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- ! Short Form OMB No 1545-1150
» romn 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 49347(a)(1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
* Sponsonng o of donor advised funds and controlling orgamizations as defined m sechon 512(b)13) must fite Form
990AﬂoﬂumgafmmmmgrosrecaptshsﬂmSsmmarndtotalasetslessthI,EowOatlheefdofhyear Open to Public
Departmert of the Treasury may use thrs form. I:e i
Internal Revenue Service > The orgamization may have to use a copy of s return to satisly state reporting requimements nspecion

A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010

B Check ff applicabte c D Employer identification number
Address change  |Leis |Wildfire Elementary School 83-0555136
Namechange  |lbelor |parent Teacher Organization, Inc. E Telephone number
Imal return &‘ 3997 E. Lockwood Dr. 480-346-3020
Termmation specific | Phoenix, AZ 85050

Amended retum "'S""‘I - F GrougeExemptlon
| Application pending

® Section 501(c)(3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method: . Cash D Accrual
ust attach a completed Schedule A (Form 930 or 990-EZ). Other (specify) >

H Check » |X] if the organization is not
1 Website: » wildfire.pvschools.net required to attach Schedule B (Form 990,

J _Tax-exempt status (check onlyone) — [X] 501(c) ( 3 ) < Gnsertno) | [4%47@aXVor | |527 990-EZ, or 990-PF).
K Check > if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 retum 1s not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts if $500,000 or more, file Form 990
nstead of FOrm 990-EZ. . ... . ... .. i ieie e s e e e ... ..."$ 120, 697.

{Part] | Revenue Expenses, and Chu% in Net Assets or Fund Balances (See the mstructlons for Part1)

1 Contributions, gifts, grants, and similar amounts recerved. . ... ... .......... . . .. ce.oie... 1 21,118.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments. ... ......... .... ..... . 3 7,420.
4 Investmentincome. . ........ ... ... .. ... e e e e e 4
5a Gross amount from sale of assets other than inventory . . . .. ... .l 5a
b Less: cost or other basis and sales expenses . .. .. ... 5b
,2 ¢ Gain or (loss) fram sale of assets other than inventory (Subtract In 5b from In 5a) ..... . 5c
@2"5’ 6 Special events and activities (complete applicable parts of Schedule G). If any amount IS frum gammg, Mck here ...... > D
5 N a Gross revenue (not including $ of contributions
%E repotedonhne 1). . . . .. . .. C . ... .| 6a 92,159.
=5 b Less: direct expenses other than fundraising expenses . ..] 6b 25,227.
Eill ¢ Net mcome or (loss) from special events and actwibies (Subtract hite 6b from Ime Ba) e e 6¢ 66,932.
=Y | 7a Gross sales of inventory, less retums and allowances . .. . . . . . ..., 7a
9 b less:costofgoodssold .. .. . . . . .. . ... 7b
KR ¢ Gross profit or (loss) from salec of mventory (Subtract line 7b from hne 7a) e e e e e 7c
21 8 Other revenue (d ).. | 8
=1} 9 TotalrevenuejAddhF&F;é\ﬂmk,an 8 . . . i i .. ™9 95,470.
& |10 Grants and si nar"é?n%‘n‘ﬁls paid-(attachscheduld).. . . . ... ... C e ... ... {10
B0 | 11 Benefits paid {o’oq for members Al ... . . .. n
% 12 Salaries, othe| Binpenm:\{n iar?d erﬂﬂ@yee 111 e 12
E | 13 Professional fpes End other payments to ind ent contractors. ... . e e e 13 195.
*114 Occupancy, rdnt, Gijities and:mamtenance 2| . . . . . . 14
<] 15 Printing, publlc < bostal B e e ....115
16 Othes expenses (descbe »"S"“State . y.. |18 71,575.
17 Total expenses. Add lines 10 through 16... .. ... .. L. . e .. »> 17 71,770.
18 Excess or (deficit) for the year (Subtract line 17 from hne 9) e e e el e 18 23,700.
,.é 19 Net assets or fund balances at begmnmg of year (from line 27, column (A)) (must agree with end of - year
€3 figure reported on prior year's return) . 19 27,382.
T ; 20 Other changes in net assets or fund balances (attach explanatlon) .......... R .
Net assets or fund balances at end of year. Combine lines 18 through 20 . .. > 21 51,082.
Lart i | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, f|le Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . . .. ... . .. . .. e e 27,382.|22 51,082.
23 Landandbuddings.. . . . . ... ..o L0 L Ll L. 23
24 Other assets (describe ™ ) e e 24
25 Total assets . . e . e . e 27,382.(25 51,082.
26 Total liabilities (descnbe > ). e 0.126 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with hne 21) ..... .. 27,382.|2y 51,082.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAOS03L 01/30/10
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83-0555136

