See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_02_EO:93-1271520_990_201106.pdf
https://public.resource.org/privacy?2012_02_EO:93-1271520_990_201106.pdf

Form 9?0

K
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

» The organizatron may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545.0047

, 2011

A For the 2010 calendar year, or tax year beginning Jul 1 ,2010, and ending Jun 30
B Check if applicable C Name of organization  Southridge High School Boosters Council, Inc.|D Employeridentification Number
Doing Business As 93-1271520

L] Address change

L Name change

Initial return
=

Terminated

|| Amended return

Application pending

Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
9625 SW 125th Street (503) 259-5400
City, town or country State ZIP code + 4
Beaverton QR 97008 G Grossrecets § 471,434,

F WName and address of principal officer

Liz Shilliam 14493 SWArabian Dr Beaverton

OR 87008

Tax-exempt status

x[se@ | [0 (

)< (insert no)

[ Tasazayor | |52

H(a) Is this a group return for affiliates?

H(b) Are all affiiates included?
If ‘No, attach a hst (see instructions)

»

Website: >

N/A

H(c) Group exemption number

|
J
K

Form of organization EﬂCorporahon l_l Trust [_-l Association |_| Other ™

| L Year of Formaton 1999

I M State of legal domicle  OR

[Part 98] Summary

1 Briefly describe the organization's mission or most significant actvities _Support Student Activities _ _ _ __ _ _ _.
-
N I e
@2 2| 2 Check tis box > | ] If the organization discontinued its operations o disposed of more than 25% of its net assets
™ g 3 Number of voting members of the governing body (Part Vi, hne 1a) 3 6
0 | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
E :§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
0 b 6 Total number of volunteers (estimate If necessary) 6 0
s <« 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 7b
<zt Prior Year Current Year
QO 8 Contributions and grants (Part VIII, line 1h) 12,164. 11,119.
n % 9 Program servige reventeri l‘!\:z_mengH- 586,637. 458,455.
% 10 Investment mc%nes 3, 4, and 7d) 1,084.
@ [ 11 Other revenue @ rt VIII, column (A), lines 5&% i, 8¢, 9¢, 10c, and 11¢) 321. 1,124.
12 Total revenue dl throughy W, gmustiegual Part VIII, column (A), line 12) 600,206. 470,698.
13 Grants and sif{12f amounts paid PEH if( cgy n (A), lines 1-3) 12,000. 10,000.
14 Benefits paid fo of-feremembers.( col n (A), line 4) 479,910. 311,636.
w 15 Salaries, othe| comp@@@&h@glo@%enef s (Part 1X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part 1X, column (D), line 25) » 0. ; A i
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 170,093. 123,228.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 662,003. 444,864.
19 Revenue less expenses Subtract line 18 from line 12 -61,797. 25,834.
58 Beginning of Current Year End of Year
s:é 20 Total assets (Part X, line 16) 156,580. 182,414.
fg 21 Total liabilities (Part X, ine 26) 0. 0.
£é 22 Net assets or fund balances Subtract line 21 from line 20 156,580. 182,414.

P8 Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, st i1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

[o1/25/12
SI n Signature of officer Date
Hegre P carla Colenberger F oal A m F all w‘bua,L Co-Treasurer
Type or print name and title | — I\ . 7‘\
Print/Type preparer's name Preparer'gAignatur Da?(_(\_) Check E i PTIN
Paid Dennig N. Ditmarson % "101/31/12 self-employed
Preparer |rmsname > DENNIS N. DITMARSON CPX
Use Only |rmsadress > 12220 SW_1STY ST STE 140 Fum's EIN_>
BEAVERTON OR 97005-2848 Phone no
May the IRS discuss this return with the preparer shown above? (see mstructions) E] Yes r| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25M1 Form 990 (2010)
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Form 990 (2010) Southridge High School Boostexrs Council, Inc. 93-1271520 Page 2
[Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part llI n
1 Brnefly describe the organization’s mission

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

Form 990 or 990-EZ? [] Yes K] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes X No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 430,895. including grants of $ 0.) (Revenue § 0.)

