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Short Form | omBNo 1545-1150
. Return of Organization Exempt From Income Tax
- 990-EZ = v 2009

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

nsoring organizations of donor advised funds and controlling organizations as defined in section H
512’()3(13) mngst ile Form 990. All st:theroo amz&:t}:ons vgltt; ross regoengts Iesshtha;n 00,000 and total o pen to Public
Departm assets less than $1,25I at the end of the year may use this form H
Intemal mr s;':,f:ry » The organization may have to use a copy of this retum to satisfy state reporting requirements. Ins pe ction

A For the 2009 catendar year, or tax year beginning , 2009, and ending Z‘( ne &) 20 /1O
B Check it applicable Please | C_Name of organization PT% Elor.da Congress D Employer identification number

IRS
[ ssormocrange fimei® | [ d P 00) P7H |59 2147093
E Nama change printor | Number and streetse? P O. box, if mail is not delivefed to street address) | Room/sute | E Telephone number

Inftial retum type.

[ Tomnnetod = |Yoop Red bus layve Bd Y07~ 246 ~£ 352
] Amended retum i Crty or town, state or country, atdZIP + 4 F Group Exemption
[7] Apptication pending tions. ,Se/b.?rryl F‘ 312 707 < (’346 Number » 07/‘-/”
e Section 501(c)(3) organizations and 4947(a)(1) m:'me'xempt charitable trusts must attach G Accounting Method: [ cash [ Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [Ffthe organization is not
1 Website:» A) I ﬁ required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [F501(c)( ) 4 (nsertno.) []4947(@()or []527 990-EZ, or 990-PF).

K Check » [J rfthe organization is not a sechon 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 890-EZ or Form 890 retum i1s not required, but if the organization chooses to file a retumn, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ2 P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . 1 o2.2 3 SO
2 Program service revenue including government fees and contracts 2 &
3 Membership dues and assessments . 3 Yo 0O
o
pa 4 Investment income . e e e e e e e e 4 y-2
o~ Sa Gross amount from sale of assets other than |nventory e 5a Y=
<> b Less: cost or other basis and sales expenses . . . 5b
— ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5bfromline5a) . . . 5¢ 701
(&) § 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P l'_] ’
L 8| a Grossrevenue (notincluding$ 223 5O of contributions
D& reportedonlinet). . . . . . . . . ——r= CEVEE,G& 287.30
] b Less: direct expenses other than fundraising expensesRE/L/_ 6b / =S. 62
2 Net income or (loss) from special events and actnw(les (Subtract line 6b from me 6a) . . 6¢c f o /. G 8/
E 7a Gross sales of inventory, less returns and allowgfices '\IOV 1 9 2 [Hll 7a\ 075. 5 /
O b Less:costofgoodssold . . . . . \ .. l bl % |r‘[ 2/¢/). .3
(7] ¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from lifie 7a) 1. . . . . |17c|92¢.3 &
8  Other revenue (describe »> \ 0G D E \l U '_/_\ ) 8 y -4
9 _ Totalrevenue. Add lines 1,2,3,4,5¢c,6c,7c,and8 . . . . . . . . . . . . . » |9l g¢43n.56
10 Grants and similar amounts paid (attachschedute) . . . . . . . . . . . . . . . 110 &
11 Benefits paid to or for members . . . e b 2}
8112 Salanes, other compensation, and employee benef w I 2
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . [ 13 7
3. 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 ﬁ
b} 15 Printing, publications, postage, and shipping . . e y-a
16  Other expenses (describe » $€e¢ ad Mbhe J sejr\ﬁdu\ € y |16l7725aY. 0%
17  Total expenses. Add lines 10 through16 . . . . ... P17 r258Y. 6
8 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 |- 5D?Y. /2
©119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th -
2 end-of-year figure reported on prioryear’'sretum) . . . . . . . . . . . . . . . |19 8 73S. &S
g 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . [ 20 y-2
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21 3 (g Y. 73
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E7.
(See the instructions for Part II.) {A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . ... . |§735, 85 (22264} 73
23 Landandbuildings. . . . . . . . . L L L L Lo 2 23 jrd
24  Other assets (describe P ) & 24 J-3
25 Totalassets. . . e e e e e ... 1812%25.55 |25] 3, .1
26 Total liabilitles (descnbe > ) Z 26 -2
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . [|§135. 85 [271] 3Ly [. 13
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 108421 Form 990-EZ (2009)

