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R Short Form | omBNo. 15451150
eturmn of Organization Exempt From Income Tax
m 990-EZ ea p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code g@og
{except black ngbeneﬁttnstorprivmfomdeﬂon)

zat f d organ .
. 5 )13 mast ﬁgnll:on:r? Ssi Nf:'%;?g'ﬁ%gﬁigu? e receipts Igsge:‘?hafn 50,000 ahcrorar Open to Public
reasury assets less than at the end of the year may use this form. H
?ﬂﬁ:ﬁ&wm » The organzation may have to use a copy of this retum to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 »20 10
B Check if applicable Pliease | C Name of organization D Employer identification number
(] Address change e |Ridgewood School PTO 31-1495740
D Name change printor | Number and street (or P.O. box, If mail ts not delivered to street address) | Room/suite E Telephone number
% Tericaten e |4237 Dublin Ra. 614-771-2262
D Amended ratum ﬁ'ww_"‘d"‘ City or town, state or country, and ZIP + 4 F Group Exemption
[ Appiication pending tons. | Hilliard, Oh 43026-2725 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [J Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the organization is not
1 Website: » required to attach Schedule B (Form 990,
1 J Tax-exempt status (check only one) — [/]1501(c)( 3 ) < (insertno.) []4947(a)(1) or []527 990-E2Z, or 990-PF).

‘ K Check » [ ifthe organization is not a sectlon 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000 A
Form 990-EZ or Form 990 retumn Is not required, but if the organization chooses to file a return, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to tine 9 to determine gross receipts, if $500,000 or more, fils Form 990 instead of Form 990-£E2  » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

‘ 1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . . . . 1 0
| 2 Program service revenue including government fees and contracts e e e 2 0
; 3 Membershipduesandassessments. . . . . . . . . . . . . . . .« . . .. 3 0
| 4 Investment income . e e e e e e 4 0
6a Gross amount from sale of assets other than lnventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline 5a) . . 5¢ 0
5 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here) E]
@! a Grossrevenue (notincluding $ of contributions
K reportedonline1) . . . e 6a 52817
» Less: direct expenses other than fundralsmg expenses .. 6b 20121
| @ ¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6¢c 32696
: % 7a Gross sales of inventory, less returns and allowances . . . . . 7a
| =z b Less:costofgoodssold . . . . 7b
: 'l ¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from I|ne 78y . . . . . . . |Tc 0
© 8  Other revenue (describe ) 8 0
| % 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8"&' .19 32696
Fap) 10  Grants and similar amounts paid (attach schedule) AL .00 0110 3615
) 11 Benefits paid to or for members . . . o Coee e ! A I A 0
(= @12 Salaries, other compensation, and employee benef ts‘n" N O \/ 2 : 2010 - - 3 ... .12 0
~> £]13 Professional fees and other payments to mdependent contractors 1 I I || 0
§. 14 Occupancy, rent, utiities, and maintenance . . . ! T R [ 0
W45 Printing, publications, postage, and shipping . . |. . o v, PRV P R I [ 1335
16  Other expenses (describe P see attached T mmieem ms e o y (16 45560
| 17 Total expenses. Add lines 10 through16 . . . . T i ¥ 4 50510
‘ a 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 (17814)
! 2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
} E-] end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 0
©|20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 0
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 (17814)
mlance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Forrn 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year (8) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . .. 39628(22 21814
23 landandbuildings. . . . . . . . . . . . . . L. .. L. ... 0|23 0
24  Other assets (describe P> ) 0{24 0
25 Totalassets. . . e e e e e e e e e e e e 3962825 21814
1 26 Total liabilities (descnbe > ) o[28 0
i _27 __ Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 3962827 21814
i For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642I Form 990-EZ (2009)




Form 990-EZ (2009) Page 2

Statement of Program Service Accomplishments (See the instructions for Part lI1.) Expenses
What is the organization’s primary exempt purpose? _support Ridgewood Elementary School {Required for section
Dmbe what was achleved in carrying out the organization’s exempt purposes. In a clear and concise w‘g’&z‘;ﬂ’(%] n
manner, describe the services provided, the number of persons benefited, and other relevant information for mﬂa)(mmsis: om'o:a!
each program title. for others.)
28
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 0
29
(Grants $ ) _If this amount includes foreign grants, check here . . . . » [1 |28a 0
30
(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [] {30a 0
31 Other program services (attach schedule) . .. .
(Grants $§ ) If this amount includes forelgn grants, check here C e .. P D Jla 45560
32 Total program service expenses (add lines 28a through31a) . . . . 32 45560
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 (c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week (¥ not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Sarah Schroeder
3830 Braidwood Dr., Hilliard, OH 43026 President /5 0

