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ronn 990-EZ

Short Form

Return of Organization Exempt From Income Tax
Under sechion 501(c), 527 or 4947(a) 1) of the intemal Revenue Code
{except blick kg benefit trusl or private foundaton)

. | 4 Sponsonng organizations of donor advised tunds organizalions that operale one or more hospital facilities

and certam conirolling orgarnizations as defined i section 512(b)(13) must lile Form 930 (see nsiructions)
Adl ainer organizations with gross receipts less than $200 000 and tolal assets less than 5500 000

OMB No 1545-1150

2010

Open to Public

Depaniment of the Treasury > Jt the end of the year may use this form lnspection
Internal Pevenue Service The organization may have 10 use a copy of this return to sauisty state reporing requirements
, 2010, and ending , 20

A For the 2010 calendar year, or tax year beginning

B Cheek it apphcable C MName of organization
Address change
slame ¢ wege

Initial teann

RED BUG ELEMENTARY SCHOOL PTA

D Employer identification number
59-2147093

Numboer and stieet (or 2 O box o maik s aot debivered to street address)

Room/suite

E Telephone number

(407)340-7290

(1)

Ferminated 4000 RED RBUG LAKE ROAD
Amended return Cily aor town suile or country (md- 21 4 ) oo o ‘FdGroup Exemptlon B
_npphicanon pending CASSELBERRY, FL 32707-6399 Number P
G Aéc‘ounl;n—g—MElh;)_d‘ X Cash Accrual  Other (specify) b H Check» X ifthe oga-r;;zal—lz)r; |§;E>t_
I Website » required to altach Schedule B
J Tax-exempt sialmI;(chéck or»ﬂ-y on—e). X 5(;@)—(3) 501(c)( y € (nsert no ) 4947(a)(1) or 527 (Form 890 990-EZ, or 990-PF)
K C_heck » “Tf ere-orga_méaTIONnvns not a s_ecnon 509(a)(3) supporting organization and its gross receipts are normally not more than S50 600 A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
g to file & return, be sure lo m(?'a EI_O_I_W_D’G‘_IE return
SN | Add lines 5b 6¢ and 7b, to line 9 to determine gross recepts If gross receipts are $200,000 or more, or if total assets (Part II,
= hne 25 column (B) below) are $500 000 or more file Form 990 instead of Form 990-E2 » S 69,963
:3 l_Ea_rLl__] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see lhe instructions tor Part 1)
) o Check |f>l_he org»amzahon_used__St_:h_edEJIg 919 _r?_s__pond to any question in this Part | o _ _ X
(= 1 Contriputions gifts grants, and sunilar amounts receved 1 . 200
) 2 Program service revenue meluding government fees and contracts —:Zj— —: T _- o :
% |' 3 Membership ducs and assessments i_j e _:l__9__8
=z , 4 Invesiment income __4__ e
< ' 5a Gross amounl from sale of assets other than inventory Sa |
8 b Less cost or other basis and sales expenses i 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtracl ine 5b from hine 5a) ES_ ) o
R 6 Gaming and fundraising events
e a Gross income from garning (atlach Schedule G if grealer than
o | <15 000) -+ |eal
8 b Gross mcome from fundraising events (not including S of contributions
e from fundraising events reported on hine 1) (altach Schedule G if the
; sum of such gross income and conlnbutions exceeds $S15000) - - - - - - 6b .
! ¢ Less direct expenses from gaming and fundraising events 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line B6c) - 6d o _
7a Gross sales of inventory, less returns and allowances 7a 69,265
! b Less cost of goods sold 7b 46,001
| ¢ Gross profit or (loss) from sales of inveniory (Subtract ine 7b from line 7a) - Tc 23,264
i 8 Other revenue (describe i Schedule O) 8
! 9 Totalrevenue Addhnes 1 2 3 4 5¢ bd 7c and 8 o N ¥ |3 23,962
L' 10 Granls and similar amounts paid (hst in Schedule O) T w
E j 11 Benefils paic to or for members ' . RECEIVED B 1M L o
X 12 Salanes, other compensation, and employee benefits P L - 2
5 | 13 Professiona! fees and other pavments (o independent contractdrg, .- . .- . 8 13 1 o o
2 | 14 Occupancy rend utiliies and maintenance ?{, OCI ]l 2 2{]” Q 14
g : 15 Prinhing publications postage and shipping L g 15 | -
an TR R . N G - 21 20
15 Oinir capaases {Cescrbe n Schedule O) OGDSE\L UT 4 16 21,200
17  Total expenses Add iines 10 through 16 e = | 4 17 21, 2_9_9
_13 Ex-ces_s (;er-e};c;l)—f;Ftl;e_;ar (é-ul;tr-ac-lh_n_;mr—om line 9) 18 2 ,2_53
Né 19 NMet assels or fund balances at begmning of year (from line 27, column (A)) (must agree with
e Z end-of-year figure reporied on prior year's refurn) - - - o o e e ool 19 3,642
by i 20 Other changes n net assets or fund balances (explain in Schedule O) 20
5! 21 Net assets or fund balances at end of year Combine lines 18 through 20 L A 6,394
For Paperwork Reduction Act Notice, see the separate instructions EEA Form 990-EZ (2010)