Page 2

Form 990-EZ (2009) Wildfire Elementary School
[Part Ui [ Statement of Program Service Accomplishments (See the instructions.)

What 15 the organization’s primary exempt purpose? See Statement 2

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

program title.

Expenses

‘(-Be uired for section
T and @)
organizations and section
4 7('?)(1) trusts; optional
for othe|

i)

—_——e— ——— ]

(Grants $ ) if this amount includes foreign grants, check here . ... .. > I_T 28a B SOl
29 P
Grants $ "3t thus amount includes foreign grants, check here ., . .. . | >l 292
30 ]
Grants § 777" 7' this amount includes foreign grants, check here .. . . . | > ]| 30a
31 Other program services (attach schedule) .. .... ..... e e e e e e e e .o
(Grants § ) if thus amount includes foreign grants, check here .. ... . > [_l Jla
32 Total program service expenses (add hines 28a through 31a).. . .. >l 32

|PartlV | List of Officers, Directors

Trustees, and Key Em

loyees. List each one even if not compensated. (See the instrs.).

(b) Title and average hours | (c) Compensation (if (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other aflowances
to position deferred compensation
Debra Baker __ __ J President 0. 0. 0.
4351 E Lariat Lane __ __ _ _ i 0
Phoenix, AZ 85050
Michelle Klaudt =~ Vice President] 0. 0. 0.
4548 E. Rowel Rd | 0
Phoenix, AZ 85050
Becky Obal | Treasurer 0. 0. 0.
4543 E. Chisum Trail = _ __ 0
Phoenix, AZ 85050 ]
Cindy Adams | Secretary 0. 0. 0.
26406 N 42nd Way __ ______ | 0
Phoenix, AZ 85050
————————————————————— -~
_____________________ |
————————————————————— -1
_____________________ .

TEEAO8IZL 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) Wildfire Elementary School 83-0555136

Page 3

|PartV | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 3

Yes

No

33 Dud the organlzatlon engage n any actlvrty not prevrously reported to the IRS? If 'Yes attach a detailed descnptlon of

X

eachactivity. . . . ....... . .0 L U0 Lo e e e e 33
34 Were any changes made to the organizing or governing documents" lf 'Yes attach a conformed copy of the changes 34

35 If the organization had income from bustness activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-7,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Dd the organization have unrelated business gross income of $l 000 or more or was it sublect to section 6033(e) notlceJ
reporting, and proxy tax requirements?.. .

b If 'Yes,’ has it filed a tax return on Form 990-T for thls year7 ..... 35b

36 Dud the or amzahon undergo a liquidation, dissolution, termtnation, or srgnlﬁcant dlsposmon of net assets during the
year? if 'Yes,' complete apphicable parts of Schedule N . . e e e 36

37a Enter amount of political expenditures, direct or mdlrect as descnbed in the mstruchons ’@i 0.
b D the organization file Form 1120-POL for thisyear? ... . .. .. ..... . .. e .137b

38a Did the organization borrow from, or make any toans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstandlng at the end of the penod covered by this return? .. . . ... .| 38a

b If 'Yes,' compiete Schedule L, Part | and enter the total
amount invofved .. O -] N/A

39 Section 501(c)(7) organlzatlons. Enter.
a tnibation fees and capital contributions included ontne @ . . . . . . ... . . .| 39%a N/A
b Gross receipts, included on hne 9, for public use of club facilities. . . . .. 39b N/A
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the orgarzation en%ege in any sechion 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person |n a
pnor year, and that the transactlon has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?

complete Schedule L, Part|. ..... 40hb

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . .... ..... .. ... ... ..... .- 0.

e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form gBBG ..

