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OMB No_1545-0047

990 Return of Organization Exempt From Income Tax
Form

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

2009

ﬁf:::,m;;:;u‘zzzwei?w P> The organization may have to use a copy of this return to satisfy state reporting requirements oﬁ,i',’,égtf;‘: lic
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkit please | C Name of organization D Employer identification number
applicable use IRS
Adgress | o MEDINA PTSA
Nemee | ™ | Doing Business As 91-1328998
e See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
Temn- (PePO_BOX 247 425-454-8036
nTendedl vens | City or town, state or country, and ZIP + 4 G Grossreceipts $ 596,042.
[Tfephca- MEDINA, WA 98039 H{a) Is this a group retum
Pendind | e Name and address of prncipal officer JERRILYNN MOSELLE for affiiates? L Jves (XINo
P.0O. BOX 247, MEDINA, WA 98039 H(b) Are all affiliates included? [ Jves [ INo
| Tax-exempt status: Ei] 501{c) ( 3 )4 (insert no.) l:] 4947(a)(1) or D 527 If *No,* attach a list. (see instructions)
J Website: p- WANW . MEDINAPTA .ORG H(c) Group exemption number P>
K_Form of organization; || Corporation [ | Trust [X] Association | ] Other > | L Year of formation: 1 9 8 9] M State of legal domicile: WA
Part | | Summary
o| 1 Briefly describe the organization's mission or most significant activities TO _SUPPORT AND ENRICH MEDINA
g ELEMENTARY STUDENTS
g 2 Check this box P E] If the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the goveming body (Part VI, Iine 1a) . . . 3 0
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) L .. L4 0
v | 5 Total number of employees (Part V, ine 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) L . . 6 0
;3 7a Total gross unrelated business revenue from Part Mi-eelap WD \ 7a 0.
b Net unrelated business taxable income from Form 990-T, A . . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) 168,698. 220,011.
g 9 Program service revenue (Part VIl line 29) 59,557. 72,350.
2 | 10 Investment income (Part VIIl, column (A), ines 3, 4 9,039. 2,553.
& | 11 Other revenue (Part VIll, column (A), Ines 5, 6d, 8c, 100,415. 301,128.
12 Total revenue - add lines 8 through 11 {must equal 1T, column (A), line 12) 337,709. 596,042.
13 Grants and similar amounts paid (Part IX, column (8), lines 13) _ . ) 318,508. 353,446.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11e) .
§- b Total fundraising expenses (Part X, column (D), line 25) »» 90,332. - L
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ) 87,710. 188,033.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ) 406,218. 541,479.
19 Revenue less expenses. Subtract line 18 from fine 12 . . -68,5009. 54,563.
‘gé Beginning of Current Year End of Year
%S| 20 Total assets (Part X, ine 16) o o 369,623. 424,186.
=2 Zo 21 Total liabilities (Part X, ine 26) L. .
& 25|22 Net assets or fund balances. Subtract ine 21 from ne 20 .. 369,623. 424,186.
I TPart ll [Signature Block
(o)) Under penalties of perpury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, comect,
=2 and complete Declaratlon of preparer (other than officer) 1s based on al] information of which preparer has any knowledge
=S N ) e ) L 05131
= Here Signature of officer {/ Date
.@,\\ JERRILYNN MOSELLE, TREASURER
% Type or printname and ttle
Zj:' ] Preparer's Date Che_ck if Psr:ep;vse: r's identifying number
’é: ::::arer s sign.alure ) K\ %M/"‘ 7 (—QA Sl gg%fployed > [ ] ( )
@ ysa only |vowmr™  HELLAM, VARQN &/CO. INC. P.S. EIN D>
stemioves, 1750 112TH AVENUE NE, SUITE E200
ZP+a BELLEVUE, WA 98004 Phoneno. » (425)453-9192

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes D No

- 932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. é_ / é

Form 990 (2009)

]



Form 990 (3009) MEDINA PTSA 91-1328998 Page2
| Part llI'| Statement of Program Service Accomplishments

1 Brnefly descnbe the organization’s mission

TO SUPPORT AND ENRICH MEDINA ELEMENTARY STUDENTS

2  Did the organization undertake any significant program services durng the year which were not listed on

the pror Form 990 or 990-E2? e e e _ [Jves (XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes m No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 412,890 . including grants of $ 318,500. )Revenue $ )
ENRICHMENT FOR STUDENTS AND TEACHERS AT MEDINA ELEMENTARY SCHOOL,
INCLUDING MATH AND
LITERACY SUPPORT, TECHNOLOGY ENRICHMENT AND CLASSROOM GRANTS, CHESS
CLUB, ASSEMBLIES, ETC. THAT SERVES THE ENTIRE FACULTY AND STUDENT
BODY.

