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Form T990' EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsonng orgamzations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No. 1545-1150

2009

may use this f Open to Public
E’etgfnr:rﬁg::rtdheesm?c?w > The organization may have to use a copy of th:lssr:t::‘n to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, andending  6/30 , 2010
B Check if applicable: Cc D Employer identification number
Address change  [teains |South Ridge PTA 91-1493597

Name change ":;":” 502 NW 199th St

Terminaton Specific
Amended retumn Instruc-
Application pending

mal o [fype.” |Ridgefield, WA 98642

tions.

E Telephone number

360-887-0234

F Group Exemptlon
Number. ..

® Section 501(cX3) organizations and 4947 nonexempt charitable trusts
sf ag)chray completed Schedule }7 %'orm 990 g 990-E2).

Other (specn‘y)

G Accounting method: . Cash I:] Accrual

| Website: > N/A

J_ Tax-exempt status (check only one) — [X] 50(c) ( 3 ) < (insertno) | [4947aXDyor | 527 EZ, or 990-P
K Check » l |

equired to a

H Check » if the organization i1s not
achF)ScheduIe B (Form 990,

if the 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 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelptS' if $500,000 or more, file Form 990

instead of Form 990-EZ

.>5

53,155.

[Partl_ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . 1 2,520.
2 Program service revenue including government fees and contracts. 2
3 Membership dues and assessments . . G e e e . 3
4 Investment income . C e e 4 61.
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or othe
R1 ¢ Gam or (loss) from salg of asse@@@&nb 5¢
V| 6 Special events and actjvitid able-padso
E
N a Gross revenue (n tﬂﬁcluﬁl&vs
E reported on ine <7 . NUV 5 2010 6a 50,574.
b Less: direct expelises other than fundraising ekéhses ....... . ..... ... 6b 31, 856.
¢ Net incoms or (loss) ffom spe@! fine 6b from line Ga) ..... .o 6¢c 18,718.
7a Gross sales of In 7a
b Less: cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from me7a).. .. .. .. ... 7c
8 Other revenue (describe > )..| 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 . » 9 21,299.
10 Grants and similar amounts paid (attach schedule). See Statement 1 10 24,434.
E 11 Benefits paid to or for members .. .... 11
g 12 Salaries, other compensation, and employee beneﬂts . 12
E | 13 Professional fees and other payments to independent contractors. 13 250.
! 14 Occupancy, rent, utiites, and maintenance 14
E 15 Printing, publications, postage, and shipping .. 15
16 Other expenses (describe » See Statement 2 ) 16 3,416.
17 Total expenses. Add lines 10 through 16 .. > 17 28,100.
18 Excess or (deficit) for the year (Subtract line 17 from hne 9) e e 18 ~-6,801.
é 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of- year
@é figure reported on prior year's return). ... 19 35,409.
%r 20 Other changes in net assets or fund balances (attach explanatlon) ...... . 20
D 8 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > 21 28,608.
@t I | Balance Sheets. It 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) Beginning of year | (B) End of year
L2 Cash, savings, and investments 35,409.|22 28,608.
23 Land and bulldings . . . 23
@24 Other assets (describe > ) 24
=25 Total assets .. . . 35, 409 25 28,608.
ZZG Total liabilities (descrlbe > ) .126 0.
Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 35, 409 2] 28,608 .

(éiBAA For anacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEA0803L 01/30/10

Form 990-EZ (2009)




1

Form 990-EZ (2009) South Ridge PTA 91-1493597 Page 2
Partill | Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the orgamization's primary exempt purpose?

Every child's advocate

Describe what was achteved In carrying out the organization's exempt tg
describe the services provided, the number of persons benefited, or other relevant information for each

program title.

urposes. In a clear and concise manner,

d f
Crasio arion

nizations and section

ogrﬂa
4947 (a)(1) trusts; optional
for others.)

