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Form 990-EZ 

Department of Ihe Treasury 
Internal Revenue SeMCe 

Short Form 
Return of Organization Exempt From Income Tax 

Under section 501(cl, 527, or 4947(a)(1) ofthe Internal Revenue Code 
J (except black lung benefit trust or private foundation) 
~ Sponsonng orgamzabons of donor adVISed funds and controlhng orgamzallOns as defined U1 secnon 512(b)(13) 

must file Fonn ggo AD other organlZabons wrth gross receIPts less than $500.000 and total assets less than 
$1.250.000 at the end of the year may use thIS fonn 

The a amzabon rna have to use a co of thIS return to salls state re rtln re utrements 

OMB No. 1545-1150 

2009 
Open to Public 

Inspection 
A For the 2009 calendar year, or tax year beginning AUG 01 2009 and ending , , JUL 31,2010 

B Check d 
C Name of organtzalton, number and street, city, town, state, and ZIP code o Employer Identification number appbcable 

Please 
Address change use IRS 

Name change label or 
34-1334485 pnnlor 

Inmal return type MUNSON PARENT TEACHERS ORGANIZATION E Telephone number 
See 

Temunabon Specrfic - 440-285-8359 

Amended return Instruc- 11800 BASS LAKE RD F Group Exemptton hons 
Apphcabon 
pending CHARDON OH 44024 Number ~ 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounbng Method ~ Cash U Accrual 

a completed Schedule A (Form 990 or 990-EZ). Other (specify) ~ 

I Website: ~ H Check~ If the organlzabon IS not required 

J Tax-exempt status (checkonlyone)- pq 501 (c)(3 ) <III (Insert no ) \ \ 4947(a)(1) or \ \527 to attach Sch B (Fonn 990. 990-EZ. or 990-PF) 

KCheck ~ U If the organtzabon IS not a sectton 509(a)(3) supporbng organtzattolBnd Its gross receipts are normallynot more than $25,000. 

-' 'A 990-EZ or Form 990 return IS not required, but If the organtzabon chooses to file a retum, be sure to file a complete return 

L -Add hnes 5b 6b and 7b 10 hne 910 detennlne gross receipts d $5000000 or more file Fonn 990 Inslead of Fonn 990-EZ ~ $ 71,725 . 
• :lOTi •• Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instrucbons for Part I ) 

1 Contributtons, gifts, grants, and Similar amounts received 1 

2 Program service revenue Including government fees and contracts 2 2,380. 

3 Membership dues and assessments 3 

4 Investment Income 4 

5 a Gross amount from sale of assets other than Inventory I Sa I I 
b Less- cost or other baSIS and sales expenses I 5b 1 I 
c Gain or (loss) from sale of assets other than Inventory (Subtract hne 5b from hne 5a) 5c 

II> 
6 SpeCIal events and actMbes (complete apphcable parts of Schedule G) If any amount IS from gaming, check here ~D !:I 

c: 
II> a Gross revenue (not including $ of contnbubons > 
II> 

reported on hne 1) I 6al 69,345_ a:: 
b Less direct expenses other than fund raiSing expenses \ 6b \ 35,634_ 

c Net Income or (loss) from speCial events and acbvlttes (Subtract hne 6b from hne 6a) 6c 33,711. 

7 a Gross sales of Inventory, less returns and allowances I 7 a I I 
b Less cost of goods sold I 7b \ \ 

c Gross profit or (loss) from sales of Inventory (Subtract hne 7b from hne 7a) 7c 

8 Other revenue (descnbe ~ ) 8 

9 Total revenue. Add hnes 1, 2, 3, 4, 5c, 6c, 7c, and 8 ~ 9 36,091_ 

10 Grants and Similar amounts paid (attach schedule) 10 500_ 

11 Benefits paid to or for members 11 
III 12 Salanes, other compensatton, and employee benefits 12 II> 

~. 1'l ~ ;O,"Y vu er payments to Independent contractors 13 
I!. 1~ ~~}jr~ tthttes, and maintenance 14 
~ 