4b (Code: ) (Expenses $ 20,098. including grants of $ ) (Revenue $ )
PROGRAMS TO IMPROVE NEW SCHOOI, BUILDING INCLUDING BUILDING ENHANCEMENT,
DESIGN ART/INSTALLATION, PLAYGROUND UPGRADES, EXTERIOR AND INTERIOR
IMPROVEMENTS.

4c  (Code: ) (Expenses $ 15,188 . including grants of $ ) (Revenue $ )
PROGRAMS TO ENSURE AND EXPAND PARENT AND GUARDIAN COMMUNICATION WITHIN
THE SCHOOL COMMUNITY INCLUDING NEWSLETTERS, DIRECTORIES, PARENT
‘ PACKETS, AND EMERGENCY MANAGEMENT. INCLUDE CONTRIBUTIONS TO SUPPORT
1 EDUCATION INITIATIVES.

|

\ 4d Other program services (Descnbe in Schedule O.)

} (Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 448,176.

Form 990 (2009)
932002
02-04-10

2
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. Form 990 (2009) MEDINA PTSA 91-1328998 Page3
[ Part IV [ Checklist of Required Schedules
) Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, * complete Schedule A 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? L2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes,* complete Schedule C, Part| _ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes? If “Yes, " complete Schedule C, Part ) 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part] | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? I/f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " oomplete
Schedule D, Parthi . .. . 8 X
9 Did the organization report an amount in Part X, ﬁne 21 serve as a custodian for amounts not listed in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questlons 'Yes ? lf so, complete Schedule D Parts VI VII VIII IX orX
as applicable e e et e e e e e 11 X
® Did the organization report an amount for land, burldlngs and equment n Pan X, Iine 10’? If "Yes oomplete Schedule D
Part VI.
e Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of s total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more of ts total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ts total assets reported in
Part X, ine 167 /f "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabiities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487? /f "Yes, ® complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes, " completing Schedule D, Parts Xi, Xll, and XIll is optional . | 12A X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes, ® oomplete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? /f "Yes, * complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatnon
or entity located outside the United States? /f “Yes, * complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdrvnduals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX
column (A), ines 6 and 11e? If *Yes, * complete Schedule G, Part | . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part Vili, hnes
1c and 8a? If “Yes, ° complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VI, ine 9a? If "Yes, "
complete Schedule G, Part Il | 19 X
20 Did the organization operate one or more hospitals? /f Yes oomplete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (3009) MEDINA PTSA 91-1328998 Page4

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If *Yes,* complete Schedule |, Parts land Il o Ll | X
22 Did the organization report more than $5,000 of grants and other assistance to ndividuals in the United States on Part IX,
column (A), ine 27 If “Yes," complete Schedule I, Parts | and Il i 292 X

23 Did the organization answer "Yes* to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . 23 X

24a Dud the orgamzatlon have a tax- exempt bond Issue with an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, gotolne 25 _ . o 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary perlod exceptlon? .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. ... | 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandrng at any time during the yeal’? X X X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes,* complete Schedule L, Part! | . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ2? If "Yes, " complete

Schedule L, Part! | .. .. 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee key employee hrghly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il X ... |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, ° complete
i Schedule L, Partlll . . e 27

‘ X
28 Was the organization a party to a busrness transactlon wrth one of the followrng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part v _ .. [28b X
c An entity of which a current or former officer, director, trustee, or key employee of the orgamzation (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . .. o ... |80 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . o 31 X
\ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
| Schedule N, Partll .. _ 32 X
| 33 Did the organization own 100% of an entlty drsregarded as separate from the orgamzatlon under Regulations
‘ sections 301 7701-2 and 301.7701-37 If “Yes, * complete Schedule R, Part | L. L 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, ® complete Schedule R, Parts II, Ill, IV, and V, fne 1 o . 34 X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)’?
If “Yes," complete Schedule R, Part V, fine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatron?
If "Yes," complete Schedule R, Part V, fine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organlzatlon
r and that 1s treated as a partnership for federal income tax purposes? If "Yes, ® complete Schedule R, Part VI o 37 X
‘ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, knes 11 and 197
| Note. All Form 990 filers are required to complete Schedule O .. . 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) MEDINA PTSA 91-1328998 Pageb