M



Form 990-EZ (2008)

Page 2

Bl Statement of Program Service Accomplishments (See the instructions for Part Iif) Expenses
What is the organization’s primary exempt purpose? n+ Qnd 7!44 er s ‘hqu/ + (Required for section
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise gpg‘;?gtm i%‘g&m

manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

4947(a)(1) trusts; optional
for cthers.)

28 .Sirw(dij%{-.---éu/ﬁﬂi:_-.?.nd___é_’n_ntgb.mmé.,.-.Zze.@ifa.-..ﬁwga.cﬁ ___________

474s.29

(Grants $ )} if this amount includes foreign grants, check here . » [] |28a
2 Parent educatipn. involvement , | eedership. .

(Grants $ ) If this amount includes foreign grants, check here . » [ |29a 7(.{ 7‘ 2 O
30 Teathen/idatt reécegn: 'hbn climc pblunteer

1ALV \ve ment

(Grants $ ) _If this amount includes foreign grants, check here . » [ |30a 35 3 2 / q
31 Other program services (attach schedule) . . .o

(Grants $ ) If this amount |ncludes forelgn grants check here . » [] |31a ,6
32 Total program service expenses (add lines 28a through 31a) . > [32|/252Y. (+§5

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (i not paid, employes benefit plans & account and
devoted to position enter -0-.) deferved compensation | other allowances

Robin _Hoftrman

id C-P wnferforl B

President { 20)

V4

Bethana Darlin
24 lln'ml Ee

vice
Pres.dend [lf)

Elizahe Nemle.

S€Clrejar 9 (5)

Y092 Rrile Medde c} (asscmrrv EL

4l devaate gl W/

Trecsurer (1)

YRR

Y Y

z
B
s

Li-sdl me.Donaid
] 3; EL

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 3

.|;ZI Other information (Note the statement requirements in the instructions for Part V)

Yes|{ No
33 Did the organization engage in any aotlvrty not prevrousty reported to the IRS? if “Yes,” attach a detailed
description of each activity . . . 33 L
34 Were any changes made to the organizing or governing documents? If “Yes attach a confon'ned copy of o
the changes . 34
35 | the organization had income from busmess actlvrtles such as those reported on Ilnes 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? a5a L~
b If “Yes,” has it filed a tax return on Form 980-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgniflcant dlsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 38 (e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 3Ta |
b Did the organization file Form 1120-POL for this year? . 37b “—
38a Did the organization borrow from, or make any loans to, any offlcer 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 return? . 38a /
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onlined® . . . . . . . . . . 39a ﬁ
b Gross receipts, included on line 9, for public use of club facilites . . . 39b ﬂ'
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » Q ; section 4912 » & ; section 4955 » y -
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
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . e e e e . 40b L
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . .. N s
d Section 501(c)3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c )
reimbursed by the organization . . . A ¢’
e All organizations. At any time during the tax year, was the organlzatron a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . .o . 40e P

41  List the states with which a copy of this retum is filed. > F[D r. (lq

42a The organization's books are in care of > Li5Q MeDona 1d

Telephone no. » 407- 38§ -04 2 7?

Located at > 4121 _RIdergate Plaee  Lointer Springs. EL ZP+a > 237 -533/.

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
account)? . .

