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. * Short Form OMB No 15451150
com 990-EZ Return of Organization Exempt From Income Tax 2009
" Under section 501(c), 527, or 4947(aX1) of the Intemal Revenue Code
‘ (except back kng benefl trust or private foundalion) o

D s S Akt o i e s o o 300050 Open to Public
Department of e Treasuy I e crsnizsnon my have i 2 copy of s ot 1 ey S reprtig eguroments inspection
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,2010
B Check f applicable: C Name of organization D Employer identification number
[ ] Address change e, FOVERNOR WOLF PTA INC 23-7014380
D Name change labed or | Number and street (or P O. box, if mail is not delivered to street address) Room/sutte E Telephone number

print or
D bwhal retumn type.
[ ] Termmated g::ic 1920 BUTZTOWN RD
(] Amended retumn murr Crty or town, state or country, and ZIP + 4 F Group Exemption
Dwmn pending pethlehem, PA 18017-3397 Number P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: D Cash E—{I Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P>
H Check® [X] if the organization is not

| Website: b required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - [X]501(c)( 3 ) <« (insertno) [ ]4947(a)(1)or [ ]527 990-EZ, or 990-PF).

K Check P D 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 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retumn

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 59,769
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the mstructions for Part | )
1 Contnbutions, gifts, grants, and similaramountsreceved - « = = - - =« - - c ¢ oo st ettt e 1 175
2 Program service revenue including govemment feesandcontracts  + + ¢ ¢ ¢ o v o oo i i sl 2
3 Membershipdues and asSESSMENES + « = « = o = + e o s s o o o s o o o s o o o s o s o o o s oo osa 3 1,633
4 InvestmMentiNCOME@  + « « = & o o o o o o o o o o o a 2 s s ¢ 5 5 6 8 6 o o 5 0 o 0 o6 060 s s 0000 4
5a Gross amount from sale of assets other than inventory - - « « « - ¢ o ¢ . . . Sa
b Less costorother basis and salesexpenses - - - - - - - =+ ¢ - o oo .. 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) « « » « « ¢ ¢ v« o =« 5c
e 6  Speaal events and aciviies (complete applicable parts of Schedule G) tf any amount s from gaming, checkhere P [ |
e a Gross revenue (not including $ of contnbutions
o FEPOMEd ONINE 1) = « « « + v m v o o o o oo oo oonncnnenenns. 6a 57,961
e b Less direct expenses other than fundraising expenses + - « = « = « + « - . 6b 33,987
¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a) « « « « « = « ¢ ¢ o ¢« 6¢c 23,974
7a Gross sales of inventory, less retums and allowances - « « - - - - - . . . .. 7a
b Less: cost of goodssold + ¢« ¢ - ¢ oottt i il e et e .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtractine 7bfromine7a) « - + o = ¢« = ¢ ¢ e o o o o o o & 7c
8 Other revenue (descrbe » 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢,7c,and8 =+ - » - - « ' g ) 9 25,782
10 Grants and similar amounts paid (attach schedule) . .. ... .| . 10
E 11 Benefits paidtoorformembers - « - - - - « ¢ o o oo o oL R 1"
b 4 12 Salanes, other compensation, and employee benefits - - - - - - o . <G - ) 12
2 13 Professional fees and other payments to independent contractors 13
;‘ 14 Occupancy, rent, utilities, and maintenance =« - « - « - « « + « 14
g: 16 Pnnting, publications, postage, and shipping - - - + « « « .« . SO TS = PR ST 15 84
o~ 16  Other expenses (describe p» STM130 ) 16 21,004
=4 17 Totalexpenses. AddINES 10through 16 « « = « « c « ¢ e e o e e o e o e v o o o e o onamoas-n » 17 21,088
i A 18 Excess or (deficit) for the year (Subtractline 17 fromline9) « - = ¢ = o ¢ ¢ ¢ ¢ ¢ o v o i v et e e won 18 4,694
%s 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
: end-of-year figure reported on prioryearsreturn) - « « - -« « . ettt bttt e e e .. 19 18,313
f_]t ts 20 Other changes in net assets or fund balances (attach explanation) - - - - - « - . . . . ... . ... 20
LL 21 Net assets or fund balances at end of year. Combine lines 18 through20 - - - - - . . . . . . . ... > | 2 23,007
L Part 1l | Balance Sheets. [f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
&z Cash, savings, andinvestments - - - - - « « « « & ¢ 4ttt it it h e e e e e e e e 18,313|22 23,007
ws Land and bu||d|ngs ..................................... 23
24  Other assets (describe P> ) 24
25 TOtalaSSELS -+ » - « = + o s o o o o 0 o 0 0o s ot o o v e s oo 18,313|25 23,007
26  Total liabilities (describe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree withine 21) = « - = - - - - 18,313(27 23,007
Enr Dri Art and D rlr Radiurtinn Art Nntina cas tha canarata inctriintinne ~——a Enrem QON_E7 /2°NN0Y

