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SCANNED FEB 24 201

Forr Q0-EZ I

hort Form

S
Return of Organization Exempt From Income Tax

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

o Cof the T P sponsonng 15 of donor d funds and

Internal. Revenue Service

- remavievenvaSevice_ | P The organzation may have to use a copy of this retumn to satisfy state reportin
* A For the 2009 calendar year, or tax year beginning JUL f, 2009 i

1g or 1s as defined in section 512{b) 13) must filte Form 990 All
ohaagamzauonswm\gossreceptslessmanSSOOOOOand total assets less than $1,250,000 at the end of the year may use this form
uirements —

OMB No 1545-1150

20Nna

Open to Public
Inspection -

andending JUN 30,

2010

B ok e . [Piosse |C NaMe O organization D Employer identification rumber
[ Iy ool
Mme, brtr WESTSIDE ELEMENTARY PTA 58-1908683
Infial s'y:: Number and street (or P.0. box, # mail1s not delivered to street address) Roomvsurte | E Telephone number
Tem- [Svecic 344 POLK STREET 404-313-4134
Amended |tions City or town, state or country, and ZIP + 4 F Group Exemption
[igpizator IETTA, GA 30064 Number p» 1726

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

Schedule A (Form 990 or 980-EZ).

& Accounting method: [ X | Cash [ Accrual
Other (specify) >

1 Websit: pN/A

J Tax-exempt status (check only one) — | X | 501(c){ 3

) dnsertno.) [ 4947a)(1)or ] 527

H Check B LX] if the organization is not
required to attach Schedule B rom 990 930-£7, or 930-PF)

K Check® [ ifthe organization Is not a section 509(a)(3) supporting organizaton 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 1o file a return, be sure to file a complete return.

L Add hines 5b, 6b, and 7b, to fine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ .. . $ 49 ’ 969.
mﬂmﬁmmr Partl)
1 Contributions, grfts, grants, and similar amounts recerved 1 3,273.
2 Program service revenue including government fees and contracts 2 8,209.
3 Membership dues and assessments 3 751.
4  Investment income 4
5a Gross amount from sale of assets other lhan inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Sublract Ime 5b from lme 5a) 5¢
g 6  Specral events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here b[:l
§ a Gross revenue (not including $ of contnibutions
& reported on line 1) 6a
b Less: direct expenses cther than fundralslng expenses . . 6b )
¢ Netincome or (loss) from special events and activities (Subtract line Gb from hne Sa) . 6¢
7a Gross sales of inventory, less returns and allowances STMT 2 7a 37,736.
b Less: cost of goods sold ) 7b 24,9009,
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from i 7a) 7c 12,827.
8  Other revenue (describe p» Yl 8
9  Total revenue. Add imes 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 3K 25,060.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members B 1
@ 12  Salaries, other compensation, and employee beneﬁts 12
§ 13 Professional fees and other payments to independent contractors 13 874.
& |14 Occupancy, rent, utlies, and mamntenanee=——-"~ — . /=M. _ \ 14
" 15  Printing, publications, postage, and ‘shrppmg HEL’ E'V_‘:_—. (_) \ L X i 15
16  Other expenses (describe p» | ((’-% l SEE STATEMENT 1 )| 16 25,100.
17 Total expenses. Add lines 10through 46 | = O 8 ZUL Y 1) | 17 25,974,
18 Excess or (deficit) for the year (Subtractting 17 from line 9) 1Y 18 <914.>
3 } T
o 19 Netassets or fund balances at begmmng of-year-(from| Fne&? coll{mn (A))
2 (must agree with end-of-year figure reported on‘prdryear s.retum)-—-""" 19 9,387.
;’ 20  Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combing lines 18 through 20 » | 21 8,473.
| Part Il | Balance Sheets. If Total assets on e 25, column (B) are $1,250,000 or more, ﬁle Form 990 |nstead of Form 990-EZ.
(See the instructions for Part [1.) (A) Beginning of year (B) End of year
22 Cash, savings, and Investments _ 9,387.|22 8,473.
23 Land and buildings 23
24  Other assets (describep> ) 24
25 Total assets o ) 9,387.|2s 8,473.
26 Total liabilities (describe B> ) 0.]26 0.
27  Net assets ot fund balances (line 27 of column (B) mustagree with line 21) . 9,387.]27 8,473.
-33?3&10 LHA For Privacy Act and Paperwork Reduction Act Kotice, see the separate mstruchons Form 990-EZ (2009)

