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SCANNED DEC 1 6 2010

Short Form | omBwNo. 15451150
990 Ez Retum of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a){1) of the intemal Reverwe Code
Loy ofdotu:v';sedfund:au:i“molhngmm defined in section
BT s B s flo Form 990, Allother ammm&aggsmmm&nmmmm Open to Public
Department reasury year may use H
mm:&‘;m »mmmmmmweamdmmmmmmgmm Inspectlon
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 20 10
B Check if appiicable Please | C Name of orgaruzathon D Employer identification number
L] address change i s |Shorewood PTA ) 91-1115936
Emm print or | Number and street (or P.O. box, if mail ts not detivered to street address) | Room/surte E Telephone number
[ Termoaton o |2003 65th Ave W 206-767-2031
0 reum Specific |"Cy or town, state or country, and ZIP + 4 F Group Exemption .
[ Appixcation pending tons. | Tacoma, WA 98466-6215 Number » NA
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedute A (Form 990 or 990-E2). Other (specify) »
H Check » [ifthe organization is not
1| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c)( ) <« (nsertno) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [J ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum s not required, but if the organization chooses to file a return, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 nsteadof Form990-E2 » §  H D .O7 I-
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

1 Contributions, gifts, grants, and similar amounts received . 1 3280
2 Program service revenue including government fees and contracts 2 877
3 Membership dues and assessments . 3 0
4 Investment income Ce e 4 91
Sa Gross amount from sale of assets other than lnventory c e e Sa
b Less: cost or other basis and sales expenses . . 5b -
¢ Gain or (loss) from sale of assets other than mverrtory (Subtract Ime Sbfromline5a) . . . 5c 0
g 6 Special events and activities (complete appficable parts of Schedule G). if any amount is from gaming, check here [l
©( a Grossrevenue (notincluding $ of contributions
2 reported online1) . . . . . 6a 31389
Less: direct expenses other than fundralsmg expem .. 6b 24655| |
Net income or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6¢ ) 6734
7a Gross sales of inventory, less retums and aflowances . . . . . Ta 4440
b Less:costofgoodssold . . . b 3103 |
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ime 7 . . . . . . . |7 1337
8 Other revenue (describe » y L8 0
9 Total revenue. Add lines1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .p»1]9 12319
10 Grants and similar amounts paid (attachschedule¢) . . . . . . . . . . . . . . . [10 6803
11 Benefits paid to or for members . . R TN AL 0
2112 Salaries, other compensation, and employee beneﬁts A T W i Soeen oo 12 0
2113 Professional fees and other payments to independent contractors|. . . . . . . . . .!|13 3286
8[14 Occupancy, rent, utilities, and maintenance . . . . . .|2]. NOV -2-2-2G.0 ; L1114 0
I} 15 Pnnting, publications, postage, and shipping . P R N e I [ 810
16  Other expenses (describe » ‘[ 16 5704
17__ Total expenses. Add lines 10through 16 . . . . d. Cf - U el 17 16603
@18  Excess or (deficit) for the year (Subtract line 17 from line 9) — —— 18 (-4284)
[ 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree wrth -
2 end-of-year figure reported on prior year'sretum) . . . 19 31722
g 20 Other changes in net assets or fund balances (attach explanatnon) S -+ (]
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 27438
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (8) End of year
22 (Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 31722}22 27449
23 Land and buildings . e e e e e e e e e e e e e 23
24 Other assets (describe P ) 24
25 Totalassets. . . e e e e e e e e e e e e e e e 31722125 27440
26 Total liabilities (descnbe > ) 0{26 0
_27__ Net assets or fund balances (line 27 of column (B) must agree withline21) . . 31722{27 27440
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642! Form 990-EZ (2009)




Form 990-£2 (2009) Page 2

ELI] Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s pnmary exempt purpose? _See attached (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | %' ‘°)(3’$:’sﬂ°)sﬂh
manner, describe the services provided, the number of persons benefited, and other relevant information for ﬁ?:);)m opho,?:l
each program title. for others.)