A



Form 990-EZ (2009) GOVERNOR WOLF PTA INC 23-7014380 Page 2
[Part lll | Statement of Program Service Accomplishments (See the instructions for Part Iif ) Expenses
What is the organization's pnmary exempt purpose? CIVIC AND EDUCATIONAL FOR STUDENTS (Required for section
Describe wha‘t was achieved in carrying out the organization's exempt purposes. In a clear a.nd concfse 2?91;::&::2 :2; (:c)a(:tl)on
manner, descnbe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each program title for others )
28 EDUCATIONAL FIELD TRIPS AND TRANSPORTATION

(Grants $ ) If this amount includes foreign grants, check here « - - - - Y D 28a 8,883
29 OPERATIONAL EXPENSES RIF PROGRAM SCHOLASTIC

(Grants $ ) If this amount includes foreign grants, checkhere + - - - - . - - p [ ]| 29a 4,307
30 LEADERSHIP TRAINING FOR OFFICERS TEACHER CLASS SUPPLIES

(Grants $ ) If this amount includes foreign grants, checkhere - - - - - - - - » [:] 30a 6,898
31 Other program services (attach schedule) «  » = = - - - I R R I ST Ra

(Grants $ ) If this amount includes foreign grants, check here - - - - - - . « > D 3ta
32 Total program service expenses (add lines 28athrough31a) « = =« e c e e e 0 v v s v c e e o v 0o oo » | 32 20,088
@rt v | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )

(b) Title and average (&) Compensation (d) Contnbutions to (e) Expense
(@) Name and address hours per week (If not paid, lemployee benefit plans & account and
devoted to position entes -0-) deferred compensation other allowances
ED BOKSAN (PRESIDENT
2846 IVANHOE RD Bethlechem PA, 18017 5 d 0
LINDA HANDELONG VICE PRES
3056 AVON ROAD BETHLEHEM PA, 18017 5 a 0
LISA SOTO TREASURER
3440 CORNELL RD Bethlehem PA, 18017 5 a 0
CHRIS SCHIFFER IRECORDING SECRE
2425 PRINCETON Bethlehem PA, 18020 5 a 0
EEA Form 990-EZ (2009)




A

Form 990-EZ (2009) GOVERNOR WOLF PTA INC 23-7014380

Page 3

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

33

34

37a

38a

41
42a

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descriptionofeachactivity - < = < « « =« s« v s oottt st e it s e s e et
Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of

the changes .........................................................
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-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? - - - - - e s e e i b et st ettt ettt e e e s e
If "Yes,” has it filed a tax return on Form 990-Tforthisyear? - « « - « ¢ « ¢« o o e v v o 0 v o v v v v v oot v oo oe
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

dunng the year? If "Yes,” complete applicable parts of Schedule N - - - - « ¢ ¢« o v v o v vt ettt et
Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - p I 37a I

Yes

No

X

Did the organization file Form 1120-POL forthisyear? - « « = = = « « « ¢ o c e e e et s o ot o s a vt oacccs
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and stilt outstanding at the end of the penod covered by thts retum? - - « - -« - o o . .
If "Yes," complete Schedule L, Part Il and enter the totat amountinvolved - - - < = = - -« - - . . 38b

3™

Section 501(c)(7) organizations Enter
Inihation fees and capital contnbutions included online9 - + - < ¢« c ¢ v 0 e ool t e e 3%a

Gross receipts, included on line 9, for public use of club facilites - - - « « ¢ ¢« ¢« ¢« c e 0 v v v v 39

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:

section 4911 p O : section 4912 » © , section 4955 o

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-EZ? If "Yes," complete Schedule L, Part] - « « « « = ¢ ¢ o v v 0 0 e vt v vt ottt i i o
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

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

4955, N0 4958 « « « » = = = = s 4 e e s et a e e e e e e e S

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organizahon ................................ »

All organizations At any time during the tax year, was the organization a party to a prohibited tax shefter

transaction? If "Yes," complete FOmM 8886-T - - « « « = o o ¢ v v o v o v 0 i v v o it s oottt s et e e e e e,
List the states with which a copy of this return 1s filed »

