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SCANNED AUG 19 2010

.

Short Form

] ' ggu_Ez Return of Organization Exempt From Income Tax

Under section 501(c| L527 or4041(a)(1)ofﬁ|elntema!ﬂevenue¢ode
(exeoptblac benefit trust or privats ndetion)

| omBNo. 15451150

2009

of donor advised funds and controlli 1t defined in secti .
RS s Ha Fgrlnoggg‘ Alls?t;esro o Iﬁ:‘ngn:  with %&?@n&'?nr;na&m'ow and total Open to Public
Department assets less than al end of the year may usae this form H
Intemsl Hw;m" SL;M;W » The organzatron may have to use a copy of this retum to satisfy state reporting requirements. In spectlon
A For the 2009 calendar year, or tax year beginning July 1 » 2009, and ending June 30 .20 10
B Check it applicable’ IPlease | C Name of organization D Employer identification number
[[] Address change m::f Red Rock Elementary PTO 41-2006909
Ell Name change printor | Number and street {or P O. box, if mail 1s not delivered to street address) | Roomvsurte E Telephone number
Inftial retum .

D :wm "s:: 3311 Commonwealth Avenue 651-768-5600
0 o Specific "Gty or town, state or country, and ZIP + 4 F Group Exemption
[ Appiication pending tons.  Woodbury, MN 551254415 Number » N/A

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

G Accounting Method: Cash [ Accrual

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

! Website:» www.redrockpto.org

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

J Tax-exempt status (check only one) — [¥] 501(c)( 3 ) « (insertno.) []4947@)(1)or []527 990-EZ, or 990-PF).

K Check »

O 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 930 retum 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 recelipts; if $500,000 or mors, file Form 990 instead of Form 990-E2  » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1  Contributions, gifts, grants, and similar amounts received . 1 9,710
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3
4 investment income . e e . 4 39
5a Gross amount from sale of assets other than mventory C e e Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . . 5¢c
% 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here b D
@| a Grossrevenue (not including $ 0 of contributions
& reported online1) . . . . e 6a 27,131
b Less: direct expenses other than fundralsmg expenses - 6b 12,988
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . . 1 6¢c 14,143
7a Gross sales of inventory, less retums and allowances . . . . . 7a 30,657
b Less:costofgoodssold . . . . 7b 24,413
¢ Gross profit or (loss) from sales of lnventory (Subtract |me 7b from ||ne 78a) 7c 6,244
8 Other revenue (descnbe M P~ ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢, 7c,and 8 . l . R F N m .19 30,136
10 Grants and similar amounts paid (attach schedule) . — 2=V 10 30,000
11 Benefits paid to or for members . 11
®(12 Salaries, other compensation, and employee beneﬁts . 12
g 13 Professional fees and other payments to independent cgntr 13
<3 14  Occupancy, rent, utilities, and maintenance 14 487
W15 Printing, publications, postage, and shipping . . . 16 491
16 Other expenses (descnbe » Bank charges, registration fees supplles. mlscellaneo y |16 351
17__ Total expenses. Add lines 10through16 . . . . TS i I ¥ { 31,329
2 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 (1,193)
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
3 end-of-year figure reparted on prior year’s returmn) e e B T 48,178
g 20 Other changes in net assets or fund balances (attach explanation) . B <)
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . > | 2 46,985
mﬁalance Sheets. If 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 (1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 48,178/22 46,985
23 Land and buildings . e e e e e e e e e e e e 23
24  Other assets (describe ) 24
25 Total assets . . e e e e e e e e e e e 48,178/25 46,985
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 48,178{27 46,985
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2009)

M
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Forin 990-EZ (2009) Page 2

Statement of Program Service Accomplishments (See the instructions for Part liI.) Expenses
What is the organization’s primary exempt purpose?  Educational Programs for Grades K-5 (Required for section
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise | 20! (c)g and S01(c)(4)
manner, describe the services provided, the number of persons benefited, and other relevant information for :g;r('a)(:;ﬁ;;dmrﬂ
each program title. for others.)

28 Reading programs for students including gifted and special needs book purchases for library and reading
programs not funded by the school district.

(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |28Ba 634
29 Student support services/programs not provided by or funded by the school district.