41  List the states with whuch a copy of thus retumn 1s filed » None

42 a The organization's

books are mcare of = Debra Baker Telephone no. » 480-247-3818

b At any time during the calendar year, did the orgamization have an interest i or a signature or other authonty over a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . | 42b

If 'Yes,' enter the name of the foreign country: .

See the instructrons for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

¢ At any time durning the calendar year, did the organization maintain an office outside of the U.S.? e e o 42¢

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 recewved or accrued duning the tax year. .. .... . .. ...... '[43 I

»[]n/a

N/A

Yes

No

44 Dd the ogrgamzahon maintain any donor advnsed funds" if 'Yes,' Form 930 must be completed instead
of Form990-EZ .. . . .. . . ... . ... . .. [ I )

X

45 |s any related organization a controlled entity of the organlzahon within the meanlng of section 512(b)(l3)7 If 'Yes,’
Form 990 must be completed instead of Form980-EZ. . . ....... . 145

X

BAA TEEAGBIZL 01730110 Form 990-EZ (2009)



Form 990-EZ (2009)Jlildf ire Elementary School

83-0555136 Page 4

[Part V1 | Section 501(c)3) organizations and section 4347(a)X1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947gag(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes) No
for public office? If "Yes,’ complete Schedule C, b e e 48 X
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part l. ... .. ..................... 47 X
48 s the organization a school as described in section 170@®)(1)(A)(ii)? if "Yes,' complete Schedule E ... ...... ... ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization?............................ 49a X
b If 'Yes,' was the related organization a section 527 organization? .. ... ... ... ... ... 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100, of compensation from the organization. if there is none, enter ‘None.’
. (b) Titte and average (c) Comp (@ Co ) foy (o) Expense
o e e o a0 Y™ P o i et oEmperaniion o ahwanees
None __ __ _ __ ___
f Total number of other employees paid over $100,000....... »

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 add: of each &

paid more than $100,000

(b) Type of service

(<) Compensation

nis, and to the best of my knowiedge and belet, it 1s

has any

1 1n15] 0

Date !
- Date Check i eparer's ldu-mi)ymgNmnber
Preparer's » X instruchons;
Paid | siue TS (o ME
l"S Fm's name (ar . - - L !
Bse baiid- S \ WL Ol ey e I EIN >
Only P+ 4 Phone no. * _Ltg@

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

BAA

TEEAGBIA. 01/30/10



OMB No. 1545-0047

(SFE,?“EQQ&"‘,;%;AO_EZ) ‘ Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cx3f orgamzahon or a section 4947(a)X1)

of the T nonexempt charitab Open to Public
intermal Revenue Service bl » Attach to Form 990 or Fonm 990-EZ. » See separate instructions. Inspection
Name of the oganzaton | 1dfire Elementary School Employer identification number

Parent Teacher Organization, Inc. 83-0555136

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

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

1

HhwWwNn

0

~N O

0w

10
1

O

A church, convention of churches or association of churches descnibed in section 170(b)(1 XAXT)-

A school descnibed in section 170(b)(IXA) ). (Attach Schedule E.)

A hospital or cooperative hospital service organization descnbed in section 170(b)(1)AXii)-

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170MXIXAXEV). (Complete Part i1.)

A federal, state, or local government or governmental unit described In section 170(b)(1 XAXV)-

An organization that normally receives a substantial part of its support from a governmentai urit or from the general public descrnibed
in section 170()XIXAXvi)- (Complete Part il.)

A community trust described in section 170(b)(1)(AXvi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activittes related to sts exempt functions — subgzd to certain exceptions, and (2) no more than 33-173 % 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 50%a)2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section S09(a)4).