Y



Form 990-EZ (2010) RED BUG ELEMENTARY SCHOOL PTA

Part :| Balance Sheets. (see the instructions for Part il )
Check if the organization used Schedule O to respond to any question in this Part Il

59-2147093 Page 2

d (A) Beginning of year (B) End of year

22 Cash savings, and investments - - - - . . oL oL L e e e s 3,642 22 6,394
23 Land and bulldings -+ < - s e e e e e e e e e T 0| 23 0
24 Other assels (descnbe in Schedule O) - - .. ... .. .- e e 0 24 0
25 Totalassets - Lo e e e e 3,642 25 6,394
26 Total habilities (describe in Schedule O) B D CEETE 0 26 0
27 Net assets or fund balances (hne 27 of column (B) must agree with ine 21) . 3,642 27 6,394
ran ll | Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses

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

Check if the organization used Schedule O to respond to any question in this Part il « - - - -+
What 1s the organization's prnimary exempt purpose? STUDENT AND TEACHER SUPPORT
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe

the services provided the number of persons benefited, and other relevant information for each program title

28 STUDENT SUPPORT AND ENRICHMENT TEACHER SUPPORT MEDIA

(Grants 3 } If this amount includes foreign grants, check here = - - - -« - - | 4 28a 15,534
29 PARENT EDUCATION, INVOLVEMENT AND LEADERSHIP

(Grants S T ) !f thus amount includes foreign grants, check here . - > 29a 845
30 TEACHER/STAFF RECOGNITION, CLINIC, VOLUNTEER INVOLVEMENT

(Grants S ) If this amount includes foreign grants, check here - - - - - « B 30a 3,967
31 Other program services (descnbe in Schedule O)

(Grants § ) If this amount includes foreign grants, check here - - R 3a
32 Total program service expenses (add hines 28a through 31a) - - - -« « - « - - R N B 20,346

Part IV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond o any question in this Part IV

{b) Title and average {c) Compensation (d) Coniributions lo {e) Expense

(a) Name and address hours per week {if nol pad, empl benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
STEPHANIE YOUNG PRESTDENT
409 RINGWOOD CIRCLE WINTER PARK FL 32792 10 [0 a 0
ANGELA FOX VICE PRESIDENT
1119 BROOKLINE COURT, WINTER SPRINGS FL 32708 10 a a
MAITE CICILI SECRETARY
984 ENGLISH TOWER LANE NO 208, WINTER SPRINGS FL| 32708 5 Q q
LISA MCDONALD CO-TREASURER
4131 ALDERGATE PLACE, WINTER SPRINGS FL 32708 5 Q q
JENNIFER VANWAGNER CO-TREASURER
4404 STEED TERRACE, WINTER PARK FL 32792 5 a a

EEA

Form 990-EZ (2010)



Form 990-EZ (2010) RED BUG ELEMENTARY SCHOOL PTA 59-2147093 Page 3

Part V‘ Other Information (Note the statement requirements in the instructions for Part V )
Check If the organization used Schedule O to respond to any question in this Part V

.