28 Student support, enrichment education: $2560

(Grants $ 6803 ) If this amount includes foreign grants,checkhere . . . . » [] [28a 9363

29 Parent/Volunteer involvement: $235

(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [] |29a 235
30 Community support involvement: $1883
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |30a 1883
31 Other program services (attach schedule) . - e e e
(Grants $ ) If this amount mclud&s forelgn grams check here .. . . [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . . » | 32 11481
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even lf not oompensated (See the instructions for Part IV.)
(b) Title and average () Compensmon {d) Contnbutions to (e) Expense
(a) Name and address hours per week (i not paid, ployee benefit plans 8|  account and
devoted to posthon enter -0-.) deferred compensation | other allowances

Jennifer Simon .

2425 SW 103rd St, Seattle WA 98146 President, 10hrs.wk 0 NIA N/A
Scott Ryan
9818 30th Ave SW, Seattle WA 98126 Treasurer, 10hrs.wk 0 NA NA
Chnstl Dickerhofe Y ,‘

rs Jul&
096 ‘&Y*+h Pliiyspartic G246 / 0 NA NIA

Amy Mathias 5
(2232 2 40 S Seafil wia 8180 hrs vk 0 NA NA
Rose Eades

secretary , hrs
836 V15T Avel iy v, 3 S/WK N/A NA

Srtom A D814

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33
34 Were any changes made to the organizing or governing documents’7 tf ‘Y&s attach a oonfonned copy of
the changes . 34
35  If the organization had income from busmas achvrhes, such as those reported on lmes 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. I O
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? 35a
b i “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcam dlsposrhon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . ... 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a l N
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee, or key emp|oyee orwere | [ | |
any such loans made in a prior year and stifl outstanding at the end of the period covered by this retum? . 38a v
b K “Yes,” complete Schedule L, Part Il and enter the total amountinvoived . . . . 38b N/A ‘
39 Section 501(c)(7) organizations. Enter: f
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a N/A j
b Gross receipts, included on line 9, for public use of club facilites . . . 39b N/A !
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: \
section 4911 » 0 ; section 4912 b 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 disqualified
person in a prior year, and that the transaction has not been reported on any of the organlzatron s prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . .. . e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on '
organization managers or disqualified persons dunng the year under sections 4912, !
4955,and 4958 . . . . N ;
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c !
reimbursed by the organization . . . N & {
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlbrted tax shelter | | |
transaction? If “Yes,” complete Form 8886-T. . . . . . - 40e v
41  List the states with which a copy of this retum is filed. > N/A
42a The organization's books are in care of » Scott Ryan Telephone no. » 206-767-2031
Located at P 9818 30th Ave SW, Seattie WA ZIP+4 > 98126
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 oountry (such as a bank account, securities account, or other financial Yes| No
account)? . 42b v
if “Yes,” enter the name of the forergn country' > '
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank |
and Financial Accounts. |
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P I 43 l
Yesi No
44  Did the organization maintain any donor advised funds? if “Yes,” Form 980 must be completed instead of | !
Form 990-EZ .- 44 v
45 s any related organization a oontrolled entlty of the orgamzahon wnthm the meaning of sectlon 51 2(b)(1 3)? i 1 *J
“Yes,” Form 980 must be completed instead of Form 980-EZ . <. 45 v

Form 990-EZ (2009
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Yo Form 990-£2 (2009) Page 4

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

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partt . . . . .. .. 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part | 47 v
48 Is the organization a school as described in section 170(b){1)}{A)()? If “Yes,” complete Schedule E . 48 v
49a Did the organization make any transfers to an exempt non-charitable refated organization? . . . . . . 4%a Y
b If “Yes,” was the related organization a section 527 organization? . 49 v
50 Complete this table for the organization's five highest compensated employe&s (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
Title and average (c) Compensation Contnbutions to Expense
(a) Name and address of each employee paid more thrsa;‘er week © by b plans | Aopexpense
than $100,000 devoted to position deferred compensation | other allowances
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 address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation