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

a DType 1 b DType 1 c D Type 1l — Functionally mtegrated d D Type il1— Other

D By checlung this box, | certify that the organization 1s not controlted directly or indirectly by one or more disqualified persons other

tsl'(\)agrz f)o(tgdatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

f If the organization received a wnitten determination from the IRS that 1s a Type |, Type 1l or Type it suppomng orgamzatnon D
checkthisbox .... ... ... . ... il i el e ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons7
Yes | No
() a person who directly or indirectly controls, either alone or togelher with persons described n (n) and (m)
below, the governing body of the supported organizaton? .. .. . . . . .. . . ... 1g®
(i) afamily member of a person described in (i) above? . . . . R AT )
Gii) a 35% controlled entity of a person descnibed In (1) or (i) above" ........ .. . . . | 11g(ii
h Provide the following information about the supported organizations.
Name of Supported N m
O @ RTINS oy | (DS TI | CDEES o, | O Amartof S
above or IRC sechon 1) listed i your ool (i) of () organized n the
(see Ins!rucﬁons)) ; your support? us?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ4DIL Q2105110



Schedule A (Form 980 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 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, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) . . . 3663 5020 6397 33875 28538 77493
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3, . . 3663 5020 6397 33875 28538 77493
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
an line 1 that exceeds 2% of the amaunt 0
shown on line 11, column {f) .
6  Public support. Subtract line 5 from Ime 4 77493
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 fromine 4 . . . . 3663 5020 6397 33875 28538 77493
8 Gross income from interest, dlvldends
payments received on securities loans,
Lo ovaies and ncome fom st 76 o2 138
9 Net income from unrelated business
activities, whether or not the business is
regularly camed on
10 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part IV)) .
11 Total support. Add lines 7 through 10 . 77631
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 92159
13 First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c) 3)
organization, check ttus box and stop here . . . .
Section C. Computation of Public Support Percen ge
14 Public support percentage for 2009 (line 6, column (f) dvided by line 11, column () . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . | . 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 [ 33'/3% or more, check this box
and stop here. The organzation qualifies as a publicly supported organization . . .. » O
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and ||ne 1518 33'/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 1415 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. 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 orgamzation 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 . . . . .» [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [_]

Schedule A (Form 990 or 980-E2) 2009

B e b



Schedule A (Form 990%r 990-E2) 2009 Wildfire Elementary School 83-0555136 Page 3
(Part:Hl | Support Schedule for Organizations Described in Section 50%(a)X2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 {b) 2006 (c) 2007 (d) 2008 __(e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received.
not include 'unusual grants.’

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facilities furmished in a actvity
that is related to the
organization's tax-exempt
purpose. . .

3 Gross receipts from actmtles ﬂm are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
orgamization's benefit and
either pald to or expended on
its behalf. ...

5 The value of services or
facilites furmnished by a
governmental unit to the
orgamzation without charge . .

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 recesved from dusquahf ed
persons. .

b Amounts mcluded on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on kne 13 for the
yeat ..

c Add hines 7a and 7h .
8 Public support (Subtract line
7¢ from line 6.) . .
Section B. Total Su Jport
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources . . .... .

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on. ..

12 Other income. Do not mclude

gain or loss from the sale of
caplta assets (Explaun n
Partiv.) .

13 Total support. (a0d s 9, 105, 11, and 12)
14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here .. ... ... . . ... .. Ll il ieiiiiiiie e eeaeiee caeee .. N IX
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .... .. .. .. ...... . |1 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . ... ... . . cee e e e . 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column () ..... e I V4 %
18 Investment income percentage from 2008 Schedule A, Part lll, ne 17 ... .. ... . ....... .. ... ... .... 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14 and hine 15 1s more than 33-1/3%, and line 17 (s not
more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organization . > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 15 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 .. ..
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEADSOIL 0211510 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990br 990-E2) 2009 Wildfire Elementary School 83-0555136 Page 4

{PartV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
) Part il, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.
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BAA TEEAD404L 02/05/10 Schedule A (Form 990 or 990-E2Z) 2009



. > OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 930-E2) undraising or Gaming Activities

Complete if the organization answeredYes" to Form 990, Part IV, lines 17, 18,
of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
okt bt mondd > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organizaton [y ] dfire Elementary School Employer identlfication number
Parent Teacher Organization, Inc. 83-0555136

—|Fundraisin Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17.
Part| |Form 990EZ 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.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Spectial fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . DYes DNo

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.