1:1 t'nnung, pubhcattons ~~ tage, and shipping -- 15 65. a 
<0 

16 ~fl!~r 6~~'Odes ~I ~ ) 16 37,269. <0 
N 17 I eXPen es. Add I~ 10 through 16 -- ~ 17 37,834. ..... 18 ~ .. ,. ... ",-c:~rl.lof;. ,I. ~ (ear (Subtract hne 17 from hne 9) _ 18 (1,743.) 

i 1000feNo! ~l"alanc ~ at beglnntng of year (from hne 27, column (A)) (must agree With ,.---

!: eno-oT-year figure reported on prior year's return) 19 9,915_ 
II> 20 Other changes In net assets or fund balances (attach explanatton) -- 20 z 

21 Net assets or fund balances at end of year Combine hnes 18 through 20 ~ 21 8,172_ 

• :Im II. Balance Sheets . If Total assets on hne 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990-EZ_ 

(See the Instructions for Part 11.) (A) Beginning of year \ (8) End of year 

22 Cash, saVings, and Investments -- 9,915_ 22 8,172. 

23 Land and bUildings -- - -- 23 

24 Other assets (descnbe ~ ) 24 

25 Total assets -- -- 9,915. 25 8,172. 

26 Total liabilities (descnbe ~ ) 26 

27 Net assets or fund balances Qlne 27 of column (B~must agree With hne 21) 9,915_ 27 8,172_ 

For Privacy Act and Paperworit Reduction Act Notice, see the separate Instruction. Form 990-EZ (2009) V 
BCA Copynght form software only. 2009 Universal Tax Systems. Inc AD nghts reserved US990EZ1 Rev 1 



Form 990-EZ (2009) MUNSON PARENT TEACHERS ORGANIZATION 34-1334485 Page 2 
................... of ~ogra_m S:.!r ......... . .. , (See the In~ons for Part II!.) Expenses ........ , .... 

What IS the organlzabon's pnmary exempt purpose? ENHANCE CHILD"R.ENS EDTT("A.TION (RequITed for seclJon 501 (c)(3) 

D~scribe what was achieved In carrying out the organlzabon's exempt purposes. In a clear and conCIse manner, 
and 501(c)(4) organlzabons and 
section 4947(a)(1) lrusts, 

descnbe the services proVided, the number of persons benefited, and other relevantlnformauon for each program tllle opbonal for others ) 

\28 SUPPORT GIVEN TO GRADES K-5 THROUGH PURCHASE OF BOOKS, 
SUPPLIES, EQUIPMENT, & EDUCATIONAL MATERIALS 
EVENTS & AWARDS/INCENTIVES PROVIDED 
(Grants $ ) If thiS amount Includes foreign grants, check here ~ II 28a 37,269. 

29 

(Grants $ ) If thiS amount Includes foreign grants, check here ~ II 29a 

3D 

(Grants $ ) If thiS amount Includes foreign grants, check here ~ II 3Da 
31 Other program services (attach schedule) 

. (Grants $ ) If thiS amount Includes foreign grants, check here ~n 31a 

32 Total "' ..... If.a." service .(add lines 28a through 31a) ~ 32 37,269. 
.:F.Ti."~'" List of v ..... "" '"I Ulr", ... ,u, '": Trustees. and Key List each one eve If not {See the Instr 1 

(j~~~~;t~r:::~ge (c) (~;t~~'~u""" (d) ""~""U"O to (e) Expense 
(a) Name and address em~"J:rred comp o~~~~tand d C to posItion 'enter :-0:.:) 'al """" 

JENNIFER RUSS PRESIDENT 
11692 RIVE ("H.r>.RDON OH 44024 0 
ERIN lVICK.N iGHT VICE PRES 
11300 BEEC CHARDON OH 44024 0 
E~NE CRE~?~ SECRETARY 
12075 BURL CHARDON OH 44024 0 
HO~Y PETE~C::'RN TREASURER 
11800 BASS CHARDON OH 44024 0 