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Amual Summary and Transmuttal of
U S. Information Returns. Enter 0- if not applicable . 1a 0 .
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e L. 1c
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0 o
b If at least one Is reported on line 23, did the organization file all required federal employment tax retums’? X 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this retumn. (see Instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O | | .. .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,® enter the name of the foreign country: P> ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. " e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . i 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . ... .. 5c
6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and dld the organlzatlon solicit
any contnibutions that were not tax deductible? L 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . L 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c). B
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ _ . i 7b
¢ Did the organization sell, exchange, or otherwrse dispose of tangible personal property for which it was required
to file Form 82827 . . . R 7c X
d If *Yes,® indicate the number of Forms 8282 ﬂed dunng the year . | 7d | ’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premmums on a personal o
benefit contract? . 7e X
Did the organlzatlon dunng the year, pay premlums dlrectly or |nd|rectly, on a personal benefi t contract'7 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . 8
9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 4966? . . .. 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . . gh
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIIY, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facuhtles . 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . | L . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them ) oo 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 n Ileu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year L | 12b
Form 990 (2009)
832005
02-04-10
5

12510510 754390 4408 2009.05070 MEDINA PTSA 4408 1



Form 990 (2009) MEDINA PTSA 91-1328998 Pageb

| Part Vi ] Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . . U T I 0
b Enter the number of voting members that are independent 1b 0
2 Dud any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relatronshrp with any other I
officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to s organizational documents since the pnor Form 990 was f led’? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? S 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? L. 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng the year
by the following- .
a The governing body? .. .. .. ... . e | 8| X
b Each commitee with authonty to act on behalf of the goveming body? . L ... .18 | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who mnnot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (this Section 8 requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? i, . 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affi lrates
and branches to ensure their operations are consistent with those of the organization? X 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,* goto line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? L. . U . . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* describe
in Schedule O how this is done . L. . . 12¢c
13 Does the organization have a written whrstleblower polrcy'7 . 13 X
14 Does the orgamzation have a written document retention and destructron polrcy’7 R . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i L. ... .. . |15a X
b Other officers or key employees of the organization o . 15b X
If "Yes" to fine 152 or 15b, descnbe the process in Schedule O (See mstructrons) ’
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? L. 16a X
b If "Yes,® has the organization adopted a written pollcy or procedure requrnng the organrzatron to evaluate its partrcrpatron
In Jjoint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 s required to be filed WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another's website lz] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the publc.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
DENISE NILES

Form 990 (2009)

9320086
02-04-10
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Form 990 (2009)

MEDINA PTSA

91-1328998

{Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees See instructions for definition of "key employee.”
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization's former directors or tfrustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organmizations.
List persons in the following order: mdividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,

and former such persons.

Dﬂ Check this box if the organization did not compensate any current officer, director, or trustee.

12510510 754390 4408

(A) (B) ©) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
51z £ organization (W-2/1099-MISC) from the
g- % g Z.* (W-2/1099-MISC) organization
E % _ § E':; o and related
% g g é z‘__’? E organizations
JENNIFER BISHOP
CO-PRESIDENT 1.00 X 0. 0. 0.
PATRICIA JORDAN
CO- PRESIDENT 1.00 X 0. 0. 0.
HEIDI BUCK
CO-VP_FINANCE 1.00 X 0. 0. 0.
THERESA FORSBERG
CO-VP_FINANCE 1.00 X 0. 0. 0.
JERRILYNN MOSELLE
TREASURER 1.00 X 0. 0. 0.
ANNE BRUNELL
SECRETARY 1.00 X 0. 0. 0.
LISA SEIGLE
VP_PROGRAMS 1.00 X 0. 0. 0.
STEPHANIE CHARAF
VP_FUNDRAISING 1.00 X 0. 0. 0.

