See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:91-1161920_990EZ_201006.pdf
https://public.resource.org/privacy?2010_12_EO:91-1161920_990EZ_201006.pdf

Diddgecrest PTA
g\ -11\920

Short Form | OMB No. 1545-1150
Return of Organization Exempt From Income Tax
o 990-EZ & P 2009

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

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section H
51 2(b)(1 3) mst fia Forrln 990h All $r)ther organizations with gross rgcelgts less than $500,000 and total Open to Public
Department of the T assets less than $1,250,000 at the end of the year may use this form H
Intemal ;:: b ‘:ﬁ :rsmy » The organization may have to use a copy of this retum to satisfy state reporting requirements In S peCt' on
enue Service
A For the 2009 calendar year, or tax year beginning Ju \ [T , 2009, and ending June x> 2000
B Check If applicable Please | C Name of organization D Employer identification number
use IRS A y
[asscrange  fimeli® | K AV CAESH PTA——P\NQ lwe Cownci (53] G- (1 (1920
E Name change printor | Number and stregt (or P O bog, if mail ts not dehvered to&lreet address) | Room/suite E Telephone number
Inttial retum type. "-rt\
] verminated :99 " 200 3 6 5
] Amended retum ln':::uc.-: Ctty or town, state or country, and Z[P + 4 F Group Exemption
E] Application pending tions. ‘ q CO m“ w A’ q 9 q (,o‘ﬂ (ﬂz ‘5 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonefempt charitable trusts must attach G Accounting Method: &Cash 7 Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check Pﬂ if the organization is not

I Website: » required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — @501@) (‘3 ) A (nsertno) []4947()1)or []] 527 990-EZ, or 990-PF).

K Check » [1 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 return is not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add Iines 5b, 6b, and 7b; to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2 P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 l ‘5 R 0( L]
2 Program service revenue including government fees and contracts 2 I 75 1 >7
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 Qq )
4 Investment income : coe e . . 4
Sa Gross amount from sale of assets other than mventory e Sa r
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) .. 5¢
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount Is from gaming, check here» |:]
[ a Grossrevenue (notincluding $ of contributions
K3 reportedonhnet). . . . . . o 6a| BOOT
b Less: direct expenses other than fundralsmg expenses . . . 6b| |2,05%
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6:5) . . . . | 6c ( 3 L" 5 I >
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from I|ne 7@ . . . . . . . |Tc
8 Other revenue (describe® ) 8
9  Total revenue. Add lines 1, 2, 3,4, 5¢,6¢,7c,and8————. . . . . . . . . . . 1o | 3T S57I
’9 10 Grants and similar amounts paod-(attﬁ_'zz scq__qme) {50 A TR I, (1) 2boa
< |11 Benefits paid to or for membars . . . T (&)
= 8112 Salanes, other compensationjandiemployee bzna[ ﬁ T I P4 (@)
—_ g 13  Professional fees and other payfrie tﬁ@p\’ndlep col t5a tors 13 [@)
O a| 14 Occupancy, rent, utiities, and mairitenance R0 g B I [ (@)
L a 15 Pnnting, publications, postage} an: sfw&rLEN L,\T 5 15 5‘5 2-
o 16  Other expenses (describe P y (16 ] A1, 290
8 17 Total expenses. Add lines 10 through 16 . . . . I R , qQ 4y
= |18  Excess or (deficit) for the year (Subtract line 17 from e 9) Co 18 (b3A13 i
Z 9|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
g 2 end-of-year figure reported on prioryear’'sreturn) . . . . . . . . . . . . . . . |19 | 8‘, 8 b 3
() ©|20 Other changes in net assets or fund balances (attach explanaton) . . . . . . . . . . | 20 !
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > (21 i, 490
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginming of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 18. %> [22] 12, 440
23 Llandandbuldings. . . . . . . . ..o ' 23 )
24  Other assets (describe » ) 24
25 Totalassets. . . e e e, IS L™ |25 13,4490
26 Total liabilities (descnbe > ) ! 26
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . |\ K . Kl Al7l 1. 144U
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10!442! Form 990-EZ (2009)

\%



l;orm 990-EZ (2009)

o Cidgecrest P1a
al-1le420 ,

I3} Statement of Program Service Accomplishments (See the instructions for Part lll.)