Form 99D-EZ (2009) 

BeA Copynght Iomn software only, 2009 Unrversal Tax Systems, Inc AD nghts reserved US990EZ2 Rev 1 



Form 990-EZ (2009) MUNSON PARENT TEACHERS ORGANIZATION 34-1334485 Page 3 

33 

Other Information (Note the statement requirements In the Instrucbons for Part V.) 

Old the organlzabon engage In any acbVlty not previously reported to the IRS? If "Yes," attach a detailed 

descnpbon of each acbVlty 

34 Were any changes made to the organiZing or govemlng documents? If "Yes," attach a conformed copy of 

the changes 

35 If the organlzabon had Income from business acbvlbes, such as those reported on lines 2, 6a, and 7a (among others), but 

. not reported on Form 990-T, attach a statement explaining why the organlzabon did not report the Income on Form 990-T 

a Old the organlzabon have unrelated business gross Income of $1,000 or more or was It subject to secbon 6033(e) nobce, 

repornng, and proxy tax requirements? 

b If "Yes," has It filed a tax retum onFonn 990-T for thiS year? 

36 Old the organlzabon undergo a IiqUidabon, dlssolubon, termlnabon, or significant dlsposlbon of net assets dUring the year? 

If "Yes," complete applicable parts of Schedule N 

37 a Enter amount of polibcal expenditures, direct or indirect, as described In the Instrucbons ~ ,I 37a 1 
b Old the organlzabon fileFonn 1120-POL for thiS year? 

10yeIDr were 38 a Old the organlzabon borrow from, or make any loans to, any officer, director, trustee, or key emp 

any such loans made In a pnor year and still outstanding at the end of the penod covered by thiS retum? 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved 138b 
I 
I 

139a 

39 Secbon 501(c)(7) organlzabons Enter 

a Inlbabon fees and capital contnbubons Induded on line 9 

b Gross receipts, Induded on line 9, for public use of dub facilibes 139b 

40a Secbon 501(c)(3) organlzabons Enter amount of tax Imposed on the organlzabon dunng the yea r under 

oeellon 4911 ~ : secbon 4912 ~ , secbon 4955 ~ 

0 

excess benefit transacbon b Secbon 501(c)(3) and 501 (c)(4) organlzabons Old the organlzabon engage In any secbon 4958 

dunng the year or IS It aware that It engaged In an excess benefit transacbon with a disqualified p 

that the transacbon has not been reported on any of the organlzabon's pnor Forms 990 or 990-E 

erson In a prior year, and 

Z? If "Yes", complete 

Schedule L, Part I 

c Secbon 501 (c)(3) and 501 (c)( 4) organlzabons Enter amount of tax Imposed on organizabon ma nagers or disqualified 

persons dUring the year under secbons 4912,4955, and 4958 ~ 

d Secbon 501(c)(3) and 501 (c)(4) organlzabons Enter amount of tax on line 40c reimbursed by 

the organlzabon ~ 

e All organlzabons At any bme dunng the tax year, was the organlzabon a party to a prohibited tax shelter transacbon? 

If "Yes," complete Form 8886-T 

Yes No 

33 x 

34 x 

1--11-----1--1 

35a x 
35b 

36 x 
1---1 

__ -----1 

37bl_~ 
--r-T-38a X 

! 
I 

i 

i 
, 

____ ----1 

40b X 
I 
i 

I 
I 

40e X 
41 List the states With which a copy of thiS retum IS filed ~===--=-==-= _________________ -:--=----:--=-= ______ _ 

42a The organlzabons books are In care o~ HOLLY PETERSEN Telephone no ~ 440 - 285 - 8359 -----------
Located at ~ 11800 BASS LAKE RD OH CHARDON ZIP+4 ~ ___ 4_4_0_2_4 ____ _ 

b At any bme dunng the calendar year, did the organlzabon have an interest In or a signature or other authonty 

over a finanCial account In a foreign country (such as a bank account, secunbes account, or other finanCial 

account)? 