932007 02-04-10 Form 990 (2009)

7
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Form 990 (2009) MEDINA PTSA 91-1328998 Page8
[Par_t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week é - the organizations compensation
5| s 3 organization (W-2/1099-MISC) from the
§ é g g.' (W-2/1099-MISC) organization
E é _ —é § e:; . and related
§ 2 g ,:f» ;;;: EE. orgamzations
1b_Total . > 0. 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ) _
ne 1a? If "Yes," complete Schedule J for such individual . i 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization __
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to B
the organization? /f “Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) (B) €
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P~ 0

Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) _ MEDINA PTSA 91-1328998 Page$
[ Part VIII'| Statement of Revenue
(A) (B) C) R(m
Total revenue Related or Unrelated excloden fom
exempt function business tax under
revenue revenue sections 512,
. 513 or 514
80| 1 a Federated campaigns . . . 1a
cc
g3 b Membership dues . l1b 5,480. . .
4& ¢ Fundrasingevents = . . 1c] 101,261.
%_t_\i d Related organizations L 1d
gE e Government grants (contnbutlons) 1e i B )
SP £ Alother contributions, grfts, grants, and T e
§§ similar amounts not included above . | 1f 113,270. e - )
E'E G Noncash contnbutions included in lines 1a-1f $ e ___1 ~ - - ‘;‘
OS] _ h Total Add lines 1a-1f > 220, 011 " - )
Business Code R } -1
g { 2a CHESS CLUB 611710 34,121. 34,121,
'gg b DESTINATION IMAGINATIO | 611710 15,324, 15,324,
wg ¢ SKI BUS 611710 9,570. 9,570.
§3| 4 YEARBOOK 611710 6,623. 6,623.
8| e LEGO/ROBOTICS 611710 4,300. 4,300.
o f All other program service revenue 611710 2,412. 2,412.
g_Total. Add lines 2a-2f > 72,350. - -
3 Investment income (including d|V|dends interest, and
other similar amounts) . > 2,553. 2,553.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
() Real (i) Personal 7 \'
6 a Gross Rents - P
b Less" rental expenses - i ﬂ{
¢ Rental ncome or (oss) R R ) ) _
d Net rental income or {loss) . . . »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) oo ~ 1o
d Net gan or (loss) . >
o | 8 a Gross income from fundraising events (not R ﬂ )
g including $ 101,261. of )
é contnbutions reported on line 1c). See
= Part IV, lne 18 L ) al301,128. .
g b Less: direct expenses b s L
¢ Net income or (loss) from fundralsmg events > 301,128. 301,128.
9 a Gross income from gaming activities. See : _: ' ne
Part IV, ine 19 . .. . a
b Less: direct expenses b ‘ )
¢ Net income or (oss) from gaming actlvmes »
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less: cost of goods sold b ~
¢_Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total Add lines 11a-11d » )
12 Total revenue See instructions. > 596,042. 72,350. 0.] 303,681.
Ga0810 Form 990 (2009)
9
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Form 990 (2009)

MEDINA PTSA

91-1328998 Page 10

[Part IX] Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

t include amounts reported on lines 6b, (A) (B) (C)
75, 8o, O, and 105 of Part Vil Tulsgenses | Proganiovce | Nagomenand | Fneisng
4 Grants and other assistance to governments and ? -
organizations i the U.S. See Part IV, line 21 353,446. 353,446.
2 Grants and other assistance to indviduals n A
the U.S. See Part IV, line 22
3 Grants and other assistance to governments )
organizations, and individuals outside the U.S ’ :
See Part IV, ines 15 and 16 . -
4 Benefits paid to or for members . -
5 Compensation of current officers, dlrectors
trustees, and key employees ... . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries andwages .. ... ..
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1,500. 1,500.
d Lobbying
e Professional fundralsmg services. See Parth l|ne 17 .
f Investment management fees
g Cther
12 Advertising and promotlon
43 Office expenses. 3,280. 3,280.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amornzatlon
23 Insurance .. 1,471. 1,471.
24  Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a FUNDRAISING EXPENSES 90,332. 90,332.
b PROGRAM SERVICE 84,419, 84,419.
¢ PRINTING & PUBLICATIONS 7,031, 7,031.
d
e
f Al other expenses
25 Total functional expenses Add lines 1 through 241 541,479. 448,176. 2,971. 90,332.
26 Joint costs. Check here P L following
SOP 98-2. Complete this line only If the organtzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