(v) Amount paid to
@ Name of individual (i) Actvity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in or retained by)
of contributions? col.(i) organization
Yes No
Total . .. ..... _........... >
3 Llslt_ all states in which the organization 1s registered or hcensed to solicit funds or has been notrfied it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 990-E2) 2009 Wildfire Elementary School

83-0555136

Page 2

. [Partl { Fundraising Events. Comglete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,0

0 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other Events (d) Total Events
(Add col. (a) through
col. (c))
E (event type) (event type) (total rumber)
v
E 1 Gross receipts. .. .. 92,159. 92,159.
E
2 Less: Charitable contnbutions. .
3 Gross income (Iine 1 minus line 2). 92,159. 92,159.
4 Cashprizes.. ... .. ... ...
5 Noncashprizes.. . . ... ..
D
é 6 Rent/facility costs
c
T 7 Food and beverages . ..
3
§ 8 Entertanment . . .
3
"s: 9 Other direct expenses 25,227, 25,227.
s
10 Direct expense summary. Add lines 4- through 9 incolumn(d) ... . ............. ... . ..... 25,227.
11 Net income summary. Combine lines 3, column (d) and line 10. . .. . . .. . ... .. ... ... 66,932.

{Part lll] Gammg

Complete if the organization answered 'Yes' to Form 990 Part IV line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
! ingo col. (c))
N
¥
1 Grossrevenue. .... . .. . .
p 5| 2 Cashpnzes
1P
R E
E 41 3 Non-cash prizes.
TE
S
4 RentHacility costs. .
5 Other direct expenses. . ..
| |Yes % )| |Yes % o Yes %
6 Volunteer labor. .. . . No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d).. . .. . ... . ..... . .........
8 Net gaming income summary. Combine lines 1, column (d) and hne 7. . .
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. 9a
b If 'No," explain:
102 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? . . . . . ... . .. ... . . In
12 {s the orgamization a grantor, beneﬁcnary or trustee of a trust or a member of a partnershap or other enmy formed to
administer chantablegaming?.. . .. .. . . . . ..., 12

BAA

TEEA3702. 02/050
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Schedule G (Form 990’or 930-E2) 2009 Wildfire Elementary School 83-0555136 Page 3

13 Indicate the percentage of gaming activity operated in:

a The organization's facility
b An outside facility. .

14 Enter the name and address of the person who prepares the orgamzat:on s gammglspecnal events books and records:

Name: ™
Address: >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . 15a
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $

YES| NO

13a 2
13b, %

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Descniption of services provided: *

D Director/officer D Employee

17 Mandatory distributions

a Is the organization requnred under state law to make chantable dlStflbUtIOnS from the gammg proceeds to retain the

state gaming license?

b Enter the amount of dlstnbutlons reqmred under state law to be d|stnbuted to other exempt organlzatlons or spent n the
organization's own exempt activities during the tax year:

D Independent contractor

....... 17a

-$

BAA

TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009



(b) Did the organization, during the year, pay premlums, dlfectly or
indirectly, on a personal benefit contract? .

2009 Federal Statements Page 1
Wildfire Elementary School
Parent Teacher Organization, Inc. 83-0555136

Statement 1

Form 990-EZ, Part |, Line 16

Other Expenses

AR Enterprise. ... . . ...... ... ... L Lo oo oo Lo 8 4,020.

Art Masterpeice .. .. . e e e e e i e 372.

Assemblies/Enrichment.. .o 3,815.

Bank Charges . ....... ... ... oo il il aie o0 i e 1,014.

Core Knowledge Expenses e e e e s 5,167.

Education Supplies for School..... . 3,827.

Hospitality. ..... .... ...... ool o oL . 2,594.

INSUTANCEe.. ..... . . . . oo o i it e e e e e e e 415.

Library Books. .. . .. e e e e e e e e e e 15, 000.

Licenses and permlts .................... 10.

Miscellaneous ........ 293.

Nurse Supplies..... et e e e e el e e e e 272.

Office Expenses o 805.

Principal's Dlscretlonary Fund . e 1,321.

Staff Supplies at School. e el 1,125,

Student Directory Expense e e e e 1,0091.

Study Island . e 4,183.

Teacher Supplles e e e e 17,098.

Turf. . e e e el . 9,153.
Total § 71,575.

Statement 2

Form 990-EZ, Part il

Organization's Primary Exempt Purpose

To benefit the School's teachers and students by the additional educational

supplies and programs provided by the funds donated and raised by PTO.

Statement 3

Form 990-EZ, Part V

Regarding Transfers 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? No

No