(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |20a 24,755
30 Staff support services/programs not provided by or funded by the school district.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] {30a 4,611
31 Other program services (attach schedule) . . e
(Grants $ ) If this amount mcludes forelgn grants check here e b D 31a
32 Total program service expenses (add lines 28athrough31a) . . . . 32 30,000
SETaWl  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) Contributions to (e) Expense
{a) Name and address hours per week (Hf not paid, employse benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Christina Gandhi Co-President/6 hrs
3084 Copper Oaks Dr., Woodbury, MN 55125 : 0 0 0

Jennifer Budke Co-President/6 hrs
3576 Commonwealth Rd., Woodbury, MN 55125 ) 0 0 0

Amy Goossen
Vice Presi hrs.
3373 Commonwealth Ave., Woodbury, MN 55125 ice President/6 hrs 0 0 0

Nancy Schiller Secretarv/2 hrs
8374 Russel Ave., Woodbury, MN 55125 bt ) 0 0 0

Lisa Vaske Treasurer/4 hrs
3601 Commonwealth Circle, Woodbury, MN 55125 ) 0 0 0

Form 990-EZ (2009)
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Form 950-EZ (2009)

33

34
35

2

Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33
Were any changes made to the organizing or governing documents? lf “Yes " attach a conformed copy of
the changes . e .o 34
If the organization had income lrom busrness actlvrtles, 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.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
If “Yes,” has it filed a tax return on Form 930-T for this year? . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e 36 '/
Enter amount of political expenditures, direct or indirect, as described in the instructions. P | 378 [ N/A
Did the organization file Form 1120-POL for this year? . . 37b v
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 stilt outstanding at the end of the period covered by this retum? . 38a
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included online9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 NONE : section 4912 » NONE ; section 4955 » NONE
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, Part| . . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsquallf ed persons durlng the year under sections 4912,
4955,and 4958 . . . . . A
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A
All organizations. At any time during the tax year, was the organtzatton a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e .. 40e v
List the states with which a copy of this retum is filed. » Minnesota
The organization's books are in care of P Lisa Vaske Telephone no. » 651-501-4886
Located at » 3601 Commonwealth Circle, Woodbury, MN ZIP+4 » 55125-4381
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)? . . .o 42b v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 |

Yes| No
Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 v
Is any related organization a controlled entlty of the organlzatlon wrthm the meaning of section 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e e e 45 v

Form 990-EZ (2009)




Form 990-E2 (2009) Page 4

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

and compléete the tables for lines 50 and
468 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . a7 v
48 s the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 49b v
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 is none, enter “None.”
Title and avera {c) Compensati Contnbuticns t
{a) Name and address of each employee paid more (b)hc:ws per weekge pensation em(:l)oyee mmm;a:s a &Eﬁm
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,600 . . . . »

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

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

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

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, carrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

s |y Civeersaued i | 7/i4/t0
) Bro %\dwx‘c Chos (ared

: Type or pnnt name and title
]
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid self-
P , signature employed » D
reparers 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? Seeinstructions . . . . . . . . . . P [1yves [INo

Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

| omeNo 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust. -Open to Public”

» Attach to Form 890 or Form 990-EZ. p See separate instructions. - “Inspection: . -

Name of the organization
Red Rock Elementary PTO 41

Employer identification number
2006909

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.)

+ O

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

2 [ A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 O

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 described in

6 [
7 O
8 [J
9 [

10 O
11 O

h

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

A federal, state, or local govemment or governmental unit descnibed in section 170(b)(1)(A){(v).

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

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

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 Il.)

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

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

a [ Typel b [ Typell ¢ [ Type lii-Functionally integrated d [J Type m-Other
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).

if the organization received a writen determinaton from the IRS that it is a Type |, Type Il, or Type I} supporting

organization, check this box . coe e e

Since August 17, 2006, has the orgamzatlon accepted any guft or contnbutlon from any of the

following persons?

(M A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes
and (i) below, the governing body of the supported crganization? 11g)

(ii) A family member of a person described in (i) above? . ) 11g(i)
{iif) A 35% controlled entity of a person described in (i) or (i) above? . (i}
Provide the following information about the supported organization(s).

No

(M Name of supported
organzation

(i) EIN

{ili) Type of organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

(iv} Is the organization
in col. (i) histed in your
goveming document?

(v) D you notify
the organization in
col (i) of your
support?

{vi) Is the
organization in col
(1) organzed in the |

us?