40b

40e

The organization's books are in care of p LISA SOTO

Telephoneno P 484-560-6484

Located at p» 3440 CORNELL RD Bethlehem, PA ZIP+4 p» 18020

At any time during the calendar 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, securities account, or other financial

ACCOUNE)? = = « o o o o e o o e et e e s e e et e e e s s e s e s s e s e e e s e s e e s st e e e e e e e e
If "Yes," enter the name of the foreign country b

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 duning the calendar year, did the organization maintain an office outside ofthe US.? - - - « -« . -« . . ¢ . ..
If "Yes," enter the name of the foreign country. P

Section 4847(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041-Checkhere = « = « « = « = « & IR I

and enter the amount of tax-exempt interest received or accrued during the taxyear - - - - « - - « . . . > [ 43 |

Yes

No

42b

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

FOMOOO-EZ « ¢ ¢ ¢ o ¢ o o o 4 4 6 o o ¢ o o o s o o s s 5 2 o 6 o6 o 58 8 s e 6 o s o o o 000 s s o osssooeseowse
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes,” Form 990 must be completed instead of FOrM 990-EZ - = « = = « « =« ¢ o e o o o s o s o s e s o s s s oo s oan

Yes

No

4

X

45

X

EEA Form 990-EZ (2009)




Form 990-EZ (2009) GOVERNOR WOLF PTA INC 23-7014380 Page 4
[Part VI Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. Allsecton

501(c)(3) orgamzations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b

and complete the tables for Iines 50 and 51

46  Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . v v v v i il L o0 e 46 X
47  Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll . . . . . . ... ... .... ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . . . . . .. ... ... 48 X
49 a Dud the organization make any transfers to an exempt non-charitable refated organizaton? . . . . . . . . ... . ... ... 49a X
b If "Yes,” was the related organization a section 527 organization? . . . .« s . s o v e e e e b e e e e e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter "None "
(b) Title and average {c) Compensation (d) Contnbutions to {e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f  Total number of other employees paid over $100,000 > O
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 [f there is none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other Independent contractors each recewing over $100,000 N O
Under penalti f perury, | declarggthat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1 rue, correct %Iete Declaration of preparer (other than officer) 1s based on ali information of which preparer has afiy knowled
Sign X Tioe | KJ28/10
Here Sigiatgh of officer Date 7 7
L SOTO, TREASURER
Tybﬁ or pant name and title
Preparers } Date Ch”eck if Preparer’s Identfying No (Ses inst )
. self-
Paid signature 08-20-2010 | amployed P POo Yy31240
Preparer's | _ @ e (oryous RAPID RETURN INC EIN > =3 _22L1,27A9
Use Only it seli-employed), ’ 2650 HOWERTOWN RD SUITE 4
ddress, and ZIP + 4
pocress ana e Northampton, PA 18067 Phoneno ®  610-262-7538
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . v . v v v v o v v i s e » [] Yes No

EEA Form 930-EZ (2009)




SCHEDULE A Public Charity Status and Public Support e 20
(Form 990 or 990-E2Z) 2009
) Complete if the organization is a section 501(c)(3) organization or a section
' 4947(a)(1) nonexempt charitable trust. Open to Public
tntemal Rev;';ﬂem" P Attach to Form 990 or Form 990-EZ P See separate instructions. Inspection
Name of the organizaon Employer ideniiicaion mamber

GOVERNOR WOLF PTA INC

23-7014380

| Part 1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t is: (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
I:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

2
3 \:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4

|:] A medical research organization operated in conjunction with a hospital descnbed 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 govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [:] A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(AXv).
7 IX_J An organization that normally recetves a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part ll )
8 D A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part |l )
9 |:| An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

10 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [:] 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 descnbes the type of supporting organization and complete lines 11e through 11h
d [ | Type lil-Other
e [:j By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquairfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting

a [ ] Typel

organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

b [] Typell

¢ [ ] Type ll-Functionally integrated

{)) A person who directly or indirectly controfs, either alone or together with persons described in (i) Yes | No
and (in) below, the goveming body of the supported organization? - - « - « -+ ¢« o v ot ot it et a e 11g0)
(i) A family member of a person descnbedin (i above? - - « -« « - ¢ . . L it e it bt e e e e e e e 119()
(iif) A 35% controlled entity of a person described m (i) or (i) above? + - « « < ¢+ ¢ttt ettt e it e . 11g@)
h Provide the following information about the supported organization(s)
@ Name of supported @) EIN (=) Type of organization (V) Is the organization (v) Did you notify (V) Isthe (v8) Amount of
organization (described on tines 1-8 mcol () listed in your the organization in organation in co! support
above or [RC section goveming document? col (@ of your (@) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 890 or 990-E7) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-EZ) 2009