If "Yes," enter the name of the foreign country: ~ ---------------------------------------------
See the Instrucbons for excepbons and filing reqUirements foFonn TO F 90-22.1, Report of Foreign Bank 

and Financial Accounts. 

c At any bme dunng the calendar year, did the organlzabon maintain an office outside of the US? 

If "Yes," enter the name of the foreign country ~ 
--~-----------------------------------------

43 Secbon 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu oFonn 1041 - Check here 

No 

X 

I i 

I~-I~ 
~ 0 

and enter the amount of tax-exempt interest received or accrued dunng the tax year ~ I 43 I 
~~-------------------

44 Old the organlzabon maintain any donor adVised funds? If "Yes," Form 990 must be completed instead of 

Form 990-EZ 

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," 

Form 990 must be completed Instead of Form 990-EZ 

BeA Copynghl form software only, 2009 Unrversal Tax Syslems, Ine AD nghts reserved US990EZ3 Rev 1 

I Yes I No 

.144 I I X ! 
-- ~ 

X 
(2009) 



Form 990-EZ(2009) MUNSON PARENT TEACHERS ORGANIZATION 34-1334485 Page 4 

lilffii'.- Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. 

. 
46 

47 

48 

49 a 

b 

All seeIJon 501(c)(3) orgamzabons and seclJon 4947(a)(1) nonexempt chanlable trusts must answer questions 46 - 49b and complete the tables for bnes 50 and 51 

Old the orgamzabon engage In direct or Indirect polibcal campaign acbvlbes on behalf of or tn opposlbon to 

candidates for public office? If "Yes," complete Schedule C, Part I 46 

Old the orgamzabon engage In lobbYing acbvlbes? If "Yes," complete Schedule C. Part II 47 

Is the orgamzabon a school as described In secbon 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 48 

Old the orgamzabon make any transfers to an exempt non-chantable related orgamzabon? 49a 

If "Yes," was the related orgamzabon a secbon 527 orgamzabon? 49b 

Yes No 

X 
X 
X 
X 

50 Complete thiS table for the orgamzabon's five htghest compensated employees (other than officers, directors, trustees and key employees) who 

each received more than $100.000 of compensabon from the orgamzabon. If there IS none, enter "None." 

(b) Title and average (e) Compensabon (d) Contnbubons to (e) Expense 

(a) Name and address of each employee hours per week employee benefit plans & account and 

paid more than $100,000 devoted to poslbon deferred compensabon other allowances 

NONE 

f Total number of other employees paid over $100,000 

51 Complete thiS table for the orgamzabon's five highest compensated Independent contractors who each received more than $100.000 of 

compensabon from the orgamzabon If there IS none. enter "None" 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service (e) Compensabon 

NONE 

d Total number of other Inde endent contractors each recelvln over $100.000 

Under penalties of pe~ury. I declare that I have exarruned thIS return. ",eluding accornpanymg schedules and statements. and to the best of my knowledge 

iarabon of preparer (other than officer) IS based on aD iI1fonnabon of which preparer has any knowledge 

Sign 
Here 

Paid 
Preparer's 
Use Only 

address, and ZIP + 4 OH 44024-
Ma the IRS diSCUSS thiS return With the re arer shown above? See instrucbons 

BeA Copynght fonn software only. 2009 U,wersal Tax Systems. tnc AD nghts reserved 

TREASURER 

US990EZ4 Rev 1 

Date 

EIN 

Preparer's Idenbfytng No (See Inslr.) 

 
~34-6674788 



OMB No 1545-0047 

SCHEDULE A 
(I;orm 990 or 990-EZ) 

Department of the Treasury 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organizations or a section 

4947(a)(1) nonexempt charitable trust. 