MEDINA PTSA

91-1328998 Page 11

[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 369,623.] 1 424,186.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part il )
of Schedule L e e e . 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete _
Part Il of Scheduetl .. . . ... 6
»n 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use e . 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a -
b Less: accumuiated depreciation . 10b 10c
11 Investments - publicly traded secunties | 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 15
16 Total assets. Add hines 1 through 15 (must equal line 34) 369.623.] 15 424,186.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities i . 20
a |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, ’ .
:g highest compensated empioyees, and disqualified persons. Complete Part 1|
- of Schedule L o o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here > E] and complete
@ lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets ) 27
g 28 Temporarily restricted net assets 28
T 29 Permanently restncted net assets . 29
g Organizations that do not follow SFAS 117 check here » IXI and
] complete lines 30 through 34.
% 30 Capirtal stock or trust pnncipal, or current funds 0.| 30 0.
2 31 Paid-in or capitat surplus, or land, bullding, or equipment fund 0.| 31 0.
= |32 Retaned eamings, endowment, accumulated income, or other funds 369,623.] 32 424,186.
Z |33 Total net assets or fund balances 369,623.! 33 424,186.
34 Total habilities and net assets/fund balances 369,623.] 34 424,186.
Form 990 (2009)
932011 02-04-10
11
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Form 990 (2009) MEDINA PTSA 91-1328998 Page12
{ Part X! | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: m Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | . L 2a X
b Were the organization’s financial statements audited by an independent accountant? = | . 2b X

c I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of #ts financial statements and selection of an independent accountant? . 2¢

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If °Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
|:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
‘ Act and OMB Circular A-133? . . . . 3a X

| b If "Yes," did the organization undergo the requnred audrt or audits? If the organlzatlon dnd not undergo the requnred audlt
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits. . 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
Form 990 or 990-57) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section :
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MEDINA PTSA 91-1328998
rPa rt1 | Reason for Public Charity Status (Al organizations must complete this part ) See mstructions.

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

CJ
L]
]
]

[&)] A ON =

0 00 O

10
1

[0

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A){iii). 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 described in

section 170(b)(1){A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A){v).
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il)
An organization that normally receives: (1) more than 33 1/3% of tts support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b I:] Type ll c [:] Type il - Functionally integrated d D Type HlI - Other

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 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 it, or Type lll

supporting organization, check this box . .. . e D

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons descnbed 1n (i)) and (jii) below, Yes | No

the governing body of the supported organization? i L. L L L 11al)

(ii) A family member of a person described in (i) above? e . e k-1 (0))
(iii} A 35% controlled entity of a person described in (1) or (i) above? . . . L. 11g(iii)

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

(1) Name of supported (i) EIN o s t(l:)elgrtggr}:]zayté%? (\é)rgD;gggtt:or:]olt[;ﬂé the orgaton e col,| (i) Amount o

organization (described on nes 18 oo erning document?| (i) of your support? L orgadlgergj In the support
above or IRC section -~
(see instructions)) Yes No Yes No Yes No
Total

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

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

|Part 1| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(1v) and 170(b)(1)(A)(vi)

{Complete only ff you checked the box on line 5, 7, or 8 of Pat 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Sectlon B. Total Support

Calendar year {or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from ne 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

Total support. Add lines 7 through 10

{a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second third, fourth, or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

12 |

| S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on hne 13 and ne 14 15 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]
[ ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13, 163, or 16b and Iine 141s 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

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

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 173, and hne 1515 10% or
more, and f 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

»[]

»[ |
»[ |

932022
02-08-10
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Schedule A (Form 990 or 990-62)2009 MEDINA PTSA 91-1328998 Page3s
[Part I-TSupport Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning n)p>

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contnbutions, and
membership fees recerved. (Do not
include any "unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513 .

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

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

6 Total. Add ines 1 through5 . . ..

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 |

29,807.

15,444.

50,298.

144,098.

220,011.

459,658.

639,740.

459,358.

466,271.

244,823.

373,479.

2183671.

669,547.

474,802.

516,569.

388,921.

593,490.

2643329.

2,800.

3,500.

3,500.

3,500.

3,500.

16,800.

0.

c Add ines 7a and 7b
8 Public support (Subtractiine 7¢ from Iine 6 )

3,500.

3,500.

16,800.

2,800.

3,500.]

3,500.

2626529.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amounts fromline6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carmed on

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

669,547.

474,802.

516,569.

388,921.

593,490.

2643329.

15,373.

17,841.

9,371.

9,039.

2,553.

54,177.

15,373.

17,841.

9,371.

9,039.

2,553.

54,177.

13 Total support (add tines 9, 10c, 11, and 12)

684,920.

492,643.

525,940.

397,960.

596 ,043.

2697506.

