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SCANNED MAR 31 2011 -

v ’ Short Form OMB No 1545-1150
Return of Organization Exem Pt From Income Tax
990 EZ Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009
Form = (except black Iung benefit trust or private foundation)
P Sponsoring orgamizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must fite Form 990 All other organizations with gross receipts less than $500,000 and total =
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form, Opeﬂ to pUb!IC
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspeclion
A For 2009 calendar year, or tax year beginning SEPTEMBER 01 , 2009, and ending AUGUST 31 ,20 10
E g,,h,,ﬁ.cca'g,e o C Name of organization D Employer identification number
| | Address change uso RS Washington County School Supply Drive 26-4355334
| | Name change La::t' °r | Number & street (or P.O. box, if mail is not delivered to street addr.) Room/ 1 E Telephone number
E lnitial return ;YP&
|| Termnated  |specncfP O Box 2031 (918)333-7758
| | Amendedreturn ":‘:;;“C' City or town, state or country, and 2IP + 4 F Group Exemption
pERdgaon Bartlesville OK 74005-2031 Number >
® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charltable trusts must attach G Accounting Method. B] Cash U Accrual
a completed Schedule A (Form 990 or 930-EZ). Other (specify) »
I Website: » www . packthebackpacks.org H Checkp [X| if organization is not required
J Tax-exempt status (check only one)—- [Xl 501(c)(3 ) < (insert no) | | 4947(a)(1) or | | 527 to attach Sch. B (Form 990, 990-E 2, or 990-PF)

K Check» |_| if the organization I1s 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 8 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-E2 | » 3 52 ¢ 366
i Part1{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received . ............ .. 1 52,366
2 Program service revenue including government fees and contracts e e e 2
3 Membership dues and assessments .. .. .... = ........ e 3
4 Investmentincome  ......... ... Lioee 4
5a Gross amount from sale of assets other than inventory s e 5a
b Less costor other basis and sales expenses .......... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Su btract hne Sbfromlnesa)......... 5¢
\E/ "G‘-SGKFW (complete applicable parts of Schedule G) i1f any amountis from gamlng, check herep []
E a al of contributions
” g reported on line 1) e R . 6a
E :l\)l Lesﬁ. F'q‘[{eg @p%& oth %y n fundraising expenses . . . 6b
6 | Net income or (loss) from 1al events and activities (Subtract line 6b fromlne6a) ............ 6¢
7a m 308 | less feturns and allowances . .......... 7a
b_LkddR %’«N = 7b
¢ Gross profit or (loss) from sales of mventory (Su btract line 7b from ||ne 7a) s e 7c
Other revenue (describe » ) 8
9 Total revenue. All lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 C e e . » 9 52,366
10  Grants and similar amounts paid (attach schedule) P . #1 {10 37,527
E 11 Benefits paid to or for members . e .. e .. 11
)5 12  Salanes, other compensation, and employee benems e e e e . 12
E |13 Professional fees and other payments to independent contractors . ...................... .. 13 623
g 14  Occupancy, rent, utiities, and maintenance ........ L e 14
g 15  Pninting, publications, postage, andshipping. . .. .................. ce . . 15 1,705
16  Other expenses (describe » ) 16
17  Total expenses. Add lines 10through16...... .. ..., e » | 17 39,855
A 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) e e .. .. 18 12,511
N S |19  Netassets or fund balances at beginning of year (from line 27, column (A})) (must agree wnth
$ ‘Si end-of-year figure reported on prior year's return)  ......... e e . 19
g 20 Other changes In net assets or fund balances (attach explanaton) — ........ e 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 s . > | 21 12,511
fPart Il| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 890 mstead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments .. ........ ... ... . R . 22 17,192
23 Land and buildings . . . .. . | e 23
24 Other assets (describe » See attachment #2 ) 24 820
25 Total assets . R - 0 |25 18,012
26 Total Ilabllltles (descnbe » See at tachment #3 ) 0 |26 5,501
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) , .. 0 |27 12,511
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009)