_— e e e T e T

(Grants $ ) If this amount includes foreign grants, check here . . .. . > 28a 16,136.
29 Granted funds to be used for laptop computers and tech equipment by |
_the school for students. ___ _ ____________________________|
(Grants $ Y If this amount includes foreign grants, check here .. . . . § > 29a 8,298.
N e —_——_————_——_——,,————————
Grants § 7" "' this amount includes foreign grants, check here ... ... . | > 1| s0a
31 Other program services (attach schedule) . ........... . .o e e .
(Grants $ ) If this amount includes foreign grants, check here . > r] 3la
32 Total program service expenses (add lines 28a through 31a) ... . .. S e e ... > 32 24,434,
PartlV_| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours | {(c) Compensation (if (d) Contnibutions to (e) Expense account
(a) Name and address per week devoted not pald, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Mary Jane Rose __ _______ | President 0. 0. 0.
4512 NW 179th St _____ "] 0
Ridgefield, WA 98642
Michelle Gumringer _ ___ __ | President 0. 0. 0.
21315 NW S1st Ave ___ _ ___ | 0
Ridgefield, WA 98642
Debbie McGravey ________ | Secretary 0. 0. 0.
23014 NE 42nd Ct _______ _ N 0
Ridgefield, WA 98642
Susie Loisel __________ _ | Treasurer 0. 0. 0.
16001 NE 25th Ct _________ 0
Ridgefield, WA 98642
Teresa_Radosevich _____ __ | Vice President 0. 0. 0.
502 NE 224th Cir ________ ] 0
Ridgefield, WA 98642
Shelley Hutley _ ________ | Director 0. 0. 0.
4318 NW 17th Cir ________ | 0
Ridgefield, WA 98642
Trina Roberts __ ________ | Director 0. 0. 0.
13204 NE 221st Way_ ____ "7 0
Ridgefield, WA 98642
Vikki Pynenburg __ _______ | Director 0. 0. 0.
20616 NW 37th Ct __ ______ | 0
Ridgefield, WA 98642
Peggy Rollens _ ______ ___ | Director] 0. 0. 0.
2510 NE 173rd Cir ___ __ _ __ 0
Ridgefield, WA 98642
Molly Bradshaw__ ________ | Director 0. 0. 0.
802 NW Carty RA_______ "] 0
Ridgefield, WA 98642

TEEAOS1ZA. 01/30/10

Form 990-EZ (2009)




Form'©90-EZ (2009) South Ridge PTA 91-1493597

Page 3

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

Yes| No
33 Did the organization engage in any actlvrty not previously reported to the IRS? If 'Yes, attach a detailed descnptron of
eachactvity. . ... . Lo o e s 33 X
34 Were any changes made to the organizing or governing documents7 If Yes attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, Ga, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organizatton did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $l 000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? .. . e e e .. 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for thls year7 e 35b
36 Did the or anrzatlon undergo a hquidation, dissolution, termination, or srgnlf icant disposttion of net assets during the
year? If 'Yes,' complete applicable parts of ScheduleN. . . .. . .. .. .. e .. 136 X
37a Enter amount of political expenditures, direct or indirect, as descnbed n the |nstruct|ons > 37a| 0. o
b Did the organization file Form 1120-POL for this year?.. .. . R 37b X
38a Did the organizahion borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstandlng at the end of the perlod covered by this return? . . 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved... .... ..... C e e e o 38b N/A
39 Section 501(c)(7) organizations. Enter
a Inhiation fees and capital contributions includedonlne 9 . ...... .... e 39a N/A
b Gross receipts, included on line 9, for public use of club facilities .. 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durlng the year under:
section 4911 » 0. ; secton 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged In an excess benefit ransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990- EZ7 If
Yes,” complete Schedule L, Partl ... . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualiified persons during the year under sections 4912, 4955, and 4958. > 0.
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c reimbursed
by the organization S e . > 0.
e All organizations At any time during the tax year, was the organlzatlon a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form8886-T . ............  .... .. ... .. . ... . 40e X
41  List the states with which a copy of this return 1s filed » None
42 a The orgamzation’s . .
books are n careof »  Susie Yoigel .~~~ Telephone no. > _(360) 546-1101
Located 2t » __Ridgefjeld WA __ _ __ - w+4>__
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . 42b X
If 'Yes,' enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Forelgn Bank and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?2. .. 42c X
If Yes,' enter the name of the foreign country:.. ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year .. . . >| 43 l N/A
Yes | No
44 Dud the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . . A a4 X
45 Is any related organization a controlled entity of the organization within the meanlng of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812. 01/30110 Form 990-EZ (2009)