P

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

Under penatbes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 13 true, comrect, and complete. Declaranonofpreparer(othermanofﬁcer)lsbasedona!llnfonna‘honofwhlchprepa:erh&anyknowledge.

sign _ . gﬁ' /, A\ | ///// 7; / 22/

Here /§gnahne of officer ¢ Date
Scott E. Ryan, Treasurer
Type or pnnt name and title
. Preparer’s Date Check if Preparer's identrfying rumber (See mstructions)
Paid signature self-
or employed » []
Prepar § Firm’s name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ (2009)




SCHEDULE A

| omBNo 15450047

Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
pepartment of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification numb
Shorewood PTA 91 ! 1115936

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

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

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

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

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

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

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

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

8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [/] An organization that normally receives: (1) more than 33% % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 335 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 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 ines 11e through 11h.

a 0 Typel b [ Typell ¢ O Type ll-Functionally mtegrated d [J Type I-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizattons 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 I, Type li, or Type I supporting
organization, check this box e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the goveming body of the supported organizaton? . . . . . . . . . . 11g(i
(i) A family member of a person described in () above? . . R L.
(i) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . ||
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization | (iv) Is the organzation | {v) Did you notify {vi) Is the (wi) Amount of
organization (descnbed on lines 1-9 | i col. §) kisted in your | the organzation in orgamzation in col support
above or IRC section goveming document? col (@) of your (1) 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 990 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 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behatf

3 The value of services or facilittes
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from Ime 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 Amounts from line 4 .

8 Gross income from interest, dlvldends
payments received on securities Ioans
rents, royalties and ncome from similar
sources . .. e e e

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

10 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here 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 tine 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 ine 13, and Ime 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . »>
33 % support test—2008. If the organization did not check a box on line 13 or 16a, and ||ne 15 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . AN

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 16a, or 16b and Ime 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 qualiftes as a publicly supported organization . . .» d

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 pubhcly 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 » [J

» O

Schedule A (Form 990 or 990-EZ) 2009




Schedule 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 L)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any unusu’;, grants.”) . © . 10617 26154 7721 3506 3280 51278
2  Gross receipts from admissions, merchandlse
sold or services performed, or faciiies
o B Lo o to the 13528 13252 10655 39348 31389 108172
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0
4 Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf Co . 0 0 0 0
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge 0 0 0 0
6 Total. Add Iines 1 through 5 24145 39406 18376 42854 34669 159450
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b 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
¢ Addlnes7aand 7b . .
8 Public support (Subtract line 7c from
line 6.) . . 159450
Section B. Total Support
Calendar year (or fiscal year beginningin) p» {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from lne 6 . 24145 39406 18376 42854 34669 159450
10a Gross income from interest, dlwdends
payments received on secufr:tles Ioarlus
rents, royalties and income from similar 14 11 47 272 91 859
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 0 0 0
¢ Add lines 10a and 10b 14 " 4an 272 91 859
11 Net income from unrelated busunoss
activities not included in line 10b,
whether or not the business 1s regulany
camedon . . 0
12 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) .o 0
13 oA sypport (Add lines 9, 0c, 11, 24159 39417 18847 43126 34760 160309
14  First five years If the Form 990 ns for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.5 o
16 Public support percentage from 2008 Schedule A, Part Hi, line 15 16 99.5 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . 17 S %
18 Investment income percentage from 2008 Schedule A, Part Ili, line 17 . ; 18 S %
19a 33% % support tests—2009. if the organization did not check the box on line 14, and hne 15 is more than 332 %, and line

17 is not more than 33 %, 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 is more than 33/4 %, and
line 18 1s not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported orgarzation »

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

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

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part U, line 17a or 17b; and Part I}, line 12. Provide any other additional information. See instructions.
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Schedule A (Form 990 or 990-E2) 2009
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Shorewood PTA 2009

Part |, Line 1 Contributions, gifts, grants, and similar amounts received.