Christine DeSanti

Vice P t/3
3680 Satum Rd., Hilliard, OH 43026 ce Presiden 0
Kim Smrecansky

Sec. & Room Parent Co./ 2

3418 Marl Place, Columbus, OH 43221 0
Rachelle Huff Treasurer / 3
3776 Ridgewood Dr., Hilliard, OH 43026 0
Kristen Peterson
| T 12
3424 St. Charles Ln., Hilliard, OH 43026 Assistant Treasurer 0
Amy Comford
ISPTO /1

3512 Bigby Hollow Ct., Columbus, OH 43228 0
Tamar Campbell-Sauer

: Principal
4237 Dublin Rd., Hilliard, OH 43026 0

Kristin Pease

Fall Fundralser Chair/ 3

3341 Brendan Dr., Columbus, OH 43221 0
f:gﬁﬂlhm Ln., Hilliard, OH 43026 Market Day /2 0
"ff:-‘:":asealt':rfnﬂa Rd., Hilllard, OH 43026 School Store/ 5 0
;2;:'3::,:.“,9, Hiliiard, OH 43026 Hospitality / 3 0
Tracle Mitchell

Publishing Shop / 5

3900 Cypress Creek Dr., Columbus, OH 43228 0
Jennie Cowan
Room P. rd. /2
3780 Saturn Rd., Hilliard, OH 43026 oom Parent Coo 0
Allsha Marshall
i
2108 Firestone St., Columbus, OH 43228 Publicity /2 0

Form 990-EZ (2009)




Form 990-EZ (2009) _ Page 3
B2 Other information (Note the statement requirements in the instructions for Part V.)

: Yeos| No
33 Did the organization engage in any activrty not prevrously reported to the IRS? if “Yes,” attach a detailed v
description of each activity . . . . 3
34 Were any changes made to the organlzing or goveming documents? If “Yes attach a conformed copy of v
thechanges . . . . 34
35 If the organization had income from busmess actlvltles, such as those reported on llnes 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.
a 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? . . . . . . . . . . . . . . . . . 35a
b if “Yes,” has it filed a tax return on Form 890-T for thisyear? . . . 35b
38 Did the organization undergo a liquidation, dissolution, termnnatlon, or srgnrﬂcant dlsposmon of net assets v
during the year? lf “Yes,” complete applicable parts of ScheduleN . . . e 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37al
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a V4
b if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonfine9 . . . . . . . . . . {39
b Gross receipts, included on line 9, for public use of club facilites . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . o e e e e e 40b
¢ 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 . . . . . N
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form8886-T. . . . . . . . . . . e e e e e e e 40e v
41  List the states with which a copy of this retum is filed. »
42a The organization's books are in care of » Karen Shaffer Telephone no. » 614-529-8896
Located at > 3433 River Place Dr., Columbus, OH ZIP+4 » 43221-4820
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes!| No
account)? . . . . . . e TN v
If “Yes,” enter the name of the forelgn country 4
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.S8.7 . . . . 42c v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—~Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form990-EZ . . . . 44 v
45 Is any related organization a controlled entrty of the orgamzation wrthrn the meaning of sectron 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Fom990-€EZ. . . . . . . . 45 v

Form 990-EZ (2009)




Form 990-£Z (2009)

Page 4

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

and complete the tables for lines 50 and

‘ 48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to Yes

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

g&Y

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

. 46
Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part ll 47
Is the organization a school as described in section 170(b)(1){(A)(i))? If “Yes,” complete Schedule E . 48
Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

49b

Ju W Z

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dlrectors trustees and key
| employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and (c) Compensation Contributions t: Expen:
} {a) Name and address of each empioyee pa:d more m)mU;ﬂf :v;ige pensat emglﬂoyee benefit pla:?s & Q,oum a:?j
than $100,000 devoted to position deferred compensation | other aliowances
none