v



Form 990-EZ (2009) WESTSIDE ELEMENTARY PTA

58-1908683

Page 2

| Part NI ] Statement of Program Service Accomplishments (See the instructions for Part l.) ‘ Expenses
What e the orgamizztion's primary cxempt purposc? B0 PROMOTE THE WOLFARE OF CHILDREN Fexquroa for secion S01(CKS)
and 501(c)4) arganizations and
Descnbe what was achieved in carrying out the organization’s exempt purposses. In a clear and concise manner, descnbe section 4947(aX1) trusts, optional
the services provided,.the number of persons benefited, and other-relevant-information for each program title. for others )
28 CLASSROOM ASSISTANCE AND ACADEMIC SUPPORT TO HELP PROVIDE
RESOURCES AND SUPPLIES NEEDED TO ASSIST STUDENTS AND
TEACHERS
{Grants $ ) If this amount includes foreign grants, check here » L__1|284| 17,299,
28 HOSTED ACTIVITIES TO ENCOURAGE PARENTAL AND COMMUNITY
INVOLVEMENT AND
INTERACTION TO PROMOTE WELFARE OF STUDENTS
(Grants $ ) If this amount includes foreign grants, check here ... . B> L_|284 4,606.
30
(Grants $ ) If this amount includes foreign grants, check here » [ _J|30d
31 Other program services (attach schedule) . ]
(Grants $ } If this amount |nc|udes forelg_g.rants check here . .. .. ... P [ 1}s1
32 Total uro.gam service egses (add lines 28a through 31 aP . . » | 32] 21,905.
Part IV] List o icers, Directors, Irustees, and Key Employees. Lt each one even i not (See the instructions for Part IV.)
(d) Contnbutions
(b) Title and average hours | (c) Compensation { o employee (e) Expense
(a) Name and address per week devoted to (H not paid, enter | benefit plans & | accountand
posthon -0-.) deferred other allowances
compensation
LISA GORDON, 978 BOLINGBROOK DRIVE, [ O-PRESIDENT
MARIETTA, GA 30064 5.00 0. 0. 0.
CATHERINE SANDERS, 474 SOUTH CO-PRESIDENT
HILLCREST DRIVE, MARIETTA, GA 30064 5.00 0. 0. 0.
BETH BOURGEOIS, 1025 WESTERSHAM CO-VICE PRESIDENT
PLACE SW, MARIETTA, GA 30064 3.00 0. 0. 0.
CHRISTIE MORRIS CO-VICE PRESIDENT
634 WALNUT DRIVE, MARIETTA, GA 30064 3.00 0. 0. 0.
HART ELLIOTT, 815 CHOWNING COURT, SECRETARY
MARTETTA, GA 30064 2.00 0. 0. 0.
JEFF RAGSDALE TREASURER
218 ATWOOD DRIVE, MARIETTA, GA 30064 5.00 0. 0. 0.
02-08-10 Form 980~EZ (2009)



Form 990-£Z (2009) WESTSIDE ELEMENTARY PTA 58-1908683 Page 3
ﬁ’art V | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Dud the organizahon engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each actvity 33 X
34. Were any changes made to the organtzing or governing documents? If "Yes," attach a conformed copy of the changes h 34 X
35 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.
a Did the organzation have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year" 350 | N/A
36 Did the organmization undergo a liquidation, dissolution, termination, or stgnificant disposition of net assets durlng the year? If "Yes,"
complete applicable parts of Sch. N R . . .| 36 X
37a Enter amount of poirical expendrtures, direct or indirect, as descnbed in the mstructlons . > I 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organizaton borrow from, or make any ieans te, any officer, director, trustee, or key employee or were any such loans made
1n a prior year and stll outstanding at the end of the period covered by this return? . .. .. . 38a X
b If*Yes,” complete Schedute L, Part il and enter the total amount involved R X 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included onfine9 i 393 N/A
b Gross receipts, inciuded on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section 4912 p 0. :section 4955 p 0.
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 disqualrfied person in a prior year, and that the transaction
has not been reported on any of the organization’s pnior Forms 990 or 930-E2? if "Yes,” complete Schedule L, Part | 40b X
¢ Sectron 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sechons 4912, 4955, and 4958 i > 0.
d Secton 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization o » 0.
e All organizations. At any tlme durnng the tax year was the organization a party to a prohlbned tax shelter
transaction? If “Yes," complete Form 8886-T 40¢ X

41 List the states with which a copy of this return s filed. ) GA

42a The organizaton's books are m care of p» JEFF RAGSDALE

Telephoneno.p» 404-313-4134

Locatedatp» 218 ATWOOD DRIVE, MARIETTA, GA 2P+4 p 30064
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, securrties account, or other financial Yes| No
account)? 42b X
If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
if “Yes,” enter the name of the foreign country. P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . > I:]
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 I N/A
Yes| No
44 Did the organization maimntain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ ) ) 44 X
45 s 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 .| 45 X
Form 890-EZ (2009)