What I1s the organization’s primary exempt purpose?

Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts, optional
for others )

» $ET aTAaY
ALY .
“D/Ll A" Y4 MRS M Vs \%‘ q%q
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ [28a !
29 el Y l |/
NN A = w W) AN TN VAN
IR HA A P a q 8\7)
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ [29a /
30 .
QC K ,\ \J/ﬂ ta-t
) A AN A VA % A 4202
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |30a /
31 Other program services (attach schedule) . .. .oe e
(Grants $ ) _If this amount includes forelgn grants check here C e .. P I:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32| 2 4 wb9q

EYSl\  List of Officers, Directors, Trustees, and Key Employees. List each one even |f 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 (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Ve
ya N~ D
\vﬂ\_/‘ 7 v
/
/\‘I\

X

(

RS

~
A4

Form 980-EZ (2009)



2X d@msjr PTA

Form 990-EZ (2009) I ~ ' lb 4 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No

33 D the organization engage In any actlvrty not prevnously 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'? If “Yes attach a conformed copy of X
thechanges . . . . 34

35 If the organization had income from busmess actrvrtres, such as those reported on Irnes 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? . . . . . . . . . . . . . . . . . 35a )(
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f cant d|sposmon of net assets
duning the year? If “Yes,” complete applicable parts of ScheduleN . . . A 36 y
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a l
b Did the organization file Form 1120-POL for thisyear? . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 3B8a )(
b If “Yes,” complete Schedule L, Part Ii and enter the total amount invoived . . . . 38b
39  Section 501(c)(7) organizations. Enter: A/
a Initiation fees and capital contnbutions included ontline9 . . . . . . . . . . 39a n
b Gross receipts, included on ine 9, for public use of club facilites . . . 39b l\ f’r
40a Section 501(c)(3) organizations. Enter amount of tax imposed gn the organlzat|on durrng the year under:
section 4911 » ; section 4912 S l) ; section 4955

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 i1s 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, Partl . . . . . e e e e 40b )(
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons durmg the year under sections 4912,
4955, and 4958 . . . . . .. ... .» None
d Section 501(c)3) and 501(c)(4) organrzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N ‘QO VlQ/
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . C e e e e 40e Y
41  List the states with which a copy of this return 1s filed. > M / A/
42a The organization's books are in care of » R O Che\ Lam Telephone no. » 3567‘-]_53"{3‘15
Located at > _\\SH0A | 20k Ave L €/ Uwuall\w WA 2P+a» §B37
b At any time during the calendar year, did the organization have an iritkrest in of a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . .. O 77T V4
7

If “Yes,” enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?2 . . . . 42c )(
If “Yes,” enter the name of the foreign country: » 4
43  Section 4947(a)(1) nonexempt charitable trusts filling Form 990-EZ in lieu of Form 1041—~Checkhere . . . . . . P |
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 [
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of >(
Form990-EZ2 . . . . a4
45 Is any related organization a controlled entlty of the organrzatuon wrthrn the meaning of sectron 51 2(b)(1 3)7 If .
“Yes,” Form 990 must be completed instead of Form990-E2. . . . . . . . . . . . . . . 45 )(

Form 980-EZ (2009)



. Ridgecrest FTA
Form 990- EZ(2009) A‘?ﬁl(o’qw

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

Page 4

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 Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . . 46 \(
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il 47 S(
48 |s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete Schedute E 48 X
49a Did the organization make any transfers to an exempt non-chanitable related organization? . 49a .3
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 dlrectors 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) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensation | other allowances
AN\
NNV
LNJU Y =
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 orgamzation. 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\ -,
N
ARG
\ ~J '
A
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of penjury, | declare that | have examined this returmn, including accompanying schedules and statements, and to the best of my knowledge
and belief, n 18 true, correct, and complete laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign )(/Mjuﬁ %m/b . [1%] 20/0
g'g"ﬁmwin | Lambo TreaSurer -
Type or pnnt name and title
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid signature self- D
P 5 9 employed »
reparer Firm’s name (or EIN >
Use Only yours if seif-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? See Iinstructions

> [1Yes [1No

Form 990-EZ (2009)



- 0 doerest T e1420

;f,:f,'j;’ OL,Eg;;_EZ, Public Charity Status and Public Support | OMBQNE@EE’;’ -

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Inspection

Department of the Treasury - i ji
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of he organization . Employer identification number
dnecrest PTA - Puallp Counals? FETDTESS
Reason for Public Charity Status (Al ¢rganizafions must complete this part.) See instructions.