Internal Revenue ServICe ~ Attach to Form 990 or Form 990-EZ. ~ See se", .. "ote instructions. .' ______ ~~~~ __ -L ________ ~~~~~~~~~~~~~~ ____ ~~~~~~~~~~~--------

2009 
Open to Public 

Inspection 

Name of the organization 

MUNSON PARENT 
Employer identification number 

34-1334485 

The organtzabon IS not a pnvate foundabon because It IS (For lines 1 through 11, check only one box) 

1 ~ A church, convenbon of churches, or assoCiabon of churches descnbed IIsection 170(b)(1)(A)(i). 

2 A school descnbed Insectlon 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 A hospital or a cooperabve hospital service organtzabon descnbed Irsection 170(b)(1)(A)(iii) 

4 A medical research organtzabon operated In conJuncbon with a hospital descnbed Isection 170(b)(1)(A)(iii) Enter the hospital's name, 

5 

6 

7 

8 

9 

city, and state' 

D An organtzabon operated for the benefit of a college or untverslty owned or operated by a governmental unit descnbed Rction 

170(b)(1)(A)(iv). (Complete Part II ) o A federal, state, or local government or governmental unit descnbed Irsection 170(b)(1)(A)(v). 

D An organtzabon that normally receives a substanbal part of Its support from a governmental Untt or from the general public 

descnbed In section 170(b)(1 )(A)(vi) (Complete Part II ) 

~ A community trust descnbed Insection 170(b)(1 )(A)(vi) (Complete Part II ) 

An organlzabon thai normally receives' (1) more than 33 1/3 % of Its support from contnbuuons, membership fees, and gross 

receipts from acbvlhes related to Its exempt funchons - subject to certain excepbons, and (2) no more than 33 1/3 % of Its 

support from gross Investment Income and unrelated bUSiness taxable Income (less secbon 511 tax) from bUSinesses 

acquired by the organtzabon after June 30, 1975 Seesection 509(a)(2) (Complete Part III ) 

10 0 
11 D 

An organtzabon organtzed and operated exclUSively to test for public safety SeESection 509(a)(4). 

An organtzabon organtzed and operated exclUSively for the benefit of, to perform the funchons of, or to carry out the 

purposes of one or more publicly supported organtzabons described In secuon 509(a)(1) or sechon 509(a)(2) Sesection 

509(a)(3). Check the box that describes the type of supporbng organtzahon and complete lines 11 e through 11 h 

a D Type I b D Type II c D Type 111- Funcuonally Integrated d D Type 111- Other 

e D By checking thiS box, I cerbfy that the organtzabon IS not controlled directly or Indirectly by one or more disqualified 

persons other than foundabon managers and other than one or more publicly supported organtzabons descnbed In secuon 

509(a)(1) or secbon 509(a)(2) 

If the organtzabon received a wntten determlnabon from the IRS that It IS a Type I, Type II or Type III supporbng 

organtzation, check thiS box D 
g Since August 17, 2006, has the organlzabon accepted any gift or contnbuhon from any of the follOWing persons? 

(i) A person who directly or Indirectly controls, either alone or together With persons descnbed In (Ii) Yes No 

and (III) below, the governing body of the supported organtzahon? 

(ii) A family member of a person descnbed In (I) above? 

(iii) A 35% controlled enbty of a person descnbed In (I) or (II) above? 

h ProVide the follOWing Informabon about the supported organtzabon(s) 

(i) Name of supported (ii)EIN (iii) Type of organtzabon (iv) Is the organ· 

organtzabon (descnbed on lines 1-9 ..abon", col 

above or IRC secbon (i) lISted "' your 

(see instructions» govemlng 

document? 

Yes No 

I 
Total I 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 

or Form 990-EZ. 