GOVERNOR WOLF PTA INC

23-7014380

Page 2

LPart Il |

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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 “unusualgrants”™ - - - - - 822 2,124 720 1,084 1,808 6,558
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « ¢« « ¢ ¢ ¢ ¢ v 0 0o 0 0 o
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge - - - - - -
4 Total. Add hines 1through3 - - - - - - 822 2,124 720 1,084 1,808 6,558
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) - - - - - -
6  Public support. Subtract line 5 from In 4 6,558
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 I {f) Total
7 Amountsfromlined - - ...« ... .. 822 2,124 720 1,084 1,808 6,558
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES =+ * © « o » o s o s ¢ o o o o o 5 2 7
9  Netincome from unrelated business
activities, whether or not the business is
regulartycamedon « + » + - s ¢ o .o o .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) - - « « ¢ ¢ o o o v
11 Total support. Add lines 7 through 10 6,565
12  Gross receipts from related activities, etc. (see INStAUCHIONS) = = « = = ¢ o ¢ ¢ 0 0t et et v s et e a0 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 StOphere  « « « « ¢ ¢ ¢ v o o o o vt i vt it ittt e e e e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) - - - « < = = = ¢ e = v o v & 14 99.89 %
15  Public support percentage from 2008 Schedule A, Partll,lne 14 - « - - - -« c o o o0 ot i o ot o L. 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - - - « - - -« -« o .t o oL il i s e e . [ @
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton - - « « - - - -« .« ot oo vt il ol »[]
17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization - - « - - « « .+ . . . . b[:l
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization - « « « + « « - - « . . > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions  + - - - - « - P[:]

EEA




Schedule A (Form 98 or 890-E2) 2009 GOVERNOR WOLF PTA INC 23-7014380 Page 3

{Partlil | 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 in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.”) - - -+ - - e ...

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lites furnished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

1
4 Tax revenues levied for the orgamzation’s \
benefit and either paid to or expended on ‘
dsbehalf- « « « « « s ¢« o ¢ v ¢ o o o o . 1\
M

5§ The value of services or facilities
furnished by a governmental unit to the
orgamization without charge  + - - - - - -

6 Total. Add lines 1 through5 « - - - - -«

7a Amounts included on lines 1,2, and 3
received from disqualified persons - « - -

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

‘c Addlines7aand7b « -« + o« c o o ..

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

Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amountsfromlne6 - - - - - - .- ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES =+ » » » o o o o o o o o o o o o o A

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 - - - . . -

¢ Addlines 10aand 10D » « « « + + « « « « 1

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed on » « + « s ¢ ¢ ¢ s 0 0 e b . ..

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaininParttv) .- - ... .....
13 Total support. (Add lines 9, 10c, 11,

and12) « « ¢ ¢ - v o e i o i oo oo o
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and StOPhere - - « + « « « o v ottt o i i i i i it e i e e e o ot e o s s s o s s s b s e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))  « « = « o o « = = o o o o . . 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 - - - - « « ¢« ¢ ¢ o 0 o i i i it vt v e v 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) « « « » = = « « - .ot 17 %
18 Investment income percentage from 2008 Schedule A, Part i, fine 17 « - - « ¢ « « c v o o L i i i ittt . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « - - - = « = « « « | 4 D

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « « + « . . . > D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see INStructions =+ « « » + « « « « « « >

EEA Schedule A (Form 990 or 980-EZ) 2009




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
b nqumeTma;lxw Omlthilnm“ﬂm':mmwiu 1:‘::;.: 19, orifthe Opon %o Public
Interal Revenue Service P> Attach 1 Form 890 or Form 990-E2. See separale irskuckions. Inspection
Name of the organization Employer idenilicalion number
GOVERNOR WOLF PTA INC 23-7014380