The organization is not a private foundation because 1t 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 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

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

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

6 [ A federal, state, or local government or governmental unit described Iin 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
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ 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 contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J 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 describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lil-Functionally integrated d [ Type In-Other
e [J By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, check this box . o

g Since August 17, 2006, has the organlzat|on accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) i Yes | No
and () below, the governing body of the supported organization? . e 114(i) b4
(ii) A family member of a person described In () above? . . e e e e e e e 119(?) 7‘
(iii) A 35% controlled entity of a person described in ()) or () above? .. I (1T (| ><
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (m) Type of organization | (i) Is the organization | (v} Did you notify (vi) Is the {vn} Amount of
organization (described on lines 1-9 | in col (1) Iisted n your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized n the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Prnivacy 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 1.)

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 Taxrevenues levied for the organization’s \ L~
benefit and either paid to or expended on
its behalf
3 The value of services or factlities l
furnished by a governmental 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 fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from Iine 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalittes and income from similar I A
sources . ) Y -l
9 Net income from unrelated business L l / \
activities, whether or not the business I1s
regularly carried on
10 Other mcome Do not include gamn 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 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . ..

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f)) . . 14 %
15  Public support percentage from 2008 Schedule A, Part ll, ine 14 . . 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ilne 141 33'/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . A 2N
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . ..o d
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 organizaton . . > O
b 10%-facts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membershlp fees received. (Do not include
any "unusual grants.") .

Gross recetpts from admissions, merchandlse
sold or services performed, or facites
furnished 1n any actvity that i1s 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 faciities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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 8) .

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

33, |60

277114

23 Ho7

QO/ 062

|7, 85

[ 2],b%¢

22457

\5(, 502

34,316

32,236

Ad, 4

121,205

41 57e

57,725

52,, 34

2, p29

254,893

5‘5{.@17
I

O

O

O

O

o

O

O

O

97576

57,72%

29,629

55Ilo V7]

57,345

352,895

Section B. fotal Support

Calendar year (or fiscal year beginning in) p

9
10a

1

12

13

14

Amounts from line 6 .

Gross Income from interest, dlwdends
payments received on securities 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 busmess
activiies not included in hne 10D,
whether or not the business I1s regularly
carned on .

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

Toéal st):pport (Add lines 9, 10c, 11,

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

55,17

5

Lf'zl,f)?é;

't

57,723

O

52,548
O

39,629
O

ISX END
83

b

[ X

>

55,682

Uﬂ %94

57,723

52,34%

39,6219

J52,97k

First five years. lf the Form 990 1s for the organization’s flrst 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 q 9.4 %
16 Pubiic support percentage from 2008 Schedule A, Part lil, ine 15 . 16 qq ' q %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 Q %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, hne 17 . .. 18 O %
19a 33': % support tests—2009. If the organization did not check the box on hne 14, and I|ne 15 1s more than 335 %, and line ISZ(
17 1s not more than 33': %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009



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

ISV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1l, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



2009-2010 RIDGECREST PTA-PUALLUP COUNCIL 91-1161920
. STATEMENT - PAGE 1 LINE 16 OTHER EXPENSES

ADMINISTRATION S 460.34
BANK SERVICE FEES 7.28
CHARITABLE SOLIC/INCORP FEES 10.00
FIDELITY BOND LIABILITY INS 290.00
NON-PROFIT ORG. RENEWAL 10.00
OFFICER INSTALLATION 115.73