If “Yes,” enter the name of the forelgn country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
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 —Check here
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P I 43 [

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

45 Is any related organization a controlled entrty of the organrzatron wrthln the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e

Yes!| No
42b e
42c L

Yes| No
44 ‘/
45 /

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

~ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)3) org{anlzatlons and section 4947(2)1(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 opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e 46 Lt
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part I a7 —
48 Is the organization a school as described in section 170(b){1)(A)i)? If “Yes,” complete Schedule E 48 —
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a —
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b L
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.”
(b) Title and average {c}) Compensation {d) Contributions to () Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
AL A
Y OoNe&
f Total number of other employees paid over $100,000 . . . . »

51 Compilete 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 penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

sign >%% N Doradd WARY,,

) Lisa mWedonrard

Type or pnnt name and title

f Preparer's Date Check if Preparer's identifying number (See mstructions)
Paid signature sell-
Preparer’s e employed » [ ]
p 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 . . . . . . . . ., . » [1Yes [INo
Form 990-EZ (2009)




s&:HEDULE A . . . | omeNo 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) vt _
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury » Attach to Fo:s:-;(:(:(:):' ';Z:x::o‘:;ha:n ;:Les:::tr-ate instructions Open to Public

Internal Revenue Service . . Inspection

Name of the organization

Employer identification number

Eﬁﬁ ua Elementary P7A 59 1 2/47093

Reas®n 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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A schooi described in section 170(b){1)(A})(ii). (Attach Schedule E.)

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

4 [J A medical research organization operated in comunction 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 governmentat unit descnbed
section 170(b)(1){A)(iv). (Complete Part Il.)

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

7 [0 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 11.)

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

9 [ An organization that normally recesves: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities retated 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 iil.)

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

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

a [ Typel b [ Typell ¢ [J Type HI-Functionally integrated d [ Type lI-Other
e [ By checking this box, | certify that the organization I1s not controlled 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 written determination from the IRS that it 1s a Type |, Type I, or Type Wl supporting
organization, check this box . e e
g Since August 17, 2006, has the orgamzatlon accepted any gnft or contnbutlon from any of the
following persons?
{i) A person who directiy or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . .o 11g(i
(iij) A family member of a person descnbed in () above? . . . e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . . . . . . . . . . . [|ig6d]
h Provide the following information about the supported organtzation(s).
() Name of supported {ii) EIN (isi) Type of organization | (v} Is the organization | {v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col {f) isted in your | the organization in organization in col support
above or IRC section governing document? cot (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 980 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

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

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

The value of services or faciities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

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

Public support. Subtract fine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} p (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7
8

10

1
12
13

Amounts fromine4 . . . . ]

Gross Income from interest, dwtdends
payments received on securities Ioans
rents, royalties and mcome from similar
sources e e

Net income from unrelated business
activities, whether or not the business I1s
regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) . . . . . 12 I

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

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2008 Schedule A, Part I, ine 14 . . . 15 %
33 % support test—2009. If the organization did not check the box on line 13 and hne 14 IS 33’/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organizaton . . . ... .o 4
33Y% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 151s 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. . .o» 0O

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explam in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . >

10%-facts-and-circumstances test—2008. |f 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. Exptain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . » [
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2009



Scheduie A (Form 990 or 990-EZ) 2009

Support 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, contributions, and
membershlp fees recetved. (Do not include
any "unusual grants.”) .

Gross receipts from admissions, merchandlse
sold or services performed, or faciities
furmshed 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 either paid to or expended on
its behalf

The value of services or facllities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through &

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

Amounts included 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

Add lines 7aand 7b .

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

(03. Jf

8k .00

70900

(olY.00

Y 2.00

22 a0 44

78628 39

559 .28

3352 95

3 byl 38

a0078.5/

L7757./6

2

g

@

¢

f

&

2]

4

5Y506.495

44 255. 3%

yo,

2

1B

T

o

74%2.9 %

753t5.2%

SYS0b. 4S

Yy 255-3

20532-s/

22392260

4

Z

) )

yZ

&

z

Section B. Total Support

L4

L4

&

[4

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from line 6 ..

Gross income from interest, dlwdends
payments received on securties loans,
rents, royalties and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated busnness
activites not included in line 10b,
whether or not the business Is regularly
carried on .

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

Total support (Add lnes 9, 10c, 11,
and 12) .