BCA Copynght form software only, 2009 Unwersal Tax Systems, Inc All nghts reserved US990AS1 

11g(i) 

11g(ii) 

11g(iii) 

(v) DId you (vi) Is the (vii) Amount of 

notify the organtzabon In support 

organlZabon on col (i) 

col (i) of your organized 
support? In the U.S? 

Yes No Yes No 

Schedule A (Form 990 or 990-EZ) 2009 

Rev 1 



, 

Sched~le A (Form 990 or 990-EZ) 2009 MUNSON PARENT TEACHERS ORGANIZATION 34 -1334485 
IUllil Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 9 of Part I ) 

5 f eClon A- P br S rt u IC uppo 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 Gifts, grants, contnbutlons, and 

membership fees received (Do not 

Include any "unusual grants ") 905_ 140_ 500_ 
2 Gross receipts from admiSSions, merchan-

dise sold or services performed, or faCilities 

furnished In any acbvlty that IS related to 

the organization's tax-exempt purpose 87817_ 88642_ 75859_ 66920_ 71725_ 
3 Gross receipts from acbvitles that 

are not an unrelated trade or bUSiness 
under secbon 513 

4 Tax revenues leVied for the organization's 

benefit and either 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 5 88722. 88782. 76359_ 66920. 71725. 
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 

c Add lines 7a and 7b 

S Public support (Subtract line 7c from line 6.) I 
S ection B T ota IS Uppo rt 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

9 Amounts from line 6 88722. 88782. 76359. 66920. 71725. 
10a Gross Income from Interest, dividends, 

payments received on securibes loans, 

rents, royalbes and Income from similar 

sources 84. 70. 9. 1. 
b Unrelated bUSiness taxable Income (less 

secbon 511 taxes) from bUSinesses 

acquired after June 30,1975 

c Add lines 10a and 10b 84. 70. 9. 1. 
11 Net Income from unrelated bUSiness 

acbvlbes not Included In line 1 Ob, whether 

or not the bUSiness IS regularly camed on 

12 Other Income Do not Include gain or 

loss from the sale of capital assets 

(Explain In Part IV.) 

13 Total support. (Add lines 9, 10c, 11, & 12.) 88806. 88852. 76368. 66921. 71725. 
14 First five years. If the Form 990 IS for the organlzabon's first, second, third, fourth, or fifth tax year as a secbon 501(c)(3) 

organlzabon, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
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 III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for2009 (line 10c, column (f) diVided by line 13, column (f») 

1S Investment income percentage frorn200S Schedule A, Part III, line 17 

Page 3 

(f) Total 

1545_ 

390963_ 

392508_ 

392508. 

(f) Total 

392508. 

164. 

164. 

392672. 

~ 0 

99.95 % 

0.04 % 
0.05 % 

19a 33 113 % support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 331/3 %, and line 17 IS 

not more than 33 1/3 'Yo, check thiS box andstop here The organizabon qualifies as a publicly supported organlzabon 

b 33 113 % support tests - 200S.lf the organlzabon did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3 'Yo, and line 18 

is not more than 33 1/3 %, check thiS box andstop here. The organlzabon qualifies as a publicly supported organlzabon ~ 

20 Private foundation. If the organlzabon did not check a box on line 14, 19a, or 19b, check thiS box and see Instrucbons ~ 

BCA Copynght form software only, 2009 Unnrersal Tax Systems, Inc AD nghts reserved US990AS3 Rev 1 Schedule A (Fonn 990 or 990-EZ) 2009 



Detail Sheet 2009 

Name: MUNSON PARENT TEACHERS ORGANIZATION ID: 34 -1334485 

Description' OTHER EXPENSES PAGE 1 LINE 16 

Type Amount 

AR PROGRAM 2,473. 
ENRICHMENT 6,324. 
CLASSROOM NEEDS & TECHNOLOGY 23,369. 
GIFTS 540. 
INSURANCE 374. 
LIBRARY 2,348. 
DIRECTORY 373. 
PTO SUPPLIES 470. 
SCHOOLWIDE NEEDS 568. 
TEACHER APPRECIATION 30l. 
BANK SERVICE CHARGES 22. 
OFFICE SUPPLIES 34. 
BOX TOPS 73. 