Jva 09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2009 TW f
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Form 990-EZ (2009) Washington County School S 26-4355334 Page 2

tPart lil] Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization's primary exempt purpose? See attachment #4 (Reguired for section 501(cK3)
) and 501(c)(4) organizations and
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, section 4947{a)1) trusts, optional
descnbe the services provided, the number of persons benefited, & other relevant information for each program title | for others )
28 See attachment #5
(Grants $ ) If this amount includes foreign grants, check here . , ., . .. .. » I—] 28a 37,527
29
(Grants $ ) If this amount includes foreign grants, check here . ... .. » rl 29a
30
(Grants $ ) If this amount includes foreign grants, check here | Lo » H 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here . .. .. .. » ,—| 31a
32 Total program service expenses (add lines 28a through 31a) . e ol » 32 37,527
E—P-aft V| List of Offlcel's DlreCtOI’S Trustees, and Key Employees List each one even If not compensated (See the instr. for Part IV )
(b) Title and average (c) Compensation (d? Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefitplans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #6

JVA 09 990EZ2  TWF 33405 Copyright Forms (Software Only) - 2009 TW Form 990-EZ (2009)
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Form 990-E2 (2009) Washington County School S 26-4355334 Page 3
tPart V| Other Information (Note the statement requirements in the nstructions for Part V )
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
descripion of @aCh @CUVIY .. ... ... ... e e e e 33 [ X
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the
ChANGES .. ... it i e e e e e e 34 X
35 |f the organization had income from busmess activities, such as those reported on Ilnes 2, Ba, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? ., . .. e e e e e 35a X
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? ... ... ..., 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or sngnmcant dlsposmon of net assets during
the year? If “Yes," complete applicable parts of Schedule N . . . .. L e 36 X
37a Enter amount of political expenditures, direct or indirect, as descrrbed In the instructions  » | 373 |
b Did the organization file Form 1120-POL for thisyear?. ..  ........ ... . . . i 37b X
38a Did the organization 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 outstanding at the end of the penod covered by thisreturn?. ... ..., .. ... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved, . . .. .. .... |38b
39 Section 501(c)(7) organizations Enter:
a Inmation fees and capital contnbutions included on line 9 e .. 39a
b Gross receipts, included on line 9, for public use of club faciities ., ..., .  ...... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon durlng the year under
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or is It aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27 If “Yes,” complete
Schedule L, Part] .. ....... . . ... 0 e . e 40b X
¢ Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax rmposed on
organization managers or disqualified persons during the year under sections
4912,4955,and 4958 . ... ... . L e e . >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on Ime 40¢
reimbursed by the organization | PR »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shefter
transaction? If “Yes,” complete Form8886-T ........  ........ . e 40e X
41 List the states with which a copy of this return is fled.p» OK
42a The organization's books are In care of » See attachment #8 Telephone no »
Located at » Z2IP+4 p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? ... ... ..ol ce e e e e 42b X
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 Forelgn Bank
and Financlal Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.7 . . ., 42¢ X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in lieu of Form 1041 -- Check here . | . » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year ., , .. ... R [ 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
FOrMO80-EZ | ... . .\t v ittt e e e e e 44 X
45 |s any related organization a controlled entity of the organization within the meaning of sectlon 512(b)(1 3)? If “Yes,"
Form 990 must be completed instead of Form 990-EZ ., . . L . } e 45 X
JVA 09 Q90EZ3 TWF33408  CopynghtForms (Software Only)- 2009 TW Form 990-EZ (2009)




Form 990-EZ (2009) Washington County School 8§ 26-4355334 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 In 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 | U 46 X
47 Did the organization engage in lobbying activiies? If "Yes,” complete Schedule C, Part |l . . . e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes," complete Schedule E . ce 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?, , . e 49a X
b If “Yes," was the related organization a section 527 organizalion?, , . .............  «..vvv e 4%b X

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 organization If there is none, enter “None.”

(a) Name and address of each employee
paid more than $100,000

(b) Title and average
hours per week
devoted to position

(c¢) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

NONE

t Total number of other employees paid over $100,000 ... p

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000.. .... »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, It is true, correct, and complete. Declaration of preparer (other than officer) 1s based on all
information of which preparer has any knowledge.
. \ '
san | ) | 3)is [aoy;
Here Signature of officer Date / {

Melinda Wesneski President

Type or print name and title

Preparer's ¢ \ Date Cl}fck L
Paid signature m \AM 12-15-10 |employesp

Preparer's identifying no, (See instr.)