Form'990-EZ (2009) South Ridge PTA

91-1493597 Page 4

[Part Vi { Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

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

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect political campaign activities on behalf of or In opposition to candidates Yes | No
for public office? If ‘Yes,' complete Schedule C, Part| . e e e e e s e e el 46 X
47 Did the organization engage In lobbying actvities? if 'Yes,' complete Schedule C, Part |, RN e e 47 X
48 |s the organization a school as described In section 170(b)(1)(A)()? If “Yes,' complete ScheduleE. ... . . ...... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X
b If 'Yes,' was the related organization a section 527 organization? .. . ... .. ... .. ..... 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organtzation. If there 1s none, enter '"None.'
(b) Title and average (c) Compensation (d) Contnbutions to emcrloyee (e)Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to posibon deferred compensation other allowances
Nome ____________________ 4
f Total number of other employees paid over $100,000 .o
51 Complete this table for the organization's ftve highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.'
(a)Name and address of each independent contractor paid more than $100,000 (®) Type of service {c) Compensation
None _ _ _ _ _ _ _ _ _ ]
d Total number of other Independent contractors each receiving over $100,000 .. >
Under penalbes of perury, [ declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and 7&:. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign  |p | /0/53:);\7/5/ | Il 10
Hem W(oflofﬁcer 4/ L V— Date
Mary Jane President
Type or pnnt name and'title .,
i Date Check 1f Preparer's Identll)ymg Number
. Preparer’s » % If- ee instruchons,
;:‘_’ signature % R Rivers QR 10 |Shies > [FAP00543994
arer's |Fm’s ?an;fe or Wayne Rivers , CPA
se Zzn”’fo'y::;',' » 15 E. Main #101 PO Box 1735 EN » 20-2530193
Only |ZF:a ™ Battle Ground, WA 98604-1735 Phone no > (360) 687-3089

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

. >X] Yes [ ] No

BAA

TEEAOSIZA 01/30/10

Form 990-EZ (2009)




. OMB No 1545-0047
SCHEDULE A : 1 :
Form 990 of 990-E2) Public Charity Status and Public Support 2009
Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)X1)

nonexempt charitable trust. Open to Pubilic
Tomal Rovomie Sera™ » Attach to Form 990 or Form 990-EZ > See separate Instructions. Inspection
Name of the organization Employer ldentification number
South Ridge PTA 91-1493597

fPart] [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or assoctation of churches described in section 170(b)(1XAXi)-
A school described in section 170(b)(1XAXI). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1XAXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXif). Enter the hospital's
name, elty, andstate: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section i
170(X1IXAXIv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)(T1XAXv)-
An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
In section 1T70(b)1XAXVi). (Complete Part Ii.)
A community trust described in section T70(b)}(1)AXvi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3 % 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 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 50%(a)2). (Complete Part lIl.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported 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 DType I b DType I c D Type lil — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other
?0%? f)o(gdatlon managers and other than one or more publicly supported organizations described in section 509(a)(1§)or section
a)(2).
If the organization received a written determination from the IRS that i1s a Type |, Type |l or Type lil supporting organization, D
check this box. .. . . . R . ..

g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

& wnN

(1]

0 ~N o

-

Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? e e e S e e 1kK:10)
(i) afamily member of a person described In () above? .  ...... e e Co e Mg
@iii) a 35% controlled entity of a person described in (1) or () above? ...... e .. L1 g (ii)
h Provide the following information about the supported organizations.
(@ Name of Supported @HEIN () Type of organization @) Is the (¥) Did you notify ) Is the (i) Amount of Support
Orgamzation (descnbed on lines 1-9 orgamzation n col | the orgamzaton in | organization in col
above or IRC section listed in your col. () of @) organized In the
(see Instructions)) (?ovemm your support? us-?
locumenty
Yes No | Yes | No | Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAG40IL  02/05110




Schedule A (Form 990 or 990-EZ) 2009 South Ridge PTA 91-1493597

Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)}(TXA}vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

bcglg‘,’::,‘;gyﬁ“;’ (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include ‘unusual grants.”

2 Tax revenues levied for the
organization's benefit and
er paid to it or expended
onits behalf. ... e

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmished to
the publhc 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 hine 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4 .

