKA
42a The organization's bocks are in care of » BILLWOSTOUPAL =~~~ Telephone no. » 402-894-6420
Located at > 19202 CHANDLER ST, GRETNA,NE68028 2P+4» 680284256
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 loreign country (such as a bank account, secunties account, or other financial Yes| No
account)? .. 49h v
If “Yes," enter the name of the forelgn country: » i Pt I
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ' . ”"
and Financial Accounts. S U
¢ Atany time during the calendar year, did the organization masntain an office outside of the US ? . 42c v
i “Yes,” enter the name of the foreign country: »
43  Sechon 4947(a)(1) nonexempt chantable trusts filing Form 890-EZ in lieu of Form 1041 —Check here . >
and enter the amount of tax-exempt interest received or accrued during the tax year . NN l 43 L
Yes} No
44  Did the organization maintain any donor adwised funds? If *Yes,” Form 990 must be completed instead of 4 J
Form 990-EZ 4 v
45 s any related organization a controlled entity of the organlzatlon wrthln the meaning of section 512(b)(13)'7 (IR R I
“Yes,” Form 990 must be completed instead of Form 990-E2Z . 45 v

Form 990-EZ (2000




Form 990-EZ (2009)

Pege 4

Part Vi N 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orqamzanons and section 4947%\)1(1) nonexempt charitable trusts must answer questions 46~-49b

and complete the tables for lines 50 and

46  Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to Yesi{ No

candidates for public office? If “Yes,” complete Schedule C, Part | . e 46 v

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . |, . 47 v

48 s the orgamization a school as described i section 170(b)(1)(A)i)? If “Yes,” complete Schedule E v 48 v

49a Did the organization make any transfers to an exempt non-charitable refated organization? . } 48a v
b—if-"Yes;* was-the-related-organization-asection 527 organization? 49b .

50 Complete this table for the organization's five tughest compensated employess {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. !f there Is none, enter “None.”

(b) Tit'e and average [c) Compensation {d) Contnoutions to (e) Expense
{a) Name and address of each omployee paid more hertrs per week employee reneta plans & account and
than $100.000 dovoted to pasiton deferred compernisabon | other allowances
NONE e e
f Total number of other employees paid over $100,000 . . . >

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."”

(8) Name and aadr2:ss of rach independent cuntractor pald mora thea $100,000

{b) Tvpe of service {c) Compensation

d Total number of &her independent contractors each recewing over $100,000

Under penalties A1 perjury, | declare thal] have oxamined thus return, including accompanying schedules and statements, and to the best of my knovwledge
and polet, W is frua, carrect, and compiete\Declarat:on of preparer (olher than officer) 1s based un all informaton of which prep-rsr has any knowledge

L 2 [15 [304

s | DUSE I
ghatfie of officer 74

BILL WOSTOUPAL, TREASURER

Date

Type or print namo and title

Paid Preparer's E Date: (S:gﬁck if Preparor 5 identfying number (S22 imstruictions!
P " signature ! empioyed » [
reparers Firm's name {or EIN >
Use Only youss if sel~emplo red),
address, and ZIP + + Phons no. &

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

» [JYes [1No

@ Printed on rocycied peper

Form 990-EZ (2009




SCHEDULE A
{Form 990 or 990-E2)

Depatment of tne T-aasury
Intemal Revinue Service

| omB Ne *s4s-0047

/T
)
2009
- Opér\ 1o Public
inspection -

Public Charity Status and Public Support

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

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

Name of the organlzatlonr Empl identificat! b

GRETCHEN REEDER PARENT TEACHER ORGANIZATION

Ladand § vy

20 ! 4820054

Reason for Pubiic Charity Status (All organizations must complete this part.) See Instructions.

The organization 1s not a private foundation because It is (For lings 1 through 11, check only one box )

1—{ZI-A-church;conventioh of hurches, or association of churches descnbed in section 170(b)(1)(A)(i)-

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). 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 descnbed in
section 170(b)(1)(A){iv). (Complete Part Il )

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

7 {1 An orgamzation that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complste Part I1.)

8 [ A community trust descnbed in section 170(bj(t)(A}(vi). {Complete Part Il.)

9 [/l Anorganization that normally receives. (1) more than 33'5 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33V % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqurred by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)

10 [J An orgamzation organized and operated exclusively to test for puplic safety See section 509(a)(d).

11 2 An organization organized and operated exclusively for the beneftt of, to parform the functions of, or to camy out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or sectlon 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a [ Typel b O Typell ¢ [ Type tli-Functionally integrated d [ Type HI-Other
e [3 By checking this box, } certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other tnan 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 1, Type HI, or Type il supporting
organization, check this box . . e . . . N
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
@ A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (i) below, the governing body of the supported organization? . .o 119)
{ii) A family member of a person described in () above? . . . . .o e 11g0i)
(iii) A 35% controlled entity of a person described in () or () above? . . . CL (Mgl
h Provide the following information about the supported organization(s).
(1) Nomne of supported {i) EIN (i) iype of organization 1 (w} Is the orgameation | {v) Oid you notity vi) Is the ’ {vi1) Amount of
organzation (dasenbed on lines 1-9 | ncot (j) hsted n yowr | the organization n | organizanion in cot suppont
above or IRC section | governing document? cc! () of your fi} organized in the
(see Instructions)) suppornt? Us-?
Yes No Yes No Yes No
Total Z 7 A 0

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

Form 990 or 990-EZ.