' Yes | No
33  Did the organization engage in any aclivity not previously reported to the IRS? 1f "Yes,” altach a detailed
descrnption of each activily n Schedule O - - -+ - - - o .o e R S R 33 X
34 Were any significant changes made to the organizing or governing documents? [f "Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instruclions) - .- .- S R 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but N
not reported on Form 990-T explain in Schedule O why the orgamization did not report the income on Form S90-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4).
501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? oo - 35a X
b If‘Yes," has it filed a tax return on Form 990-T for this year (see instructions)? .+ - - -« . . - . .. .o 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete apphcable parts of Schedule N - - - - -+« 0 0o v e e s 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - B 4 | 373 ]
b Did lhe organization file Form 1120-POL for this year? R S A R R [EERE. 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? e . 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved -« = = - - - . 38b o o
39 Section 501(c)(7) orgamzations Enter
a Inihiation fees and capital contributions included on line 9 - S e e . - 39a
b Gross receipts, included on line 9, for public use of club faciliies - L 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p section 4912 p . section 4955 »
b Sechon 501(c)(3) aﬁ 561(0)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reporied on any of its prior Forms 9390 or 990-EZ7 If "Yes," complete Schedule L, Part | .. . 40b X
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on T o
organization managers or disqualified persons during the year under sections 4912,
4955 and 4958 - -+ - e e e e o e e oo B S
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization T R | 4
e Allorganizations At any ime during lhe tax year, was the organization a pary to a prohibited tax shelter
transaction? ! Yes " complete Form 8886-T .. ce . L T IR I . i()(; o X
41 List the states with which a copy of ths return s filed P FL, L
42 a The organization’s books are in care of » JENNIFER VANWAGNER Telephone no P 407—340—7239__ L
Localed at B 4404 STEED TERRACE WINTER PARK, FL ZIP+4 B 32792 B
b At any time during the calendar year, did the orgamization have an interest in or a signature or other authonty
over a financial account 1n a foreign counlry (such as a bank account, securities account, or other financial Yes | No
account)? . .. . .. . . . . 4_2[)‘—__2&
If "Yes " enter the name of the foreign country P
See the instructions for exceptions and hiling requ:reme_r;l—s }or F(;n‘t_T[; 590—227, Report of Foreign Bank
and Financia!l Accounts
¢ At any tme during the calendar year, did the organization maintain an office outside of the US? - - - - - EEERENE 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 - - - - - -+ - - - - - B 4
and enter the amount of tax-exempt interest received or accrued dunng the taxyear - - - - - - = = = o 000 > ] 43 ! _
Yes | No
44 a Did the organization mamtain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . cee L - L R 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ - - - - = = - o e s s e e e e e e e O - 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? e e e e e 44c X
If "Yes " to ine 44c, has the organization filed a Form 720 to report these paymenis? If “No," provide an
exptanation in Schedule O . R S R - - 44d

EEA Form 990-EZ (2010)




Form 990-EZ (2010) RED BUG ELEMENTARY SCHOOL PTA 59-2147093 Page 4
' Yes | No
45, s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? - .. 45 -)E‘
" a Dd the organization receive any payment from or engage 1n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes " Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see inslructions) - - - -« ... ..o e .. .. 45a X
46  Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition
1o candidates for pubhc office? If “Yes " complete Schedule C Partl - - -« - - - . .. SRR SRR .- 456 X
I_Baiy_l] 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) nonexempl charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi o o
Yes | No
47  Did the organization engage 1n lobbying activities? If “Yes,” complete Schedule C, Part |l S - a7 || 5(~
48  Is the organization a school as described in section 170(b)}(1)(A)(n)? If "Yes," complete Schedule E - - - - - - - .- 48 X
49 a Dud the organization make any transfers to an exempt non-charitable related organization? - - - - - - - IR 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

ernployees) who each recervod more th than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Tille and average {c) Compensalion (d) Contnibutions to (c) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
_ than $100 000 devoted to position deferred compensation olher allowances
NONE
f Total number of other employees paid over $100,000 - - N 4