Preparer's| rrmsmameoryowrs, H_& R Block Company Franchise EIN >
Use Only | i seli-employed), } Phone no.p

address, and Z2IP + 4

918-333-0611

..... >HYes [X]No

Form 990—-EZ (2009)

Bartlesville, OK 74006
May the IRS discuss this return with the preparer shown above? See Instructions
JVA 09 990EZ4 TWF 33407 Copyright Forms (Software Only) - 2009 TW




SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section 2009
Desartmentof he Tressury 4947(a)(1) nonexempt charitable trust. . Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organlzation Employer identification number
Washington County School Supply Drive 26-4355334

fPart| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization Is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in sectlon 170(b)(1)(A)(II). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(lii).
q A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lil). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1){(A)(Iv). (Complete Part Il )
6 : A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
~ sectlon 170(b)(1)(A)(vl). (Complete Part Il )
8 Ka community trust described in sectlon 170(b)(1)(A)(vi). (Complete Part Il )
9 : An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts 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
acquied by the organization after June 30, 1976 See sectlon 509(a)(2). (Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).
1h! An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type Il c D Type lll-Functionally integrated d |:| Type I-Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamzations descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, checkthisbox ... .................... oo o D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? ... ................ e 11g(l) X
(1) A family member of a person described In (1) above? .. ... J , 11g(ll) X
(Il) A 35% controlled entity of a person described In (1) or (n) above’7 ) F 11g(lil) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (ll}) Type of organization [(IV) Is the organization|(V) Did you notify the (V1) 15 the (vil) Amount of
organization (described on lines 1-9 [in col (i} hsted in your| arganization in col () orgamization n col (1) suppornt
above or IRC section governing document? of your support? orgamzedin the
(see Instructions)) us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JVA

09 990A12 TWF 33499 Copyright Forms (Software Only) - 2009 TW




Schedule A (Form 890 or 990-E2) 2003 Washington County School §

26-4355334

Page 2

EPart !

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or flscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
| 1 Gifts, grants, contnbutions, and
membership fees received (Do not
| include any “unusual grants”) .. 52366 52366
| 2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 52366 52366
§ The portion of total contnibutions 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 kne 4 52366
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromhned4 . ., 52366 52366
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ... ...,
9 Netincome from unrelated business
activites, whether or not the business I1s
regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add hines 7 through 10 52366
12 Gross receipts from related activities, etc. (see Instructions) .. ......... .. 12 I
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 andstop here ... .. .. 0 000 e » IP—(|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) ... .... 14 100.00 %
15  Public support percentage from 2008 Schedule A, Partil, ine14 ... ...... . ... ... 15 %
16a 33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and hne 14 1s 33 1/3 % or more, check this box '
and stop here. The organization gualifies as a publicly supported organization . . . . . .. FE » I:I
b 33 1/3 % support test —- 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . . ................ . »
17a 10%-facts-and-clrcumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton .. ..... . » D
b 10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the "“facts-and-circumstances” test The organization qualifies as a publicly supported organization » H
18 Private foundation, if the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » |4
JVA 09 990A12 TWF 33502 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE OF OTHER ASSETS
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 24
Open to Public

Inspection For calendar year 2009 or tax perlod beginning 09-01-20029, and ending 08-31-2010.
Name of Organlzation Employer Identification Number
Washington County School Supply Drive P6-4355334
Description of Other Assets Beginning End EOY FMV
of Year of Year (990-PF Only)
Outstanding Deposit 820
b
Totals 820

JVA  Copyright Forms (Software Only) - 2009 TW  L0819F 09_EOEZGROS




SCHEDULE OF OTHER LIABLILITIES

Attachment 3: page 1 - 990-EZ Page 1,

Part II, Line 26

Open to Public
Inspection

For calendar year 2009 or tax period beginning

05-01-2009, and ending 08-31-2010.