Cat No 11285F

Schedule A {Form 990 or 990-E2) 2009



Schedule A (Form 950 or 930-E2Z) 2002

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) )- {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )
2 Taxrevenues levied for the arganization’s
ténefitand eithier paid to or 2xpended on
its behaif
3 The value of services or faciities
furnished by a governmental unit to the
orgamzation without charge N
4 Total. Add lines 1 through 3 ' - _
5 The portion of total contributions by each | . - . & R D I -
person (other than a governmental unit or PSS not e, e T
publicly supported organization) included ‘ I B
on line 1 that exceeds 2% of the amount |- - | Jf ATV R . o
shown on line 11, column {fj . ; S
6  Public support. Subtract line 5 from Ine 4 -1 - L S
Section B. Total Support
Calendar year (or fiscal year beginrung in} » {(a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7  Amounts from line 4
8 Gross income from interest, dmdends
payments received on secunties loans,
rents, royalues and income from stmilar
s0urces .
9 Net income from unrelated business
activities, whether or not the business is
regularly carmed on
10 Other income Do not inciude gan or
loss from the sale of capital assets
(Explain in Part IV) .
11 Total support. Add Iines 7 through 10 s
12  Gross receipts from related activities, etc (see instructions) . 12 I
13

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

1
[

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (ine 6, column {f) divided by line 11, column (f) . . 14 ! % _
15  Public support percentage from 2008 Schedule A, Part I, ine 14 . 15 | %
t16a 33% % support test—2009. If the organization did not check the box on line 13 and hne 14 ] 33“% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization .. . > i)
b 33% % support test--2008. If the organization did not check a box on kne 13 or 16a, and line 15 18 33‘/5 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .. »
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hers. Explain in Part IV how the
orgamization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | » 0
b 10%-facts-and-circumstances test—2008. if the organization did not check a box on hine 13, 16a, 16b, or 17a, and lIine 15 i1s 10% or
more, and it the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-ano-circumstances” test. The organization qualfies as a publicly supported orgarization .0
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » {1

Schedule A {(Form 9290 or 980-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 3

15810 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |}

Section A. Public Support

Calendar year (or fiscal year beginning n) » {a) 2005 (b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

1 Gifts, ogrants, contnbutions, and
membership fees received (Do not include
any "unusual grants ‘y . . 0 0

8,527

16,862

25,389

2  Grossrecepts from admissions, merchandlse

sold or services performed, or_facilities

formished i any achwity that 1s related to the
organization's tax-exempt purpose . . 1,227 110,759

48,179

20,063

22,367

202,585

3 Gross recepts from activities that are not an
unrelated tresie or business under section $13 0 0

0

4  Tax revenues levied for the organization's
benefit and either pard to or expended on
its behatf . . [ 0 0

o_

5 The value of services of facilities
furrished by a govarnmenta!l unit to the
organization without charge . 0 0

0

0

6 Total. Add lines 1 through 5 . 1,227 110,759

48,179

28,590

39,229

227,984

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

0

b Amounts included onlines 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 tne year . 0 0

0

0

¢ Addlnes7aand7b . . 0 0

8 Public support (Subtract linc 7¢ fram
line 6) L

227,984

Section B. Total Support

Calendar year (or fiscal year beginning in) » __(_a) 2005 {b) 2006

{c) 2007

(d) 2008

() 2009

(f) Total

9 Amounts from line 6 , 1,227 110,759

48.17%

28,590

39,229

227,984

10a Gross mcome from interest, d:v:dends
payments received on securilies loans,
rents, royalties and income from similar
sources . . . 0 0

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 0 0

¢ Addlnes 10a and 10b . . 0 0

11 Net income from unrelated busmese
actvities not included in lne 10b,
whether or not the business Is regularly
camedon . . . . . 0 0

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

0

1,227 110,759

13 Tota:g;xppon (Add lines 9, 10c, 11,
d

48,179

28,590

39,228

227,984

14  First five years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organlzation, 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 lli, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) .