932173
02-08-10



Form 990-EZ (2009) WESTSIDE ELEMENTARY PTA 58-1908683 Page 4
| Eart !l | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

i bl bom md i omd mmmiaimi 2ok e o e T - — -
arqamzatione and eaction 4047(2)(1) noncxempt chanmtabls trusts must answer Guestions $5-450-and Caimipieie tive wbies for unes 50

and 51.
46 _Dnd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public - Yes| No
office? If *Yes,* complete Schedule C, Part | . L. . 46 X
47 Did the organization engage in lobbying activiies? If *Yes," complete Schedule C, Part It . .. 47 X
48 Is the organizaton a schoo! as described in section 170(b}(1)(A)(n)? If *Yes," complete Schedule E .. i 48 X
49a Did the organzation make any transfers to an exempt non-charitable retated organization? o i . 48a X
b If "Yes," was the related organization a section 527 organization? 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors, trustees and key employees) who each recerved more
than $100,000 of compensation from the organization. If there I1s none, enter "None.”

(d) Contnbutions
(b) Title and average hours | {c) Compensation | to employee (e) Expense
(a) Name and address of each employee pard more per week devoted to benefit plans & | accountand
than $100,000 positon deferred other allowances
NONE compensation

t Total number of other employees paid over $100,000 »
§1 Complete this table for the organization's five highest compensated independent contractors who each receved more than $100,000 of compensation from the
organization. if there 1s none, enter "None.*
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 receving over $100,000

nu’pena Tdectare that | have ex , mcluding accompant atements, and to the
ccrrect te Decla.ra f pre er than ofﬁcer) is based onall |nformahon of whlch preparer has any knowledge

Sign 2 2. \\

Here of o caf

TS e Q%‘aoﬁlm TR~<AaS% A

ype or prinl nams and utie

Paid Preparer's signaturep» Date Check if self- Proparer's identrfying number (Sea nstr )
Preparer's employed
Use Only > D
Frm's name {or yours EIN D>
W selt-employed), Phonep»
addre§§. and ZIP+ 4 no.
May the IRS discuss this return with the preparer shown above? See instructions I [ XIves || o

Form 980-EZ (2009)

932174
02-08-10



SCHEDULE A - . . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 50Na
Compieie if ihe organizationis a section 501(c){3) organization or a section e aidd
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
Internal Revenue Service — — - P> Attach to Form 990 or Form 930-EZ.-p> See separate instructions. - Inspection
' Name of the organization Employer identification number
WESTSIDE ELEMENTARY PTA 58-1908683

art

eason for Public Chanty Status (Al organizations must complete this part)) See instructions

The organzation ts not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1
2
3
4

%0 00 O

10
11

10

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

A school descnbed in section 170{(bX 1)(AXii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in section 170{b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b}{1)(ANiii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental untt descnbed in

section 170{b){1)(A)(iv). (Complete Part II.)
A federal, state, or local govemment or governmental unit described in section 170(b}{(1)(AXv).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b)(1)(A}{vi). (Complete Part II.)
A community trust descnbed in section 170{bX 1)(A}{vi). (Complete Part Il.)
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 (li.)

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 carry out the purposes of one or
more publicly supported organizations descnbed 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.
alJ1ypel b Typer ¢ L] Type It - Functionally integrated d ] Type 1il - Other
By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determmnation from the IRS that it 1s a Type |, Type I, or Type ll|

supporting organization, check this box L oL X . X R X D

g Since August 17, 2006, has the orgamization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, erther alone or together with persons described in (i) and (in) below, Yes | No

the govemning body of the supported organization? i o 11g(i)

(ii) A family member of a person descnbed in () above? = . . oo . 11g(ii)
{iii) A 35% controlled entity of a person descnbed n () or (i) above? i 11gfiii)

h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (iii) Type of fiv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of

organization organization n col. (i) isted in your| organization i col. "-’93"’23"0'5'" %‘°" support
(described on tines 1-9 oy erning document?| (i) of your support? ® °’°i'?_'§f’? nthe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Page 2

iv) and 170{b)(T){A){vi)

Urganizations
__ (Comnpleta only_if you chacked the box online 5 7, or 8 of Part 1)

_Calendar year (or fiscal year beginning in)p»>

Section A. Public Support

{a) 2005 (b) 2006 - (c) 2007 (d) 2008- (e) 2008 - {f) Total

1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any “"unusual grants.®)