4d Other program services (Describe in Schedule O )

(Expenses S including grants of ~ § ) (Revenue $ )
4e Total program service expenses » 440,895,
BAA TEEA0102  10/06/10 Form 990 (2010)
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Form 990 (2010) Southridge High School Boosters Council, Inc. 93-1271520 Page 3

[PartiIV&| Checklist of Required Schedules

Iss tpedo;ganlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete
chedule A

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If ‘Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations Did the orgamization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

73

assessments, or symilar amounts as defined in Revenue Procedure 98-197 if 'Yes,' compiete Schedule C, Part il

6 Did the organization maintain any donor advtsed funds or any similar funds or accounts where donors have the nght to

provide advice on the distribution or investment of amounts tn such funds or accounts? I/f "Yes,' complete Schedule D,
Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonc structures? If 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'

complete Schedule D, Part Ill

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

10 Did the organization, directly or through a related orgarization, hold assets in term, permanent, or quasi-endowments? If

1

Schedule D, Part IV

"Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If "Yes,' complete Schedule

D, Part Vi

: b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total

[+

d

e

f

\ 12a

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

Did the organization obtain separate, ndependent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, Xll, and Xill

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,' and

13
14a

b

15

16

| 17

18

19

20 a
b

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xii, and Xlli is optional
Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,’ complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H

If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

1 X

2 X
3 X
4 X
5

6 | X

7 X
8 X
9 X

10 X

Tla| X

11b X
11c X
11d X
e X
11¢ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEA0103  12/21/10

Form 990 (2010)
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Form 990 (2010) Southridge High School Boosters Council, Inc. 93-1271520 Page 4

[Part IV . [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and I

22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fgrrlner officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24.a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go o hine 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshat the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key emplo;/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part i1l

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organmization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part I

33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V,
line 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 D Yes IZ] No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X
22 X

23 X
24a X
24b

24c¢

24d

25a X
25b X
26 X

v B %

e k! ]

Lk PRI IS
i

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34| X

35 X
36 X
37 X
38| X

BAA

TEEA0I04 12/21/10

Form 990 (2010)
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Form 990 (2010) Southridge High School Boosters Council, Inc. 93-1271520 Page 5

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

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country >

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| EE I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
i e ,Z%V 3
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the }ﬁ”‘» <R J
supporting organization, or a donor advised fund mamtained by a sponsoring organization, have excess business
holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Inihiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization Is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O

BAA TEEAQ105 11/30/10

Form 990 (2010)
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Form 990 (2010) Southridge High School Boosters Council, Inc. 93-1271520

Page 6

[Part VI |Goyvernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below,

and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI [ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 3
b Enter the number of voting members included in line 1a, above, who are independent 1b i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other £ _
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company o other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by !
the following |
a The governing body? 8al X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 |[s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 e |
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done 12¢| X
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 L X
N "ECRR
15 Did the process for determining compensation of the following persons include a review and approval by independent TOF ’ }
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N o
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See nstructions ) f
& =
16a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a 7
taxable entity during the year? . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its . i
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the DR
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > Oregon

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
D Own website D Another's website IE Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, confhict of interest policy, and financial

statements available to the public

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

» Carla Collenberger 15205 SW Warbler Way Beaverton OR _ 97007

(971) 322-5875

BAA

TEEAQ106 03/25/11

Form 990 (2010)




Form 990 (2010) Southridge High School Boosters Council, Inc. 93-1271520 Page 7
gmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
«  Check if Schedule O contains a response to any question in this Part VII f—]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation Enter -0-'in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, if any See instructions for definition of 'key employee '

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

& Lisi ali of the organization s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamzations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