Section B. Total Suppon

bce‘,';r':gfr{gyi;“’)' (or fiscal year (@) 2005 (b) 2006 (c) 2007 () 2008 (e) 2009 () Total

7 Amounts from ine 4. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .....

9 Net income from unrelated
business activities, whether or
not the business is regularly
carredon. ... . .....

10 Other income. Do not Include
gain or loss from the sale of
capltal assets (Explain in

Part IV.)

11 Total support. Add lines 7

through 10 .
12 Gross recelpts from related actlvmes etc. (see instructions).. . . ... ooo0 Ll . [ 12
13 First five years. If the Form 990 1s 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. . e . ™ [_l

Section C. Computation of Public Support Percentage

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

and stop here. The organization qualtfies as a publicly supported organization.. .... . > I—___]

b 33-1/3 support test — 2008. if the organization did not check a box on line 13, or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon .. > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization.. > |:]

b 10%-facts-and-circumstances test — 2008. If the orgarnization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organizabon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > I:l
»

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

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

TEEAC402L  10/08/09
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Schedule A (Form 990 or 990-EZ) 2009

South Ridge PTA

91-1493597

Page 3

{Part i _{ Support 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 yr beginning in)>

1 GQGifts, grants, contributions and
membershlp fees received. (Do
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose .

3 Gross receipts from activities that are
not an unrelated trade or busimess
under section 513 . e e

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
its behalf

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

6 Total. Add lines 1 through & ..

7a Amounts included on lines 1,
2, 3 received from dlsqualmed
persons.............

b Amounts included on hnes 2
and 3 recetved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year e e e

cAddlines7aand7h..... ....
8 Public support (Subtract ine
7¢ from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

4,090.

4,670.

3,838.

2,520.

19,704.

60,097.

71,287.

58,273.

57,353.

50,574.

297,584.

0.

0.

64,187.

75,873.

62,943.

61,191.

53,094.

317,288.

0.

o

o

o

o

0.

0.

317,288.

Section B. Total Sunport

Calendar year (or fiscal yr beginning in) >

9 Amounts fromline6..... .

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form
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
actvities not included inline 10b,
whether or not the business 1s
regularly carried on.

12 Other income. Do not |nclude

gain or loss from the sale of
capital assets (Explaln n
Part IV.)

13 Total support. (1dd ins 9, 10, 11, nd 12)

14 First five years, If the Form 990 is for the organlzatlon s first, second thlrd fourth, or fifth tax year asa sectlon 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

_(d) 2008

(e) 2009

(f) Total

64,187.

75,873.

62,943.

61,191.

53,094.

317,288.

193.

168.

127.

54.

6l1.

603.

193.

168.

127.

54.

61.

603.

0.

0.

317,891.

organization, check this box and stop here

i

Section C. Computation of Public Support Percent je

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ..
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

99.8%

..... 16

99.8%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ()}
18 Investment income percentage from 2008 Schedule A, Part ll, hne 17 . .

19a 33-1/3 support tests — 2009. if the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and line 17 1s not

17

0.2%

18

0.2%

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

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hine 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. |f the organization did not check a box on hine 14, 19a, or 18b, check this box and see instructions

-H

BAA

TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 South Ridge PTA 91-1493597 Page 4

{PariV {Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part i, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

. e e e ——— — — — ——— ——— —— ——— — — ——— ——— v "= _n T ——— —— ——— i —— — ———— —— i —— — — ——— — = i A ——— — —

—— e . —— —— ——— — —— — ———— = — ———— i —— —————— o — — —————— —— —— . = — — ———— —— ———— S ——— —— ot —

———— . —— - —— —— —— e —— e o A — e — — —— o = = —— - Y= ——— - ——— — — — — — —— — —
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: OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) undraising or Gaming Activities 2009
C?ngle}fﬂ g the orgfnltziaﬂonmanmered'Yﬁ' tosq'glaa 0990, |l._’arl IV, lines 1“7, 1 g, O\ .o
or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.
e A N ~" Attach t6 Form990 or Form S90-EZ. > ‘See separate instructions. mlh
Employer identification number

Name of the organizaton
91-1493597

South Ridge PTA
Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part 1V, Iine 17.