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on iine 11,

column (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments recerved on
securities loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explan n Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) X 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

organization, check this box and stop here » E]
Section C. Computation of Fu5°I|c Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Ii, Iine 14 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 quallfies as a publicly supported orgamizaton = . R R
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization mests the “facts-and-circumstances”® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > El
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

»L]

]

»[]

Schedule A (Form 990 or 990-EZ) 2008

932022
02-08-10



58-1908683 Ppages

Schedule A (Form 990 or 990-£7) 2009 WESTSIDE ELEMENTARY PTA
[Part lITTSupport Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 8 of Part 1)

Section A Public Sunnort__

Calendar year (o fiscal year beginning in)p»
1 _Gfits, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished 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-
iness under section 513

4 Tax revenues levied for the organ-
zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished 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 Amounts included on lines 2 and 3 receved
from other than disqualifiad persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b o
8 Public support (subtrctime ¢ fromiing 6}

{a) 2005

(c) 2007

(d) 2008

2,168.

(b) 2006

1,732.

7,834.

3,077.

(e) 2009

3,273.

{f) Total

18,084.

18,289.

22,617.

18,797.

12,806.

8,209.

80,718.

20,457.

24,349.

26,631.

15'883.

11,482.

98,802.

0.

0.

0.

98,802,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

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 business
activities not included in line 10b,
whether or not the business is
regularly camed on

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

13 Total support(add iines 9. 10¢, 11, and 12)

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

20,457.

24,349.

26,631.

15,883.

11,482.

98,802.

25.

25.

56.

25.

25.

56.

20,482.

24,374.

26,637.

15,883.

11,482.

98,858,

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 thts box and stop here . | 2 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.94 %
16 _Public support percentage from 2008 Schedule A, Part lll, line 15 16 99.90
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 .06 %
18 Investment income percentage from 2008 Schedule A, Part Ill, Ine 17 18 10 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » lX!
b 33 1/3% support tests - 2008. If the organization did not check a box on fine 14 or line 19a, and line 16 1s 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 » D

932023 02-08-10

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




WESTSIDE ELEMENTARY PTA

58-1908683

FORM 990_F7Z OTHER CXPENSES STATEMENT i
" DESCRIPTION AMOUNT
ACADEMIC / CLASSROOM SUPPORT 17,299.
BUILDINGS AND GROUNDS 385.
ACTIVITIES AND SOCTAL EVENTS 4,606.
INSURANCE 495.
LICENSE FEES 30.
MISC SUPPORT AND ADMIN 2,285.
TOTAL TO FORM 990-EZ, LINE 16 25,100.

STATEMENT(S) 1




58-1908683

~

o n
&
=N
H

STATEMENT 2

FORM 990-EZ INCOME AND CO
INCLUDED ON
INCOME

1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

13) . .

5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR

7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . « .+ .
9. MATERIALS AND SUPPLIES

10. OTHER COSTS . . « « . .
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

11 LESS

LINE 12).

37,736

24,909

24,909

37,736

12,827

24,909

24,909

STATEMENT(S) 2



WESTSIDE ELEMENTARY PTA 58-1908683

TARM QQ0_R7 INFORMAMTON RECGARDTING TRANCFERG STAMEMENT K}

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS )

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « ¢ ¢ o o s o o o s o o o o o o o o o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 3




Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
Internal Revenue Service | P File a separate application for each return. {
A
+ ®-If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . > x1

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more detalls on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

[Part]l | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print
— WESTSIDE ELEMENTARY PTA 58-1908683

tle by

dus date for | Number, street, and room or surte no. If a P O. box, see instructions.

fingyowr { 344 POLK STREET

return See
instructions | City, town or post office, state, and ZI\P code For a foreign address, see instructions.

MARIETTA, GA 30064

Enter the Retum code for the retumn that this application is for (file a separate application for each retum) R m
Application Return | Application Return
Is For Code ]lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JEFF RAGSDALE
® The books are in the care of > 2 l 8 ATWOOD DRIVE - MARIETTA ' GA 3 0 0 6 4

Telephone No.p» 404-313-4134 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box o . > I:I
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P L1 ifits for part of the group, check this box [_1 and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 , to file the exempt arganization retum for the organization named above. The extension
1s for the organization’s retumn for:
> calendar year

or
» (X] taxyear begnning  JUL 1, 2009 ,andendng JUN 30, 2010

2  |f the tax year entered in line 1 1s for less than 12 months, check reason. l:l Inttial retum D Final retum
Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0.
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See mstructions. 3| 8 0.
Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

923841
01-03-11