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)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

793/ 29%

7536s- 241

54%506-45

¢4265-38

A05225/

273%9722.60

4

e

Y,

¢

4

o

&

Z

&

&

4

Z

d

@
Z
.¢

4

s

14

793129

75 305 2§

5¢S0k-4S

£

yy 265- 3%

205375l

21 29121.060

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 lli, 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 Ill, ine 17 . .. 18 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 335 %, and line

17 1s not more than 33Y %, check this box and stop here. The organization qualifies as a publicly supported organization » [

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

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 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part )i, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 980-EZ) 2009



" Red Bug Elementary PTA
EIN 59-2147093

Schedule for Part 1 Line 6

Gross Receipts

Less: Contributions
Gross Revenue

Less Direct Expenses

Net income or (Loss)

Schedule Part 1 Line 16

Bank Charges

Clinic

Council Dues

Conference

Dividends

Fifth Grade Party
Hospitality/Teacher Appreciation
insurance

Media Center

Scholarship

Mini Grant Program

Office Supplies

Reflections

Spirit Day

Sunshine

Super Scientist
School/Student Clubs
Schoo! Imporvements/Gifts
Misc., Donations, etc.

Total Expenses

Skate Party

$987.30

$987.30
$165.62

821.68

$132 05
$341.92
$50.00
$697.20
$0.00
$500.00
$3,190.27
$546.00
$4900.77
$50.00
$1,947.10
$133.42
$225.00
$165.84
$0 00
$0.00
$58.08
$4,988.03
$0.00

$13,524.68

Total
$987.30

$987.30
$ 165.82

$821.68



Starting Balance

Skate Party
Misc. Donations

Revenue

Sales
Fundraiser

Fall Book Fair
Spring Book Fair
T-Shirts

Membership
Total Revenue

Expenses

Bank Charges

Council Dues

Clinic
Conferences/Legislative
Dividends

Fifth Grade Party
Hospitality/Teacher Appreciation
Insurance

Media Center
Scholarship

Mini Grant Program
Office Supplies
Refiections

Spirit Day

Sunshine

Super Scientist
Schoo¥/Student Clubs

School Imporvements/Gifts
Misc, Donation, & Change Drawers

Total Expenses
Carry Over to 2010-2011

Red Bug Elementary

Tax Prep 2009/2010

Gross

987.30 $ 1
232.50

& o
R4

Cost

65.62

© &

821.68
232.50

“+

1,21980 $ 1

3,37400 $
6,754.06 $ 6.7

371650 $ 2,1

65.62

23.52
82.37

64.79
90.45

3,350.48
(28.31)

2,066.16
1,526.05

$
$
$ 623095 $§ 441
$
$

20,075.51 $ 13,1

61.13

Actual

1

5
3.1

4

1
2
1

49

32.05
50.00

341.92

697.20

00.00
80.27

546.00

99.77
50.00

1,947.10

33.42
25.00
65.84

58.08
88.03

$

$
$

$8,735.85

1,054.18

6,914.38
462.00
$17,166.41

$13,524.68
$3,641.73



Red Bug Elementary

Budget Proposal
2009/2010
Balance On Hand

Income Budget
Fundraiser/Fall $ 7,000.00
Bookfair/Fall $ 3,000.00
Bookfair/Spring $ 2,000.00
Family Events/Programs $ 500.00
Membership - income only account $ 1,500.00
T-shirts $ 1,000.00
Miscellanous/Donations $ 600.00

$ 2433585

Expenses Budget

Bank Charges $ 200.00
Box tops/Lable Postage & Incentives $ 150.00
Clinic $ 400.00
Conferences/Legislative $ 150000
Dividends $ 300.00
Fifth Grade Party $ 500.00
Hospitality/Teacher Appreciation $ 5,000.00
Insurance $ 546.00
Interim Contingency Fund Summer 09 $ 600.00
Math Superstars $ 100.00
Media Center $ 500.00
Membership Dues/Scholarship $ 1,000.00
Mini Grant Program $ 4,000.00
Office Supplies $ 200.00
PRC $ 500.00
Programs $ 1,500.00
Red Bug Reads/RAP $ 100.00
Red Ribbon Week $ 350.00
Reflections $ 230.00
Spirit Day $ 500.00
Sunshine $ 100.00
Super Scientist $ 400.00
School Improvements/Gifts $ 3,000.00
Student/School Clubs $ 500.00
Misc, Donations, & Change Drawers $ 169.85
Next Year Carry Over $ 2,000.00
End of Year School Gift TBD