(i) Amount of
support

Yes No

Yes No

Yes No

Total

For Privacy 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 990 or 990-E2) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(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 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf .. L.
3 The value of services or faciities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
§ The portion of total contnibutions by each
person {other than a govemmental 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 line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 [ (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 .
8 Gross income from interest, dwldends
payments received on securities Ioans.
rents, royalties and income from similar
sourcaes
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Expflain in Part V)
11 Total support. Add lines 7 through 10 i e -
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c) 3)
organization, check this box and stop here . .. e .. . ..
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 %

16a 33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

- 33% % support test—2008. if the organization did not check a box on hne 13 or 16a, and llne 15 is 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 line 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 .

» O

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 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 mesets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamzation .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » 'l

» O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

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

Add lines 7aand 7b .

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

{a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

{f) Total

17,025

17,249

11,289

9,999

9,710

65,272

24,441

25,467

23,278

17,440

20,387

111,013

41,466

42,716

34,567

- 27,439

30,097

176,285

176,285

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13
14

Amounts from line 6 .

Gross income from interest, dwldends
payments received on secunties loans,
rents, royalties and income from similar
sources . . ce e

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

Add lines 10a and 10b

Net income from unrelated busmess
activittes not included in hne 10b,
whether or not the business 1s regularly
carried on L. .

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

Toct’al s;lpport (Add lines 9, 10c, 11,

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

41,466

42,716

34,567

27,439

30,097

176,285

170

136

178

52

39

575

170

136

178

52

39

575

41,636

42,852

34,745

27,491

30,136

176,860

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column (f)) 15 99.67 9
16 _ Public suppont percentage from 2008 Schedule A, Part lll, line 15 . 16 99.68 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 33 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . .. 18 32 %
19a 33': % support tests—2009. if the organization did not check the box on line 14, and Ilne 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 arganization did not check a box on line 14 or line 19a, 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 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 » 1

Schedule A (Form 990 or 990-E2) 2009




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

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




SCHEDULE G Supplemental Information Regarding | OMB No 15450047

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

Department of the Traasury organization entered more than $15.000 on Form 990-EZ, fine 6a. - Open To Public -

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

Name of the organization Employer identification number

Red Rock Elementary PTO 41 ! 2006909

m. 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 e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g9 D Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individuat (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes D 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.

(i) Name of individua! @) Activity (iii) Did fundraiser have | (iv) Gross receipts {v} Amount paid to (vi) Amount pawd to
or entity (fundrarser) . custody or control of from actrvity (or retained by) {or retaned by)
contnbutions? fundraiser listed in organzation
col. (i)
Yes No =
Total . . . . . . . . . . . . . . ... ... .»

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




Schedule G (Form 990 or 890-E2) 2009

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, hne 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events {d) Total events
Book Fairs Carnival (add col. (a) through
(event type) (event type} (total number) col (el
Q
3
% 1 Gross receipts . 10,729 13,868 24,597
@ |2 Less: Chantable
contnbutions .
3 Gross income (line 1
minus line 2) 10,729 13,868 24,597
4 Cash pnzes
8§ Noncash prizes
§ 6 Rent/facility costs
c
% 7 Food and beverages
@ |8 Entertainment .
=
9 Other direct expenses . 5,376 6,382 11,758
10 Direct expense summary. Add lines 4 throughQ incolumn(d) . . . . . . . . . o 11,758)
Net income summary. Combine line 3, column (d), andline10. . . . .. > 12,839
Gaming. Complete if the organization answered “Yes” to Fonn 990 Part v, Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Q {a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col. (a) through col {c}}
s
T | 1 Gross revenue N/A
§ 2 Cash prizes
&
S‘ 3 Noncash prizes
°
2| 4 Rent/facility costs
a
§ Other direct expenses .
O Yes % (] Yes % ([ Yes . %
6 Volunteer labor O No L] No O No
7 Direct expense summary. Add lines 2 throughSincolumn(d} . . . . . . . . . . . » ( )
8 Net gaming iIncome summary. Combine line 1, columnd, andline7 . . . . . . . . . P N/A
Yes| No
9 Enter the state(s) in which the organization operates gaming activities: .. -
a s the organization licensed to operate gaming activities in each of these states? | 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, benefi 0|ary or trustee of a trust or a member of a partnershlp or other entlty ’
formed to admiinister charitable gammL .. 12