51 Complete this lable for the organization’s five highes!t compensated independent contractors who each received more than

__75_100 000 of compensation from the orgamzation If there i1s none, enter “"None ”

(:3) Nar‘ne_dﬂd aadress of each ndependent contractor paid more than $100 000 (b) Type of service (c) Compensation

d  Total number of other rndependem comraclors each receiving over $100,000 - - - »

52  Did the organization complete Schedule A? Note Ali sectton 501(c)(3) organizations and 4947(a)(1)
-» X Yes No

Under penalties of perjury | dectare that | have examined this return including accompanying schedules and stalements and to the best of my knowledge and belief 111s
rue correct and compleie  Declaraypn of preparer (other than officer) 1s based on all information of which preparer has any knowledge

nonexempt charitable trusts must attach a completed Schedule A

Sign IDa}S\\Lp' W
Here

Type or prini name and title
T Ennlfr)’pe preprdrefs name paress nalure Date Check i PTIN
Pard UACK E WILDER ﬁ C bl € pp09-28-2011 selt-employed
Preparer Femsname W WILDER ACCOUNT;’N}%"& TAX SERVICE Frms EN P ) 7__:__- L
Use Only Frrrnsaddresﬁ_-; 3208 W SR 4_2_6 _§?E 1000 R

OVIEDO FL 32765 Phoneno  407-657-7200

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

> Yes X No

EEA

Form 890-EZ (2010)



SCHEDULE A
(Form 990 or 990-E2)

Depanment of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust

OMB No 1545-0047

2010

Open to Public

Internal Pevenue Service P Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection
Naine of ihe organwvabon Empiloyer dentdication number
RED BUG ELEMENTARY SCHOOL PTA 59-2147093
‘_Pa_r_t_l_]_ .. Reason for Public Charity Status (Alf organizations must complete this part ) See instructions
The organization 1s not a private foundation because it1s (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)(1}
2 A school described in section 170(b)(1}(A)(1) (Attach Schedule E )
3 A hospital or a cooperative hospital service orgamization descnbed in section 170(b)(1)}(A)}in)
4 A medical research organization operated in conjunction with a hospital described tn section 170(b}{1){A)(in} Enter the hospital s name,

city, and state

5 An organization o-p-(;ral;ed for the benefit of a—college or university owned or operated by a governmenilral unit described in
section 170(b)}{1}{A)(iv) (Complete Part 1)
A federal, state, or local government or governmenta! unit described in section 170(b){(1}{A)(v)

An organization that normally receves a substantial part of is support from a governmental unit or from the general public
described in section 170(b){1)(A)(v1) (Complete Part il )
A community trust described in section 170(b){1){A)(v1) (Complete Part il )

X Anorgamization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activilies 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 1l})

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

11 An organizahon organized and operated exclusively for the beneft of, o perform the funchions of, or to carry out the

purposes of one or more publicly supported orgamizations 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 complele lines 11e through 11h
d Type Hli-Other
e By checking this box | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

a lype |

b Type Il c

Type Hi-Functionally inlegrated

persons other than foundation managers and other than one or more publicly supported organizations described 1n section
509(a)(1) or section 509(a)(2)
f If the orgamization receved a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting

argamization, check this box

a Since August 17 2008, has the organization accepted any gift or contnbution from any of the

following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i)

and () below, the governing body of the supported organization?

(my A family member of a person described in (1) above?

(m) A 35% controlled entity of a person described in (i) or (n) above?