PAST PRESIDENT PIN -
PRESIDENT'S FUND -

SUNSHINE 27.33
LEADERSHIP EDUCATION $  386.58
PTA CONVENTION/WORKSHOP 50.00
LEGISLATION ASSEMBLY 336.58
COUNCIL S -
PRES/PRINCIPAL BREAKFAST -
COMMITEES
STUDENT SUPPORT/ED/ENRICHMENT
ART DOCENT 15000 S  271.90
REFLECTIONS -
SCIENCE FAIR 121.90
HEALTH AND SAFETY S 963.39
EMERGENCY SUPPLIES 117.10
FIELD DAY 846.29
OUTREACH $ 612.52
MEMBERSHIP EVENTS 612.52
PARENT EDUCATION -
RECOGNITION & AWARDS S 2,989.47
GOLDEN ACORN 650.00
SIXTH GRADE GRADUATION 1,683.34
STAFF APPRECIATION 356.33
STUDENT RECOGNITION 100.00
PEER BUDDY 199.80
SCHOLARSHIP $ 2,550.00
FORMER STUDENTS (4) 2,000.00
HIGH SCHOOL (COUNCIL) 50.00
STUDENT ACTIVITY 500.00
WAYS & MEANS $ 17,399.19
BOOK FAIRS (3) 8,624.80
YEAR BOOK 4,727.32
WALK-A-THON 4,047.07
PROJECTS $ 5,756.89
ASSEMBLIES 819.48
CAPITAL EXPENDITURES 225.30
CLASSROOM SUPPORT 2,436.24
LIBRARY 1,500.00
PLAY GROUND EQIPMENT -
TECHNOLOGY 775.87

TOTAL OTHER EXPENSES $ 31,390.28
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PART Iil : STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
28. STUDENT SUPPORT, ENRICHMENT, & EDUCATION
Programs A through T benefit all Ridgecrest Elementary Students (520)

A. ART EDUCATION: Promotes art education through support of the art
docent program.

. ASSEMBLIES: Art, science, and safety assemblies for the entire school.

C. BOOK FAIRS: Provides parents the opportunity to review and
purchase literature appropriate to student reading level.

D. BOOK SWAP: Provides students an opportunity to trade books with other
students within the school environment. Promotes literacy and recycling.

E. CAPITAL EXPENDITURES: Provides funds to purchase equipment
and supplies needed to support school students & teachers.

F. CLASSROOM FUNDS: Provides Ridgecrest teachers a maximum of
$100.00 to fund additional classroom programs.

G. EMERGENCY PREPAREDNESS: Maintenance of flashlights,
water, food, and first-aid kits for each classroom.

H. FIELD DAY: Annual event to promote physical education and
school community.

I. GARDEN CLUB: Promote education through support of land use
and environment program.

J. LIBRARY FUND: Provides the Ridgecrest librarian with funds to
purchase new items for the school library.

K. PLAYGROUND REPLACEMENT PROJECT: 2 year special project
to buy picnic tables and track re-surfacing.

L. REFLECTIONS: Art contest sponsored by the National PTA.

M. SCIENCE FAIR: Promotes science education. Contest sponsored
by various corporations and higher learning institutes.

N. STAFF APPRECIATION: Recognition of all staff members, providing
continuing encouragement and proof of parent and student support.

O. STUDENT RECOGNITION: Encouragement and personal
recognition of all student volunteerism and accomplishment.

P. STUDENT SUPPORT: Assists needy students with funds for field
trips & 6th grade camp. Need is determined by school counselor,
principal, & Ridgecrest PTA Board of Directors.

Q. TECHNOLOGY: Assists with the purchase of needed computer
software and interfacing devices.

R. SUNSHINE: To show support to members of student body families
and staff in times of personal crisis.

S. 6th GRADE GRADUATION: Annual event to recognize graduates.

T. PEER BUDDY: Year end celebration for student volunteers.

TOTAL

[=<)

150.00

819.48
8,624.80

225.30

2,436.24

117.10

846.29

1,500.00

121.90
356.33
100.00

500.00

775.87
27.33
1,683.34

199.80
$ 18,483.78
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PART Ill : STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
29. PARENT INVOLVEMENT/EDUCATION 2369.99

Programs A to D promote parent education, family unity; to stimulate and encourage parent
involvement in our organization and our school. Benefits all students and their families.