14 First five years. If the Form 990 s 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 {ine 8, column (f) divided by line 13, column (f)) 15 97.37 %
16 Public support percentage from 2008 Schedule A, Part lll, bne 15 16 97.12 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Ine 10c, column {f) divided by line 13, column (f)) 17 2.01 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 26 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Ime 14 and Ilne 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . R IK]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and hne 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » [:]

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions | 4 [ ]

932023 02-08-10
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SCHEDULE C
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities OMB No_1545-0047
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
» Complete if the organization is described below. Open to Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. -~ .Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations. Complete Part |-A only

If the organization answered “"Yes," to Form 990, PartlV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT flled Form 5768 (glection under section 501(h)): Complete Part i1-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part |V, line 5 (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part lll

Name of organization

MEDINA PTSA

Employer identification number

91-1328998

[Tég'rt I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part V.

2 Poltical expenditures »s3
3 Volunteer hours

[Part'l-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," descnbe in Part IV

D Yes |:] No
D Yes l:l No

[Partl-C[ Complete If the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities . Lo L . >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b .. ) e .. >3
4 Dd the filing organization file Form 1120-POL for this year? . D Yes I_:I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space 1s needed, provide information in Part IV.

(a) Name

(b) Address

(c)EIN

(d) Amount paid from {e) Amount of political
filng organization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA
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Schedule G (Form 990 or 990-£2)2009 _MEDINA PTSA

91-1328998 Page2

]Part 1-A

(election under section 501(h)).

Complete If the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P D if the filing organization belongs to an affilated group.
B Check P E] if the fillng organization checked box A and "Iimited contro!® provisions apply

Limits on Lobbying Expenditures
{The term “"expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

- 0 Q0 0O T o

Total lobbying expenditures to influence public opinion (grass roots lobbying) . .. .
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d) . .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

1fthe amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

W

- T @

Grassroots nontaxable amount (enter 25% of ine 11)

Subtract ine 1g from line 1a. If zero or less, enter -0-

Subtract ine 1f from fine ic. If zero or less, enter -0- e L L

If there 1s an amount other than zero on either line 1h or line 1i, did the orgamization file Form 4720
reporting section 4911 tax for this year?

D Yes

|:]No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2006
(or fiscal year beginning in) (@)

(b) 2007 (c) 2008

(d) 2009

(e) Total

2a

Lobbying nontaxable amount

Lobbying celling amount
(150% of line 2a, column(e))

Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount

(150% of line 2d, column (g))

Grassroots lobbying expenditures

932042 02-04-10
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Schedule f: {Form 980 or 990-E2)2009 MEDINA PTSA

91-1328998 Pages

|Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h))

{a)

(b)

Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers? ) X
b Pad staff or management (i nclude compensatlon in expenses reported on Irnes 1c through 1§)? X
¢ Media advertisements? . . . X
d Mailings to members, Iegrslators or the pubhc’i . X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government offi crals ora Iegrslatrve body? X X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 2,000.
i Other activities? If “Yes," descrbe in Part IV X
j Total. Add lines 1c through 1i . ) 2,000,
2a D the activities in ine 1 cause the organlzatlon to be not descnbed n sectron 501(0)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912 <,

c If "Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filng orgamzation incurred a section 4912 tax, did it file Form 4720 for this year? .

Part lII-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1  Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ..
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

1

2

3

[Part I1I-B| Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 1s answered

"Yes."
1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of pohtlcal
expenses for which the section 527(f) tax was paid). o
a Current year 2a
b Carryover from last year 2b
c Total . 2c
3 Aggregate amount reported in sectron 6033(e)(1)(A) notices of nondeductrble section 162(e) dues 3
4 |If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . . . . .. .. 4
Taxable amount of lobbying and polmcal expenditures (see mstructrons) 5

Lart IV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, ine 1; Part I-B, hne 4; Part I-C, ine 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE MEDINA PTSA INCURRED LOBBYING EXPENSES OF $2,000 FOR THE

LEGISLATIVE ASSEMBLY. THE TOTAL OF $2,000 SPENT ON LOBBYING ACTIVITIES

IS NOT A SUBSTANTIAL EXPENDITURE OF THE PTSA.

Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10
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SCHEDULE G Supplemental Information Regarding OMB No 1345-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2009
P Complete if the organization answered “Yes" to Form 990, PartlV, lines 17, 18, or 19, - i
Department of tha Treasury or if the organization entered more than $15,000 on Form 980-EZ, line 6a. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MEDINA PTSA 91-1328998

PartT ] Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, ne 17. Form 990-EZ flers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solictations e D Solicitation of non-government grants
b |:| Intemet and email solicitations f |:] Solicitation of government grants
c |:| Phone solicitations g D Special fundrarsing events

d L__] In-person solicitations
2 a Did the organization have a 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? [:, Yes D No
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 .
(i) Name of individual (i) Activity hn(fr::)r%grd?’ (iv) Gross receipts t(() %or ,etaine’é’, by) t(c;”()o':\rrg?;mteg%?/)
or entity (fundraiser, ot ContTol from actvi fundraiser :
r entity ( ) ool of Y | Istedmeol. ) | Organizaton
Yes | No
Total s . >

3 Lust all states in which the organization is registered or icensed to solicit funds or has been notified it is exempt from registration or icensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990E2)2009 MEDINA PTSA

91-

1328998 Page2

I Part 1l I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Patt IV, fine 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

5 Other direct expenses .. . .

Event #1 Event #2 h t
(a) Ev (b) Even (c) Other events (d) Total events
(add col. (a) through
AUCTION WALKATHON 2 col. (c))
© (event type) (event type) (total number) ’
p=}
c
2]
é 1 Gross receipts 301,128. 69, 350. 370,478.
2 Less® Chantable contributions
3 Gross income (iine 1 mnus line 2) . 301,128. 69,350. 370,478.
4 Cash prizes
» | 8 Noncash prizes
&
5
2|6 Rentfacility costs
]
°
g 7 Food and beverages
8 Entertainment 90,332. 90,332.
9 Other direct expenses |
10 Direct expense summary. Add lines 4 through 9 n column (d) | 90,332,
11_Net income summary. Combine line 3, column (d), and line 10 » 280,146.
Part Il | Gaming. Complete if the organization answered "Yes"® to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, lne 6a.
. (b) Pull tabs/instant (d) Total gaming (add
[0
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
5
@
1 _Gross revenue
«w | 2 Cash pnzes
&
5
213 Noncash prizes .
i
S
2| 4 Rent/facility costs
a)

6 Volunteer labor

[:] Yes_ = %
D No

L] Yes_ %

DNo

] Yes__ %

[:]No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and line 7

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?

b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes," explain

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 MEDINA PTSA 91-1328998 Page3

. Yes | No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility . . i i L 13a %
b An outside facility X 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Lo 15a
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p>$ . \
c if "Yes," enter name and address of the third party-

Name p>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descnption of services provided P>

D Director/officer |:] Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 ONR o 15450057

(Forsn 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or tr.)> p;\ovide any additional information. Open t_b_ Public

internal Revenue Service ttach to Form 990. Inspection

Name of the organization Employer identification number
MEDINA PTSA 91-1328998

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WAS PROVIDED

TO THE ORGANIZATION'S GOVERING BODY BEFORE IT WAS FILED. THE ORGANIZATION

USES TO REVIEW THE FORM 930 FOR ACCURACY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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MEDINA PTSA 91-1328998

FOOTNOTES STATEMENT 1

FOOTNOTE 1:
PAGE 1, LINE 8, CONTRIBUTIONS, GIFTS AND GRANTS
CASH CONTRIBUTIONS RECEIVED FROM FAMILIES OF MEDINA
ELEMENTARY STUDENTS THROUGHOUT THE YEAR,

FOOTNOTE 2:
PART V LINE 3A - STATEMENT REGARDING UBIT:
THE NET PROCEEDS FROM THE SPECIAL ACTIVITIES REPORTED ON
PAGE 1, LINE 12 ARE NOT UNRELATED BUSINESS INCOME SINCE ALL
OF THE WORK PERFORMED IN CARRYING ON THESE EVENTS IS
PERFORMED BY PTSA VOLUNTEERS, NONE OF WHOM RECEIVE
ANY COMPENSATION FOR HIS/HER TIME AND EFFORT. IN ADDITION,
THE SALES OF YEARBOOKS, AND T-SHIRTS AND THE INCOME FROM
"FOR THE INSPIRATION CIRCLES AND FROM THE AUCTION, PARTIES,
WALKATHON AND OTHER SPECIAL EVENTS DIRECTLY SUPPORT THE
ORGANIZATION'S STATED PURPOSE.