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

(1) Name of supported

{(n) EIN

Yes No

11g(1)

11g(n)
11g(m

() Type of organization

(w) Is the organization

(v) Did you nolify

(w1) Is the

{vn) Amount of

orgamzation (described on lines 1-9 incol (1) hsted in your the organization in organization in col supporl
above or IRC section governing document ? col (1} of your (1) organized in Ihe
(sce instructions) ) support? uUs?
Yes No Yes No Yes No

(A)
(8)
(€}
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2010

Form 980 or 990-EZ




schecule A (Form 990 or 990-£2) 2010 RED BUG ELEMENTARY SCHOOL PTA 59-2147093 Page 2
[Rart_l_l; 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 hne 5, 7, or 8 of Part | or if the organization failed to qualfy under
' Part Ill I the organization fails to qualify under the tests listed below, please complete Part I )
Section A, Public Support
Calendar year (or fiscal year beginning in)» (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e} 2010 (f) Total
1 Gifts, grants coninbutions, and
membership fees recewved (Do not
mclude any "unusual grants ")
2 Taxrevenues levied for the organization s
benefit and either paid to or expended on
its behatf - . .
3 The value of services or facilites
furmished by a governmental unit to the
organization without charge
4 Total Add fines 1 through 3
5 The portion of tolal contnbutions by each
person (other than a governmental unit or
publicly supported organization) inctuded
on Iine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Publc support Subtract ine 5 from in 4
Section B Total Support . .
Catendar year (or fiscal year beginning in)p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4
8 Gross income from interest, dividends -
payments received on securities loans
rents royalties and income from sumilar
sources .
9 Net income from unrelated business
activiies whether or not the business 1s
regularly carmned on
10 Otherincome Do nol include gain or
loss from the sale ol capiial assels
(Explamn Part IV)
11 Total support Add lines 7 through 10 L
12 Gross recemts from related actvities, etc (see instructions) 12[ o
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((:)(3)
organization, check this box and stop here - - - - - - - = = =« o0 e s e e e e e e e e e e 4
Section C Computation of Public Support Percentage .
14 Publhc support percentage for 2010 (hne 6, column (f) divided by line 11, column (f)) - - - - - - = -+ -« =« .« 14 %
15 Pubhc support percentage from 2009 Schedule A Part Il line 14 15 o ”{o_
16a 33 1/3% support test - 2010 If the organization did nol check the box on ine 13, and ine 141s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supporled organization | 2
b 33 1/3% support test - 2009 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 - - - - - - - - - - - | 4
17a 10%-facts-and-circumstances test - 2010 i the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10% or
more and if the organizalion meels the “facls-and-circumstances” test, check this box and stop here Explain in Part IV how the
organizalion meets the facts-and-circumstances” test The organization qualifies as a publicly supporied organization | 2
b 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13 16a, 16b or 17a, and ne 151s 10% or
more and if the orgamizalion meets the ‘facts-and-crcumstances’ test check this box and stop here Explain in Part IV how the
organization meets the facts-and-ciicumstances’ test The organization quahfies as a publicly supported organization | 4
18 Private foundation If the orgamzation did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

EEA

Schedule A (Fom 990 or 200-£7) 201C



Seheaule A (For n 990 or 990 23 2010

RED BUG ELEMENTARY SCHOOL PTA

59-2147093

Page 3

f
I D~ JIF 7
L sara dee

T
e e leTolel
'.:v-k vu

Su

chedule fer Organizations Described in Section 509(a)(2)

(Complete only if you checked lhe box on iine 9 of Parl | or if the organization falled to qualhfy under Part 1l

If the organization tails to qualify under the tests listed below, please complele Par It )

Sectign A Public Support

Calendar year {or fiscal year beginning in) »

q

[5a]

Gilis grants contribuhons, and
membership lees received (Do nol include
any "unusual grants )

Gross recepts from admissions merchan-
dise sold or services periormed or faci-
hties furmished in any achivity thet s related
1o the orgamization s lar-exempt purpose