Schedule G (Form 980 or 890-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . . . . . . . . . . . . o . .. 13a N/A %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatuon s gamnng/specual events books
and records:
Name >.’:‘.’ﬁ ______________________________________________________________________________________________________________
AAEESS P e e memmmmm e mmmmmmmmmmemammm—eemmmee e eemmememeeeeane e mmmman

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . ... ... |1%a

b If “Yes,” enter the amount of gaming revenue l’ecelved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

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

16 Gaming manager information:

Description of services provided P e mmn
D Director/officer U Employee O 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 license? . . 17a

b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 890-EZ) 2009




Red Rock Elementary PTO 41-2006809
Form 990-EZ Special Events Schedule, Line 6
6/30/2010

Special Event Gross Direct Net
Revenue | Expenses | Income

1,022 282 740
Annual Celebration Dinner/Carnival 13,868 6,382 7,486
Back to School Night 893 568 325
Book Fairs 10,729 5,376 5,353
Pump It Up Party 620 380 240
Total 27,131 12,988 14,143




Red Rock Elementary PTO

Schedule for Form 990-EZ, Part 1, Line 7

6/30/2010

MOA Wristbands/SCRIP
School Pridewear
School Supplies

Yearbooks

Gross Gross
Sales COGS Profit
Line 7a Line 7b Line 7c

14,250 9,154 5,096
1,653 1,457 195
7,582 6,890 692
7,172 6,912 260
30,657 24,413 6,244




Red Rock Elementary PTO
Income/Expense
For Year Ended June 30, 2010

income
Contributions:

Pledge Drive
Total Contributions

Income from Special Events:

Back to School Night

Book Fair - Fall

Book Fair - Winter

Book Fair - Spring

Pump It Up Party

Red Rock Night

Total Income from Special Events

Income from Inventories:

Mall of Americal Wristbands
Pridewear

School Supply Kits

Yearbook

Total Income from Inventories

Interest Income

Total Income

Expenses

Expenses Related to Reading Programs:

Reading Enrichment

Battle of the Books

Reading Recovery and Miscellaneous Reading Programs
Total Expenses Related to Reading Programs

Expenses Related to Student Support Services:
Art Spark

Author in Residence

Class Enrichment Programs
Destination Imagination
Math Masters

Scholarship

School Patrols

Art Supplies

A-Z Licensures

K-5 Science Materials
Smartboards

Daily 5 Web Access

1,711.80
7,998.43

9,710.23

740.00
324.75
2,977.72

2,375.28
240.00
7,485.60

14,143.35

5,096.30
195.15
691.91
260.31

6,243.67

38.73

30,135.98

134.11
420.96
79.41

634.48

70.00
1,047.97
5,948.49

(663.57)
230.00
118.39
24463
793.05
770.00
134.58

12,659.90

138.00




Red Rock Elementary PTO
Income/Expense
For Year Ended June 30, 2010

Project GO

Chineses New Year Celebration
Storyteller Presentation

Special Education

Asian Tea Party

Basketball Backboard

Student Directory

Total Expenses Related to Student Support Services

Expenses Related to Staff Support Services:
Media Specialists

Principal's Fund

Staff Appreciation

Teacher Start-up Funds

Batteries for Walkie-Talkie's

Lanyards

Gift Cards for Speakers

Total Expenses Related to Staff Support Services

PTO Administration Expenses:
Playground/Garden Maintenance
Bank Charges

Filing and Registration Fees
Miscellaneous

Postage and Freight

Printing

Supplies

Website

Total PTO Administration Expenses

Total Expenses

Net Surplus For Year Ended June 30, 2010

300.00
210.00
1,500.00
206.50
164.29
660.00
222.82
24,755.05

55.19
124.22
361.05

3,491.08
292.62
171.54
115.00

4,610.70

372.33
5.30
25.00
310.50
44.00
446.75
9.99
115.00
1,328.87

31,329.10

(1,193.12)




RED ROCK PTO BOARD

Chris Gandhi President

Jenny Budke President

Amy Goossen Vice President

Nancy Schiller Secretary

Lisa Vaske Treasurer

Dawn Radecki Corporate Fundraising
Jodi Campbell Staff Appreciation
Katharine Upson Staff Appreciation
Jennifer Waibel Volunteer Coordinator
Jenni McAtee Volunteer Coordinator
Andrew Caflisch Principal

Kathy Jorvig Staff Representative