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

17

%

18

%

19a 33's % suppaort tests—2009. If the organization did not check the box on line 14, and hne 15 1s more than 334 %, and line
1 7 15 not more than 331 %, check this box and stop here. The organization qualifies as a publicly supported organization » Jd

b 33% % support tests —2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
hne 18 1s not more than 3313 %, check this box and stap here. The organization qualifies as a publicly supported organization » ]

20 __ Private foundation. [f the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions » ]

Schedule A (Form 980 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2003 pags 4

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

Schedule A (Form 930 or 930-E2) 2002




SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete it the organization answered "Yes” to Form 930, Part IV, lines 17, 18, or 19, or f the .
Cuparimant of tne Ticasury organization entered more than $15,000 on Form 990-EZ, Iine 8a. Open To Public .-
intarnal Binenue Servico # Attach to Form 980 or Form 990-EZ.» See separate instructons Inspection - :
Name of the orgarization Employer identification number
GRETCHEN REEDER PARENT TEACHER ORGANIZATION 20 4820054

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a_L_j_Mail-solicitations e i~ Solicitation of non-govemment grants
b D internet and email solicitations t O Solicitation of government grants
c Phone solcitations g 3] Special fundraising events

d D In-person soficitations

2a Did the organization have g written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Namg of mdiv.dual (i) Actiuity fiv} Did fundra.ser have | (iv) Gress recepts {v) Amount pald to {vi) Amount pad ‘o
or entity (fundraiser) custody or conirol of from actity {or retained by} (or retained by)
contnbuhons? fundrasar iisted in organizaton
col (i)
Yes No
N/A
Total . . RN

3 List all states in which the organization ts registered or icensed to solicit funds or has been notified 1t is exempt from
registration or licensing
NEBRASKA

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




Schedule G {Form 290 or 990-E2) 200%

Fundraising Events. Complete if the organization answered “Yes* to Form 980, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, une 6a. List events with gross receipts greater than $5,000.

Page 2

(8} Event #3 {b) Event #2 {c) Other events (d) Total events
SPIRIT WEAR YEARBOQK 5 {udd col (a) through
{vert types {evant type) {total number) cof (cl)
@
e
[
g 1 Gross receipts 6,299 5,547 10,521 22,367
| 2 Less. Chantable
contributions
3 Gross income (line 1
minus line 2) 6,299 5,547 10,521 22,367
4 Cash pnzes
5 Noncash pnizes
§ 6 Rent/faciity costs |
o
§ 7 Food and beverages
w
@ |8 Entertainment .
(a)
9 Other direct expenses | 5,008 5,249 2,881 13,138
10 Direct sxpense summary. Add lines 4 through 9 in column (d) » | 13,138)
Net incorne summary. Combine line 3, column (d), and line 10 . > 9,229

11

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered *Yes” to Form 990 Part IV Ime 19,

or reported more

[ {a) Bingo ) Puy tansinstant (¢} Otfier gaming {d) Tota! gaming (add
2 wngo/progressive bag) cor (a) through car (c))
g
[}
T !4 Gross revenue
72 .
@ 2 (Cash prizes
C
[}
u% 3 Noncash prizes |
B
21 4 Rent/facility costs _
a
5 QOther dwect expenses ,
1 Yes %[0 Yes . % {0 ves Wl-.
6 Volunteer labor C] No 0 No 1 No W
7 Direct expense summary Add lines 2 through 5 in column (d) . » | )
8 Net gaming income summary. Combine line 1, column d, and hne 7 . »
Yes | No
9 Enter the state(s) in which the crganization operates gaming activities: ... o o o I P
a Is the organization licensed to operate gaming activities In each of these states?
b i “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entty |77

formed to administer chantable gaming?

12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form $30 ar 990-EZ) 20G9 Page 3
Yes | No

18 Indicate the percentage of gaming activity operated n:
a The organization's facility . G . . .o 13a %
b An outside facility . . . . . .. . k) %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records'

15a Does the organization have a contract with a thrd party from whom the organizahon receives gaming
revenue?

b If “Yes," enter the amount of gaming revenue received by the orgamzanon » S
amount of gaming revenue rctained by the third party » $

¢ If “Yes," enter name and address of the third party

_________________ and the
16 Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions
a s the organization required under state law to make chartable distributions from the gaming proceeds to -
retain the state gaming license? | | 17a

b Enter the amount of distnbutions requ:red under state Iaw to be dlstnbuted to other exempt orgamzatlons B B
or spent in the organization’s own exempt activities during the tax year » $ o

Schedute G (Form 990 or 990-EZ) 2009




2009 Gretchen Reeder Parent Teacher Organization Page 1

204820054

Statement 1
Form 980-EZ, Part |, Line 16
Other Expenses
PTO Administration $ 2,885
Classroom-Programs-and-Assistance 3;337
School Beautification 14,750
Teacher Assistance 5,730
Miscetlaneous 1,042

R IAZT
Statement 2

Form 990-EZ, Part Iit, Line 28-31
Statement of Program Service Accomplishments

Gretchen Reeder Parent Teacher Organization is dedicated to the promotion of the welfare of children and youth
in home, school, and community, and to bringing Into closer relationship the home and the school Specrfically,
Gretchen Reeder Parent Teacher Organization engages in the following activities

“Fosters and assists communication between parents, teachers, staff, and students

*Raises funds and provides assistance, volunteers, and materiais to further the Gretchen Reeder Elementary School
educational program and to promote the safety, welfare, and advancement of students

*Coordinates and assists in bringing all the strengths and talents of parents and teachers together for the benefit
of the students at Gretchen Reeder Elementary School