FAMILY NIGHTS: To provide interaction between parents, students, and
staff in a positive/fun way. PTA meetings, Roller Skating, Bingo, Sock
Hop, Hoe-Down, Harvest Festival

. MEMBERSHIP EVENT: A back to school night social to promote membership and 612.52

family involvement in PTA.
PARENT EDUCATION: Provides workshops and lectures. -

. PARENT SUPPORT: Literature, videos, and audio cassettes for PTA -

library, available for use by all parents of children attending Ridgecrest
Elementary.

TOTAL $ 2,982.51

30. COMMUNITY, SCHOOL, AND VOLUNTEER INVOLVEMENT;

VOLUNTEER TRAINING AND RECOGNITION

Programs A through | encourage continued involvement of our community in our schools.
To encourage continued volunteer support of PTA and our school through training of PTA
officers and committee chairpersons. To provide recognition of our volunteers. Indirectly
benefits all students and their families.

A. GOLDEN ACORN AWARD: Recognition of top volunteers. 650.00

B.

COUNCIL SCHOLARSHIP SUPPORT: Contribution to the scholarship 50.00
fund organized by Daffodil PTA Council for graduates of the Puyallup
School District’s High Schools

. FORMER STUDENT SCHOLARSHIP: Provides 4 former students 2,000.00

$500.00 towards continued education {includes scholarship awarded year prior)

. PAST PRESIDENT RECOGNITION: Recognition of departing 115.73

president and installation of new officers.

. LEGISLATIVE ASSEMBLY: Provide training and education of 336.58

membership regarding state educational concerns. Also allows voicing
of school and community concerns to members of state.

. PTA CONVENTION: Training and education of board members, also -

allows local units to voice school and community concerns on a national level.

. PTA COUNCIL PRESIDENT PRINCIPAL EVENT: Provides -

opportunity to network with other local schools

. PTA WORKSHOPS: Provide training to board members. 50.00

TOTAL $ 3,202.31
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PART IV: LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

Ridgecrest OTA Puyallup Council 5.7.44
Officers and Committee Chairs 2009-2010

(A)

Nancy Peterson
11817 132® Ave E
Puyallup, WA 98374

Jennifer Beltrami
12706 126™ Ave E
Puyallup WA 98374

Rachel Lamb
11509 130® Ave Ct E
Puyallup WA 98374

Darcy McGinty
12616 126" Ave Ct E
Puyallup WA 98374

Celeste Hurst
11603 136" Ave E
Puyallup WA 98374

Tana Peterson
2507 13® St SE
Puyallup WA 98374

Susan Robinson
25024 108" Ave E
Graham, WA 98338

Merrilee Rumsey
13021 107% St E
Puyallup WA 98374

Amy Webster
13522 129" St E
Puyallup WA 98374

Joelle Csuha
3210 32" St PI SE
Puyallup WA 98374

Linda Weber
12219 137® Ave E
Puyallup WA 98374

Kim Amsden
12227 138® Ave E
Puyallup WA 98374

(PAGE 2 OF 2)

®)
Art Docent

1 hour/week

Book Fair co-chair
1 hour/week

Book Fair Co-chair
1 hour/week

Fundraiser co-chair
1 hour/week

Fundraiser co-chair
1 hour/week

Scholarship co-chair
1 hour/week

Scholarship co-chair
1 hour/week

Family Nights Chair
2.5 hours/week

Family Nights co-chair
2.5 hours/week

Sunshine chair
1 hour/week

Reflections Chair
1 hour/week

Yearbook
1 hour/week

(C)
-0-

-0-

-0-

D)
-0-

-0-

-0-

(E)

-0-

-0-
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Ridgecrest OTA Puyallup Council 5.7.44

(PAGE 1 OF 2)

Officers and Committee Chairs 2009-2010

(A)

Julie Badham
12102 130® St E
Puyallup, WA 98374

Nancy Peterson
11817 132" Ave E
Puyallup, WA 98374

Kandy Redford
11910 110" Ave E
Puyallup, WA 98374

Lindsay Fredrickson
12018 130" StE
Puyallup, WA 98374

Rachel Lamb
11509 130" Ave CtE
Puyallup WA 98374

(B)

President
5 hours/week

Vice President
Membership
1 hour/week

2" Vice President
1 hour/week

Secretary

1 hour/week

Treasurer
3 hours/week

(C)

-0-

D)

-0-

(E)

-0-

-0-