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

. >

81 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

! none

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

Under penalties of penury, | declare that | have exammined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t s true, correct, and complete. mdamtsonofpreparer(omathanofﬁcemsbasedonaﬂ :nfomimzonofwmchpteparerhasanymedge

s |y Yoo M\a%@/\

L =4 -10

Signature of officer Date
Karen Shaffer, Treasurer
| Type or pnnt name and title
i . Preparer's Date Check if Preparer's identifying number (See instructions)
Paid self-
signature employed » [ ]
| eparer's Firm's name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no. »

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

. > [lYes [I1No

Form 990-EZ (2009)



:f,:'f&“},’;‘;m Public Charity Status and Public Support

| omBNo 15450047

Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treastry » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Intemal Revenue Service

Name of the organization Employer identification number

Ridgewood School PTO 31 1495740
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 [J A church, convention of churches, or association of churches described in section 170{b)(1){A)(1).

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

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital's name, city, and state: e meeemeemaccemmeceemmneeeenan

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){lv). (Complete Part 11.)

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

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

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

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

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 M An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
5089(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [J Typel ¢ [J Type ll-Functionally integrated d 4 Type I-Other
e /] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type II, or Type W supportmg
organization, check this box . .
o Since August 17, 2006, has the organlzatlon accepted any glft or contnbution from any of the
following persons?
M A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (jii) below, the goveming body of the supported organizaton? . . . . . . . . . . (g v
(i) A family member of a person described in (i) above? . . e e e e e e e e 11g(i) v
{iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . ‘g8 v
h Provide the following information about the supported organization(s).
i) Name of supported (i) EIN (i) Type of organization | (iv} Is the organization | (v) Did you notify (vi) ia the {vil) Amount of
organization (descnibed on lines 1-9 | n col. (7) listed in your | the organizaton in | organization in col support
above or IRC section goveming document? col. (1) of your (i) organized In the
{see instructions)) support? u.s.?
Yes No Yes No Yes No

Ridgwood school as In Line 2

Elementary School v v v

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 890 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2009 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 {f) Total

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

2 Taxrevenuss levied for the organization’s
benefit and either pald to or expended on
its behalf

3 The value of services or factities
fumished by a govermmental unit to the
organzation without charge

4 Total. Add lines 1 through 3

6§ The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) . .

6 Public support. Subtract ling 5 from Ilne 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 fromline 4 .

8 Gross income from interest, duvndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . .

9 Net income from unrelated business
activities, whether or not the business is
regularly carnried on

10 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part iV.)

11 Total suppont. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) . . . 12 T

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(0)9
organization, check this box and stop here . e - - . S .

Section C. Computation of Public Support P;arcentage

14 Public support percentage for 2009 (line 6, column (f) divided by fine 11, column (f)) . . . . 14 %
15  Public support percentage from 2008 Schedule A, Part ll, line 14 . . | 15 %
16a 33% % support test—2009, If the organization did not check the box on fine 13 and Ime 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . .o »>
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 1s 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .» 0

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and hne 14 Is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» Il

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» O

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 » O

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009

Pages

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

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

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  Gross receipts from admissions, men:handlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross recelpts from activities that are not an
urrrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either pald toor expended on
its behalf . .o

5§ The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amountsincluded on lines 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

¢ Addlines7aand 7b .

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

Section B. fotal Support

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

{c) 2007

(d) 2008 (e) 2009

() Total

9 Amounts from line 8 .

10a Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from simitar
sources . . e e

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

¢ Add lines 10a and 10b

11 Net income from unrelated busunm
activities not included in line 10b,
whether or not the business 1s regu|ar1y
camed on

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

13 Toct’a% 2st).lpport. (Add lines 9, 10c, 11,

14  First five years. lf the Fon'n 990 ls 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)) 15 %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 . . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part IlI, line 17 . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 334 %, and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organizaton » [

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » (]

Schedule A (Form 990 or 890-E2Z) 2009




Schedule A (Form 990 or 980-EZ) 2009 Page 4

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

Schedule A (Form 980 or 90-EZ) 2009




SCHEDULE G Supplemental Information Regarding | _OMB No. 15450047

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

Department of the Treasury organization entered more than $15,000 on Form 990-E2, line 6a. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 890-EZ.» See separate instructions. Inspection