Contributions
Escrip
Membership Fees
TOTAL

583.52
1,703.87
993.00
3,280.39

Part |, Line 2 Program service revenue including government fees and contracts

Bingo/Pizza Night
Mother-Son Event
Valentine's Dance
TOTAL

Part |, Line 4 Interest
Interest Income
TOTAL

352.34
314.75
210.37
877.46

91.44
91.44

Part |, Line 63, 6b, 6¢ Special Events and Activities

Carnival

Auction

Petty Cash

Cookie Dough Fundraiser
Pennies for Haiti

TOTAL

Part |, Line 7a, 7b, 7c Gross Sales of Inventory

Popcorn
T-shirts
TOTAL

Part|, Line 10 Grants Paid
General Student Fund
Homework Club

Donated T-shirts

TOTAL

Part i, Line 13 Professional Fees
Assemblies

Childcare for PTA Meetings
Treasurer Software

TOTAL

803.17
3,000.00
3,000.00
6,803.17

3,022.66
100.00
163.16

3,285.82

Gross income
3,937.37
0.00
800.00
25,155.00
1,496.87
31,389.24

Gross income
1,904.73
2,535.00
4,439.73

Expenses
4,507.15
424.75
800.00
17,423.00
1,500.00
24,654.90

Expenses
937.6
2165.11
3,102.71

Net Income
-569.78
-424.75
0.00
7,732.00
-3.13
6,734.34

Net Income
967.13
369.89
1,337.02




Part 1, Line 15 Administration Printing, Publication, Postage, Shipping

Newsletter 21.87
Postage 8.04
Printing/Photocopying 696.10
Supplies 84.09
TOTAL 810.10

Part 1, Line 16 Other Expenses
Student Support/Enrichment Ed

6th Grade Celebration 60.22
Choir 188.01
Art Docent Program 926.31
Field Day 421.33
Reflections Art Program 197.96
Softball Team 765.88
Total 2,559.71

Parent/Volunteer Involvement

1st Day Parent Welcome 50.37
Hospitality 146.14
Membership Recruitment 38.74
Total 235.25

Community Involvement

Golden Acorn 130.00
Multicultural Event 384.38
Outstanding Service Award 69.45
PTA Year-End Celebration 700.87
Teacher/Staff Appreciation 598.28
Total 1,882.98

Insurance/Dues/Workshops

Charitable Solicitation Registration 10.00
Fidelity Bonding Insurance 100.00
General Liability Insurance 90.00
Incorporation dues 20.00
Total 220.00
PTA Membership Dues Paid

State PTA & National PTA 806.00
Total 806.00

Part ll, Line 22, Column A Cash, Savings, and Investments
General checking, savings, and CD accounts 30-Jun-09 $31,722.53
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Part lll Statement of Program Service Accomplishments
Note: See Part|, lines 10, 13, and 16 for details on the figures that correspond to lines 28, 29, 30.

Line 28. Student support, enrichment education

PTA funded awards for Reflection Art program and purchased art supplies and classes for the Art Docent
Program. PTA also provided funds to support student clubs and extracurricular activities. Shorewood PTA
provided funding for assemblies to enhance student eduction in areas of cultural arts, reading, writing, math,
and science. Financial grants (found on line 10) were given to each classroom, offering enrichment experiences
outside the classroom, as well as reading materials, books for kindergarteners, and integrated learing students,
science kits, and musical instrument kits for classrooms.

Line 29. Parent/Volunteer Involvement.

Shorewood PTA provided funding for childcare during PTA meetings, hospitality at PTA events, family activities
nights, and monthly newsletters to inform parents of events invoiving the school and community. PTA
provided funing for recognition of teachers, other staff, and volunteers who gave outstanding service to the
school and the PTA.

Line 30 Community Support/Involvement.

Shorewood PTA sponsored community-wide events such as our well-attended all-school multicultural potluck
dinner to promote cultural celebration and awareness, our Spring Carnival, school dances, and pizza night.