Total .. 37,269. 
Copynght form SOftwalll only. 2009 UnrvetSal Tax Systems. Inc AD nghts reserved USWOETSl 



IRS FORM 1099-INT, INTEREST INCOME - 2009 
COPY B, FOR RECIPIENT (OMB NO. 1545-0112) 

Tbis is important tax information and is being furnisbed to tbe Internal Revenue Service. 
If you are required to file a return, a negli2ence penalty or otber sanction may be imposed 

____ --------...::.on=:.,y<...:o.,;;.u..:;.if...;"tb-is-i-cnc...;,.om-e-is-'-'ta-xa....;,b....;,le,and tbe IRS determines tbat it bas not been reported. 

HOME SAVINGS AND LOAN COMPANY 
275 WEST FEDERAL STREET 
YOUNGSTOWN OH 44503-1203 

CHARDON EDUCATION ASSOCIATION 
216 CANFIELD RD 
CHARDON OH 44024-1055 

01 639 

CODE ACCOUNTNUMBER DESCRIPTION 
1 INTEREST INCOME 2 EARLY 31N'lERESTONUS 4. FEDERAL INCOME 

NOT INCLUDED IN WITHDRAWAl SAVINGS BONDS & TAX WITHHELD 
BOX 3 PENAlTY TREASURY OBLIGATIONS 

02 1216728155 CERTIFICATE 307.80 

1. 2. 3. 4. 
307.80 

OVOID 0 CORRECTED 0 2nd TIN NOTICE ) Customer Service Phone Number: 
) ~---------------~~----------~----------------~ 

!L 

Instructions for Recipient 

Box 1. Shows interest paid to you during the calendar 
year by the payer. This does not include interest shown 
in box 3. 

If you receive a Form 1099-INT for interest paid on a 
tax-exempt obligation, see the instructions for your 
income tax return. 

Box 2. Shows interest or principal forfeited because of 
early withdrawal of time savings. You may deduct this 
on the "Penalty on early withdrawal of savings" line of 
Form 1040. 

Box 3. Shows interest on U.S. Savings Bonds, Treasury 
bills, Treasury bonds, and Treasury notes. This mayor 
may not be all taxable. See Pub. 550, Investment 
Income and Expenses. This interest is exempt from 
state and local income taxes. This interest is not 
included in box 1. 

Box 4. Shows backup withholding. Generally, a payer 
must backup withhold at a 28% rate if you did not furnish 
your taxpayer identification number to the payer. See Form 
W-9, Request for Taxpayer Identification Number and 
Certification, for infonnation on backup withholding. Include 
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this amount on your income tax return as tax 
withheld. 

Box 5. Any amount shown is your share of investment 
expenses of a single-class REMIC. If you file Form 
1040, you may deduct these expenses on the 
"Other expenses" line of Schedule A (Form 1040) subject 
to the 2% limit. This amount is included in box 1. 

Box 6. Shows foreign tax paid. You may be able to 
claim this tax as a deduction or a credit on your Form 
1040. See your Form 1040 instructions. 

Nominees. If this form includes amounts belonging to 
another person(s), you are considered a nominee 
recipient. Complete a Form 1099-INT for each of the 
other owners showing the income allocable to each. 
File Copy A of the form with the IRS. Furnish Copy B 
to each owner. list yourself as the "payer" and the other 
owner(s) as the "recipient." File Form(s) 1099-INT with 
Form 1096, Annual Summary and Transmittal of U.S. 
Information Retums, with the Intemal Revenue Service 
Center for your area. On Form 1096 list yourself as 
the "filer." A husband or wife is not required to file a 
nominee return to show amounts owned by the other. 