Name of the organization Employer identification number

Ridgewood School PTO 31 ¢ 1495740

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.

a Mail solicitations o Solicitation of non-government grants
b [J Intemet and email solicitations t [ soiicitation of govemment grants
c Phone solicitations g 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? ] Yes |Z] No

1 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 indwidual @) Activity (il Did fundralser have | (iv) Gross receipts (v} Amount pad to Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) or retaned by)
contnbutions? fundraiser listed 1n organization
col. @)
Yeos No

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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-E2Z. Cat. No. 50083H  Schedule G (Form 890 or 990-E2) 2009




Schedule G (Form 990 or 990-E£2) 2009

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.

Page 2

- {a) Event #1 {b) Event #2 (c} Other events () Totsl everta
Fall Fundraiser Carnafair (add cot. (a) through
(event type) (event type) totat number) col (e)
g
=
% 1 Grossreceipts . . . . . 25381 20167 7269 52817
@12 Less: Chantable
contributions .
3 Gross income (line 1
minusline?2) . . . . . 25381 20167 7269 52817
4 Cash prizes
5 Noncash prizes
#16 RentAacility costs
[
=
&7 Food and beverages
]
g 8 Entertainment .
&
9 Other direct expenses . . 2840 8818 8462 20120
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . . » |( 20120)
11 Net income summary. Combine line 3, column (d), and line10. . . . > 32696

Gaming. Complets if the organization answered “Yes™ to Form 990, Part IV, fine 19,

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

or reported more

g {a) Bingo (b} Puil tabs/instant {c) Other gaming {d) Total gaming (add
g bingo/progressive bingo col. {a) through col (c))
(]
]
T | 1 Gross revenue
8| 2 cCash prizes
[7/]
[t
% 3 Noncash prizes
L4
|4 Rentacility costs
(&)
§ Other direct expenses .
O Yes | % |0Oves %i{0OvYes %
8 Volunteer labor . . . [ No L] No L] No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . » 0
Yes| No
9 Enter the state(s) in which the organization operates gaming activities: .. . . . o i .
a lIs the organization licensed to operate gaming activities in each of these states? . 9a v
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v (
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11 v
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershtp or other enmy
formed to administer charitable gaming? .. .. 12 Y

Schedule G (Form 890 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

Page 3

13
a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . . . . . . . . . . . . .[13 0%
An outside facility . . . . . 13b 0%

Enter the name and address of the person who prepares the organlzatlon s gammg/speclal 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 gammg revenue recelved by the organlzatlon > $
amount of gaming revenue retained by the third party » $

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

_________________ and the

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 890-EZ) 2009




990 EZ
Ridgewood School PTO
EIN 31-1495740
2009

Schedule for Part 1, Line 10
Payments to affiliated organizations to benefit students

Drug Awareness Resistance Education Program
Hilliard Education Foundation

Central Ohio Sustainability Alliance

Interschool Parent Teacher Organization

Junior Achievement

$300
$500
$100
$15
$2,700

$3,615




990 EZ
Ridgewood School PTO
EIN 31-1495740
2009

Schedule for Part 1, Line 16 & Part ill, Line 31

Program Description Expense
Food for staff dinners, PTO meetings, social
committee, sunshine fund (help families in need),
Hospitality welcoming committee and secretary gifts. $1,847
Provides grants for one time student programming,
such as chair pockets for new teacher and
Mini Grants International Festival $951
Includes fees such as fidelity bond and liability
insurance, garden expense, and Principal/Student
Miscellaneous Fund $175
Publicity promote school spirit $212
supplies for students to publish their own books
Publishing Shop that they have written. $3969
Equipment/games for indoor recess and
Recess / Playground playground $28
Room Parent Provides for class celebrations $327
Special Programs
5th Grade Celebrations $334
Artist in the Schoo! $6,250
Holiday Program $650
Magnificent Mentors $65
Safety Patrol $46
Staff Expense
Cilassroom Assistance $2,970
Literacy Book Room $68
Media Center $397
Music Program $3,929
PE Program $230
Includes Lexia software licensing, smarboards, ink
Technology cartridges. $26,112

$45,560