Part] |Form 990EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed In Form 990, Part VII) or entity in connection with professional fundraising services?. ... . . .. . DYes D No

b If 'Yes,' iist the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(@) Name of individual @ Actvity | () Did fundraiser | (iv) Gross recerpts or retained by) (v) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total .. . .. N ...
3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2009

TEEA3701L  02/05/10
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. Sche&ule G (Form 990 or 990-EZ) 2009 South Ridge PTA

91-1493597

Page 2

[Paet Il { Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events {d) Total Events
Carnival Payback Books 2 (Add col, (?‘):)t)hf ough
E (event type) (event type) (total number) :
v
E
N 1 Grossrecepts .. .. .... ...... 15,244. 14,315. 18,000. 47,559,
E
2 Less: Charttable contributions. .
3 _Gross income (iine 1 minus line 2). . ... 15,244. 14,315. 18,000. 47,559.
4 Cashprizes  .... .......
5 Noncash prizes.. . 977. 977.
D
]
R 6 Rentffacilitycosts............. . .. 200. 200.
c
T | 7 Foodandbeverages..  ........ . 826. 60. 183. 1,069.
E
f;‘ 8 Entertanment...........
E
N
s 9 Other direct expenses ............. 1,212, 7,020 15,476 23,708.
S
10 Direct expense summary. Add nes 4- through Qincolumn(d) .....  ........ . ... ...... > 25,954.
11 Net income summary. Combine lines 3, column (d andhne 10 ... . .. ...... . ... »> 21,605.
Part lil} Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Cther gaming (d) Total gaming
E blngo/grogresslve (Add col. (a) through
g ingo col. (€))
N
E
1 Gross revenue
p ¥| 2 Cashpnzes .. .... ...
1 P
RE
EN 3 Noncashprizes . .. ...
TE
s
4 Rentfaciitycosts... ... . .....
5 Other direct expenses .... ..... .
Yes % || Yes % |[L]Yes %
6 Volunteerlabor . ... .... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 . . >
YES| NO
9 Enter the state(s) in which the organization operates gaming activittes:
a Is the organization licensed to operate gaming activities In each of these states? 9a
b If 'No,' explain:
10a Vv-e-r; a_n;o—f E; o—rg_ar;z;t;)r?s_g;r;\-lr-@;;rrstgs:e;&;i,-s:s;e_ngea cTr-t-erm_ln;t;d-d:r;lé- t;e_ta-)-( ;e-;r_.'; _ — — —————— 10a
b If 'Yes,' explain:
1n l—)c;a;m_e_ o:g;n_l-z;n;n_o;e?aTe_g;n;l-n_g- ;c-tl-wtlgs_wrm—n;n%;r;b_er;?_. _ _______________________ ] 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chantable gaming? .. 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 990-E2) 2009 _South Ridge PTA 91-1493597

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . R i I T

YES | NO

o\ Jo\®

b An outside facility . e e e .113b

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

b If 'Yes,' enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: »

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hicense? ... . . . . Lo o Lonies Ll e e .
b Enter the amount of dlstnbutlons requnred under state Iaw to be distributed to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year: » $

15a

17a

BAA TEEA3703L  02/05/10
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2009 Federal Statements

Page 1
Client 2081 South Ridge PTA 91-1493597
8/30/10 12:47PM
Statement 1
Form 990-EZ, Partl, Line 10
Grants and Similar Amounts Paid
Class of Activity: Educational Support
Donee's Name: South Ridge Elementary School
Donee's Address: 502 NW 199th St
Ridgefield WA 98642,
Cash Amount Given: 5 24,434,
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Annual Report .... ... .. Cee e B 130.
Bank Fee. ... .. . e e 421.
Conferences, Conventlons, ‘and Meetlngs e e e e e 234.
Dues.. ... . .. . e . C e 1,304.
Insurance . . ... .... e ce e . 375.
Office Supplies ... .. ..... C e e e 952.
Total $ 3,416.
Statement 3
Form 990-EZ, Part V .
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organlzatlon, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? . .. . No
(b) Did the organization, during the year, pay premlums, dlrectly or
indirectly, on a personal benefit contract? ............ . ........... C e e No