Gross receipts from achivilies thal are not
an unrelaled trade or bus under sec 513

Tax revenues levied for the orgamzation s
nenelit and elnher paid 1o o1 expendea on
ils benaif

The value ol services or {acilibes
furmshed by a governmental unit to the
SigamiZalion wilnoui chaige

Total Add lines 1 through 5

Amounts incluged onlines 1 2 and 3
recewved from disqualfied persons

Amounts included on ines 2 and 3 receiv-
2d from other than disqualified persons
thal excced the greater of $5 000 or 1%
of the amount on hine 13 for the year

Add knes 7a and 7b

Public support {Subtract hne 7¢ from
hre 6 )

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e} 2010

806

74,559

53,802

614

43,641

462

20,076

69,265

75,365

54,506

44,255

20,538

(f) Total o

3,284

261,343

264 627

264,627

Section B Total Support

Catendar year (or fiscat year beginning i) » [

| ()
10a

12

13

14

Amounts trom hine 6

Gross income from mterest dividends
payments recewved on secunbes ivans
rents, royalties and income from similar
S0Urces

Hneeialen husiness taible income (less
section H11 taxes) from businesses
Jcawrec after June 30 1975

Add lines 10a and 10b

Net income {rom unrelated business
Activitics, not ncluded in line 10b
whether of not the busmess 1s regularly
carnes on

Other mcome Do not include gain or
loss from the sate of capital assets
(Explainin Part 1V)

Total support (Add iines 9 10c¢, 11
and 17 )

(a) 2006

75,365|

(b)2007

54 506

m)xms B
44,255

() 2009

20,538

(e) 2010

(f) Total
264 627

75,365

54,506

44,255

20,538

69,863

264,627

First five years Hf the Form 990 s [or the organization’s first second (hird fourth or fifth tax year as a section 501(

organizahion check this box and stop here

c)(3)

Section C Computation of Public Support Percentage
Publc. supporl parcentage for 2010 (ne 8 column (f) divided by hne 13 column (f}))

15

16

Section D Computation of Investment Income Percentage _

17
13

19a

20

Pubhe support perceniage from 2008 Schedule A, Part lll, ine 15 -

investment income percentage for 2010 (lme 10c, column (f) divided by line 13, column (f))

Investment mcorne percentage irom 2009 Schedute A Pan tl line 17

18]

33 1/3% support tests - 2010 1 ihe organizalion did nol check the box on ine 14 and line 15 1s more than 33 1/3%. and line

1715 not more than 32 1/39

» check this box and stop here The orgamzation qualifies as a publicly supported organization

33 1/3% support tests - 2009 If the organizalion did not check a box on line 14 or hne 19a, and iine 16 1s more than 33 1/3%, and
iine 18 15 not more than 33 1/3% check lhis box and stop here The orgamzalion qualfies as a publicly supporied organization

Private Foundation i the organization did nol check a box on Ine 14, 19a, or 19b, check this box and see mnstructions

>
>

EEA

Schedule A (Form 990 or 990 1F2) 2010



SCHEDULE ©
{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

OMI3 No 1545-0047

Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information P
Gepaniment of the Tieasury y upen to Fubiic
Inteinal Pevenue Service > Attach to Form 990 or 990-EZ Inspectlon
Mamee of InC organtZation Employer identdication number

RED BUG ELEMENTARY SCHOOL PTA

55-2147093

01 Descraption of other expenses (E’af_t__I—:__J:_lne 16) o

DESCRIPTION B i B __AMOONT
BANK CHARGES ) 2 A
INSURANCE 546

OFFTCE SUPPLIES 98 L L
PROGRAM SERVICES 20,346

02 Other changes 1in net assets or fund balances (Part I, line 20)
DESCRIP®TION AMOUNT
ROUNDING (1)

For Paperwork Reduction Act Notice, sec the Instructions for Form 990 or 990-EZ EEA

Scheduie O (Fonm 990 or 990-1:7) (2010)