FOOTNOTE 3:
SCHEDULE A, PART III, LINE 7(Aa):
EACH OF THE 8 OFFICERS SHOWN ON FORM 990, PART VII, HAS
PAID MEMBERSHIP DUES OF $10. OFFICERS FOR EVERY PAST YEAR
LISTED, WHO STILL HAVE CHILDREN ATTENDING MEDINA
ELEMENTARY SCHOOL, HAVE PAID SIMILAR DUES. IN ADDITION,
PRESENT AND PAST OFFICERS HAVE PAID AMOUNTS IN SUPPORT OF
THEIR CHILDREN'S EFFORTS IN THE ANNUAL WALK-A-THON AND HAVE
PAID USUAL AMOUNTS FOR ADMISSIONS, PURCHASES, PROGRAMS,
ETC., IN SUPPORT OF PROGRAM SERVICES.

AN ESTIMATE INDICATES THAT EACH OFFICER HAS SPENT BETWEEN
$200 AND $250 PER YEAR, ON AVERAGE. A REASONABLE ESTIMATE,
WHICH REFLECTS AN ESTIMATE OF FUNDS PAID BY CURRENT OFFICERS
PLUS ALL PAST OFFICERS FROM THE LAST 10 YEARS WHO STILL HAVE
CHILDREN ATTENDING MEDINA.

THERE ARE NO "DISQUALIFIED PERSONS" FOR REASONS OTHER THAN
BEING ELECTED BY THE GENERAL MEMBERSHIP TO HOLD A PTA
OFFICE.

31 STATEMENT(S) 1
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Form 8868 Application for Extension of Time To File an

(Rev. Apnil 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemnal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | N L}_L]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | I Automatic 3-Month Extension of Time. Only submt original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly | e e C» [

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868 For more details on the electropic filing of this form, visit

www Irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
MEDINA PTSA 91-1328998
z:l,z?;::?o, Number, street, and room or suite no If a P.O. box, see instructions.
fingyour | 1750 112TH AVE. NE, STE. E200
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions
BELLEVUE, WA 958004
Check type of return to be filed(file a separate application for each return):
[X] Form 990 [_1 Form 990-T (corporation) (] Form4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ ] Form990-E2 [ Form 990-T (trust other than above) (1 Form 6069
(1 Form 990-PF [ Form 1041-A [ Form 8870
JERRILYNN MOSELLE
® The booksareinthecareof » 3421 96TH AVE NE - CLYDE HILL, WA 98004
Telephone No - 425-454-8036 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box X B L > D
® |f this 1s for a Group Return, enter the organization’s four digrt Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P D . If tt1s for part of the group, check this box P> I___l and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofile the exempt organization return for the organization named above. The extension
1s for the organmization’s return for:

» [ ] calendar year or
» [X]taxyearbegnning JUL 1, 2009 ,andendng JUN 30, 2010
2  If this tax year i1s for less than 12 months, check reason. I:] Inihiat retum I:] Final return I__—] Change in accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
05-26-09
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_rm 8868 (Rev_1-2011) \ \ Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . = . . . . » IE
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1).

IEal"t_ll_ Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of exempt organization Employer identification number
Type or
print
o MEDINA PTSA 91-1328998
b
e;fenf,:zs Number, street, and room or suite no. If a P.O. box, see instructions.

dvedatetor |1 750 112TH AVE. NE, STE. E200

filing your
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions

nsiuctons IR R LEVUE, WA 98004

~ol1]

Enter the Return code for the return that this application is for (file a separate applicatio

Application Return { Application Return
Is For Code }lsFor Code
Form 990 I i = S L RS
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a)} trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books areinthecareof » 3421 96TH AVE NE - CLYDE HILL, WA 98004

Telephone No » 425-454-8036 FAX No. p
® |f the organization does not have an office or place of business in the United States, check this box _ | . T 2 l:!
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box b CI . lf it is for part of the group, check this box P> D and attach a Iist with the names and EINs of all members the extension is for
4  [request an additional 3-month extension of ime until MAY 15, 2011
5  For calendar year , or other tax year beginning  JUL 1, 2009 ,andendng JUN 30, 20310
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Inrtial return D Final return

[:] Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE NECESSARY DOCUMENTS IN ORDER TO
FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Form 990-BL, 9S90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid
previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8 | 8 0.

Signature and Verification

Under penalties of perjury, | declare that ,have examined this form, tncluding accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct,jand completg; gdd that'| a horized to prepare this form.

Signature B> Title > C‘Q&_-- Date 2~ (= [/
N, Form 8868 (Rev. 1-2011)

923842
01-03-11