Name of Organization

Employer Identiflcation Number

Washington County School Supply Drive 26-4355334
Description of Liability Beginning of Year End of Year
Outstanding Checks 5,501
Totals 5,501

JVA Copyright Forms (Software Only) - 2008 TW LO818F

09_EOEZGRO06
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PRIMARY EXEMPT PURPOSE

Attachment 4: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 09-01 , and ending 08-31-2010.
Name of Organlzation Employer Identiflcation Number
Washington County School Supply Drive 26-4355334

Primary Purpose

The purpose of this organization is to furnish school supplies to students

in Washington County schools and other schools,

as designated by the Board

,attending Headstart through 12th grade and in need of assistance due to

financial difficulties

JVA Copynght Forms (Software Only) - 2009 TW LO819F
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PROGRAM SERVICE ACCOMPLISHMENT

Attachment 5: page 1 - 990-EZ Page 3, Part III

Open to Public
Inspection For calendar year 2009 or tax perlod beginning 09-01-2009, and ending 08-31-2010.
Name of Organlzation Employer Identification Number
Washington County School Supply Drive 26-4355334
Part Ill - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreigh grants | | Program service expenses 37,527

Exempt Purpose Achievements

Before the start of the 2010 - 2011 school year, this organization
distributed new backpacks and the school supplies requested by their
schools to a total of 2321 kids. Leftover supplies were then distributed
to over 100 kids who needed assistance and had not signed up by the
deadline.

JVA Copyright Forms (Software Only) ~ 2009 TW LO818F 09_EOQEZPIN




. CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 6: page 1 - 99

0-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 09-01-20009, and ending 08-31-2010.
Name of Organization . Employer ldentification Number
Washington County School Supply Drive 26-4355334

(A) Name and Address (B) Title and Average (C) Compensation (If | (D) Cont to Employee | (E) Expense Account

Hrs. per Week not pald, enter 0) Ben Plans & Def. Comp | & Other Allowances

Melinda Wesneski President
5111 Woodland Road 10.00
Bartlesville, OK 74006 0 0
Kathy Shelts Buyer
76 Grove Lane 8.00
Bartlesville, OK 74003 0 0
Carol Beck
453 Chisholm Circle Vice-Presiden
Bartlesville, OK 74006 2 .00 0 0 0
Sherri Smith Board Member
309 S Bucy 1.00
Bartlesville, OK 74003 0 0 0
Marta Manning Board Member
300 SE 11th 1.00
Bartlesville, OK 74003 0 0 0
Cindy Dronyk Board Member
1516 SE whitney Lane 1.00
Bartlesville, OK 74006 0 0
Karen Lowe Secretary
2500 Mountain Road 2.00
Bartlesville, OK 74003 0 0
Rhonda Harbour Volunteer
Route 1 Box 295 Coordindtor
Nowata, OK 74048 1.00 0 0 0
Meredith LeMaster Board Member
501 S Johnstone Suite 550/0.00
Bartlesville, OK 74003 0 0 0
Tim Simmons Treasurer
2640 Montrose 3.00
Bartlesville, OK 74006 0 0 0
Thomas Bridges Board Member
1538 S Hickory 0.00
Bartlesville, OK 74006 0 0
Brenda Pierce Board Member
2708 SE Montrose Drive 1.00
Bartlesville, OK 74006 0 0 0
Bob Wesneski Board Member
5111 woodland Road 4 .00
Bartlesville, OK 74006 0 0 0
David Austin Publicity
1301 Evergreen Drive 1.00
Bartlesville, OK 74006 0 0

JVA Copyright Forms (Software Only) -2008 TW LO819F
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SCHEDULE OF ACTIVITIES NOT PREVIOUSLY REPORTED TO IRS

Attachment 7: page 1 - 990-EZ Page 2, Part V, Line 33

Open to Public

Inspection For calendar year 2009 or tax period beginning 09-01-20009, and ending 08-31-2010.
Name of Organization Employer Identification Number
Washington County School Supply Drive 26-4355334

Descnption of Activity

This organization solicted funds from organizations,

individuals, churches

and businesses for the purpose of purchasing backpacks and school supplies

to hand out before the start of school.

that was prepared and served.

Tickets were also sold to a dinner

JVA Copyright Forms (Software Only) - 2009 TW LO818F
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BOOKS ARE IN CARE OF

Attachment 8 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2009 or tax period beginning 09-01 , and ending 08-31-2010.
Name of Organlzation Employer Identiflcation Number
Washington County School Supply Drive 26-4355334
Part V - Line 42a
Indvidual Name ... ... e Tim Simmons
or

Business Name

Street Address . . 2640 Montrose

U.S. Address

2pcode 74006 cry Bartlesville state OK
or
Foreign Address

Cty

Province or State

Country .. . .. i e e
Postal code | ... .. .. ... . e e e e e e e

Phone Number

Fax Number P

(918)335-2363
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