Fumara' ing Activities.Complete f the organization answered "Yes" to Form 990, Part IV, line 17
orm 90-%5 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 D Mail solicitations e D Solicitation of non-government grants
b [ ]Internet and email solicitations f [_|Solicitation of govemment grants
c l:] Phone solicitations g I)_(] Special fundraising events

d [ }In-person solictations
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? [___] Yes D_gl No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(® Name of mdmvdual @) Actvity @) Did fundraiser have () Gross receipts (v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retamed by) {or retained by)
contribubons? fundrasser histed in orgamzation
col @)
Yes No
Total ¢« ¢ ¢ ¢ ¢ ¢ o o s b e e i s e e et e e e e e e e s e e e s e e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing
Pennsylvania,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schede G (Form 880 or 990-£7) 2009




Schedule G (Fdm 990 or 990-E2) 2009 GOVERNOR WOLF PTA INC 23-7014380 Page 2
| Part | | Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported
mord than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000
' (@) Event 31 ®) Event #2 Q) Other Events @ Tom v
Vi
SCHOOL STORE BOOK FAIR 17 Add ool @y through
R (event type) (event type) (total number) oo (0)
e
e | 1 Grossrecepts - -t 5,719 5,161 47,081 57,961
n Less. Chantable
o CONtrbULIONS + = « = = + =+« -
3 Gross revenue (line 1
minusine2) - « o - » « - o .- 5,719 5,161 47,081 57,961
4 Cashpnzes« « - ----..
D
:_ 5 Noncashprizes - « « « « « » +
e
f 6 Rentfacilitycosts - - - - - - - -
E | 7 Foodand beverages - - - - - -
X
P .
e | 8 Entertainment- - - - - -+ . ..
n
s
e | 9 Otherdirectexpenses =+ - « - -
s
10 Direct expense summary Add lines 4 throughQincolumn(d) - - « - - ¢ v o v o v v v v v v v v v v oo » | ( )
11 Net income summary Combine line 3, column (d), andline10 - - « « + « ¢« ¢ o v o v o v o000 ot > 57,961
| Part lll I 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
R ) Pull tabsfinstant {d) Total gammng (Add
e (@)Bingo bngo/progressive bimgo (c) Other gamung ool (a)through ool (0))
e
H
e | 1 Grossrevenue - - « - -+« ¢
P
g 2 Cashprizes- - - -« - -« - ..
£
E 3 Non-cashpnzes =« .- .- - .
X
E 4 Rentffacilitycosts - - - - - -
&
s | § Otherdirectexpenses - - - - -
[] Yes %[ [] Yes %| [] Yes %
6 Volunteerlabor - - - - . ... (] Ne [ ] No [] No
7 Direct expense summary Add lines 2 through Sincolumn(d) - - - « + -« « o o o v v v o b ot it L, » | ( )
8 Net gaming income summary Combine line 1, column (d),andlne7 - - - - - « - - - c oo o oo 0ot >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? - - « - -« c c = ¢ ¢ e e e e 0 oo - -] Ga X
b If "No,"” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated duringthetaxyear? =« « « «« ¢ ¢ oo« 10a X
b If “Yes," Explain
11 Does the organization operate gaming activites with nonmembers? - « « . .« ¢ ot 4 ottt e e et e ncenoenn 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable QAMING? =« = ¢ ¢ ot et e e e et e e et e e e et e e e e e 12




Schedule G (FGm 990 or 880-E7) 2009 GOVERNOR WOLF PTA INC 23-7014380 Page 3
Yes | No
13 Indicate the ‘percentage of gaming activity operated in
a The'organnahon's fac“ﬂy .................................... 13a %
b AnoutsidefaCilty « - = «+ = = = s = s e e oo s st e 13b %
14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records:
L
Address P 0\/
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUR? + » + « © o o = » o o s o o s o o o o o o o s s s s o 8 o 5 6 o 6 6 8 60 s o0 0o 0 o8 s s 000000 15a
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address
Name >
Address P
16  Gaming manager information.
Name P
Gaming manager compensation P> $
Descniption of services provided P
[ ] Director/officer [ ]Employee [ |independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HBCBNSE? » = » ¢ = o ¢ ¢ o o ¢ o o o o s o o 5 s o s s o s o o o 6 o s 0 o oo 0000000000 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities dunng the tax year P $

EEA

Schedule G (Form 880 or 890-£7) 2009




Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description Amount

CLASS FIELD TRIPS ASSEMBLIES 8,883
CLASSROOM SUPPLIES PROJECTS 6,548
LEADERSHIP TRAINING 350
SCHOLASTIC 2,107
ACCOUNTING 100
DUES EXPENSE ADMIN 608
OPERATIONAL EXPENSES 1,461
RIF 739
RETURNED CKS 208
Total 21,004

STATMENT LD