$ 2433585

prepared by Lisa McDonald

11/12/2010

$

8,735.85

Approved by:

Second by:




Red Bug Elementary
. Budget Report
Perlod Ending May 29, 2010

Beginning Balance On Hand $ 8,735.85
lncome Chairperson Budget Actual Variance Comments
Fundraiser/Fall Stephanie $ 700000 $ 335048 $ 364952
Bookfair/Fall Nancy $ 300000 $§ (2831) $§ 3,02831
Bookfair/Spring Nancy $ 200000 $ 2068616 $ (66 16)
Family Events/Programs $ 50000 $§ 82168 § (32168)
Membership - Income only account Raque! $ 150000 $ 1,15500 § 34500
T-shirts Laura $ 100000 $ 152605 $& (52605)
Miscellanous/Donations $ 60000 § 23250 $ 367 50

$ 2433585 $ 1785941 $ 647644

Balance
Expenses Chairperson Budget Actual Available

Bank Charges Lisa $ 20000 $ 13205 § 67 95
Box Tops/Labte Postage & Incentives Cathy Gould $ 15000 $ - $ 150 00
Chnic $ 40000 $ 34192 § 58 08
Conferences/Legislative $ 150000 $ 69720 $ 80280
Dwidends $ 30000 $ - $ 300 00
Fifth Grade Party $ 50000 $ 50000 $ -
Hospitality/Teacher Appreciation $ 500000 $ 318027 $ 180973
insurance $ 54600 $ 54600 $ -
Intenm Contingency Fund Summe 10 $ 60000 $ - $ 600 00
Math Superstars $ 10000 $ - $ 100 00
Media Center $ 50000 $ 49977 $ 023
Membership Dues/Scholarship Ragquel $§ 100000 § 79300 § 207 00 231 members/County Dues & Donatton
Mini Grant Program Angela $ 400000 $ 194710 $ 2,05290
Office Supplies $ 20000 $ 13342 % 66 58
PRC $ 50000 § - $ 500 00
Programs $ 150000 $ - $ 150000
Red Bug Reads/RAP $ 10000 $ - $ 100 00
Red Ribbon Week Bethann $ 35000 $ - $ 350 00
Reflections $ 23000 § 22500 § 500
Spint Day Bethann $ 50000 $ 16584 $
Sunshine $ 10000 § - $ 100 00
Super Scientist $ 40000 $ - $ 400 00
School/Student Clubs $ 50000 $ 5808 $ 44192
Schoo! Imporvements/Gifts $ 300000 $ 298803 §$ 1197
Misc, Donation, & Change Drawers $ 15985 § - $ 159 85
Next Year Carry Over Lisa $ 200000 $ 200000 $ -
End of Year School Gift $ - $ -

$ 2433585 $ 1421768 § 1011817

New Balance on Hand $ 364173
prepared by Lisa McDonald
11/12/2010 Approved by

Second by



" Red Bug Elementary PTA
EIN 59-2147093

Schedule for Part 1 Line 6

Gross Receipts

Less: Contributions
Gross Revenue

Less Direct Expenses

Net Income or (Loss)

Schedule Part 1 Line 16

Bank Charges

Clinic

Council Dues

Conference

Dividends

Fifth Grade Party
Hospitality/Teacher Appreciation
Insurance

Media Center

Scholarship

Mini Grant Program

Office Supplies

Reflections

Spirit Day

Sunshine

Super Scientist
School/Student Clubs
Schoo! Imporvements/Gifts
Misc., Donations, etc.

Total Expenses

Skate Party
$987.30

$987.30
$165.62

821.68

$132.05 7
$341.92 3
$50 00
$697.20 2
$0.00 2
$500.00 ¢
$3,190.27 3
$546.00 ¢
$499.77 4
$50.00 ¢
$1,947.10 ¢
$133.42 ¢
$225.00 ¢
$165.84 1
$0.00 *
$0.00 ¢
$58.08 1
$4,088.03 ¢
$0.00 /

$13,524.68

Total
$987.30

$987.30
$ 165.62

$821.68
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