@_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 1)) © (D) (E) Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours calslolx]lzsx] o compensation from compensation from amount of other
perweek | “ga | z2| St1& | 34| £ the organization related orgamzahons compensation
(descrbe | =< | | 3 |4 | 5 (W-2/1099 MISC) (W-2/1099-MISC) from the
hoursfor { & & f =1 = {3 g% ® organization
related gy | za and related
otrl%er)glfra‘\- 5 E :z. 5] organizations
Schedul ]2 * 5
cl 8)ue 3 z ¢
’ &
_( Liz shilliam __ __ ___ _
President 15.00 X 0. 0. 0.
2) Carley Scho
Carley o5ciopp_ _ _ _ _ __ _
Vice-President 15.00 X 0. 0. 0.
@) Robin Hoskimsonm ____ _
Secretary 15.00 X 0. 0. 0.
_@) Rrista Miller ____ __ _
Co-Treasurer 15.00 X 0. 0. 0.
-() carla Collenberger _ _ _
Co-Treasurer 15.00 X 0. 0. 0.
_(®) shelley Buettner ___ _
Volunteer Coordinator 15.00 X 0. 0. 0.
N €
-®
-®
a_
Q.
a@Q_
9
@ _
asy_
ay_ o _
an_ e

BAA TEEA0107  12/21/10 Form 990 (2010)
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Form‘990 (2010) Southridge High School Boosters Council, Inc. 93-1271520 Page 8
:RATAVIE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(G (G)) © () (E) Q)
. Name and title A;erage Position (check all that apply) Reportable Reportable Estimated
o e 5] 5 =1Te =] = | compensation from compensation from amount of other
p;’ w%e ~3| 3 8 & 3&|8 the or%anlzallon related organizations compensation
(desontelS 2|2 |2 [= B33 | Ww20eemsO (W-2/1039-MISC) from the
related |2 § sl 128 sl PR
za%lonls; 5[ 2 % S organizations
n al & o | B
schoy | 81 & 2
® g
a _ ]
a _ ]
0 _ _ _ ]
@y ]
2 ]
@) _ ]
@ _ _ ]
) _ ]
2 _ _ ]
N ]
@ _ ]
@) _ ]
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not himited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

3 Didthe or%anlzanon list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

A (B)
Name and business address Description of services

©)
Compensation

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

TEEA0108 12/21/10
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Form 990 (2010)

Southridge High School Boosters Council, Inc.

93-1271520

Page 9

Part VIIl | Statement of Revenue

&
.

)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues
¢ Fundraising events

d Related organizations
e Government grants (contribubions)

f Al other contributions, gifts, grants, and
sumiar amounts not Included above

1a

1b

8,28

5.

1c

2,83

4.

1d

le

1t

g Noncash contributions included n Ins 12-1f &

h Total. Add lines 1a-1f

»
oo
&

-

25 QY T 3

PROGRAM SERVICE REVENUE

Business Code

>
11,118.

>

f All other program service revenue

g Total. Add lines 2a-2f

458,455.

458,455.

458,455.

OTHER REVENUE

Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

6a Gross Rents
b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (lo

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

(not including $

(1) Real

() Personal

EE

SS)

(1) Securities

() Other

8a Gross income from fundraising events

7 .

of contributions reported on line 1¢)

See Part IV, line 18

b Less direct expenses

a 1,86

0.

b 73

6.

¢ Net income or (loss) from fundraising events

See Part IV, line 19

b Less. direct expenses

9a Gross income from gaming activities

=
[y
[ V]
-3
i

L

b

3 B

P i

tw

¢ Net income or (loss) from gaming activities

and allowances

b Less. cost of goods sold
¢ Net income or (loss) from sales of inventory

10a Gross sales of inventory, less returns

b

¥ §?§.

A .

ot

PR -

Miscellaneous Revenue

Business Code

o e

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

|

470,698.

458,455,

1,124.

BAA

TEEA0109

10/11/10

Form 990 (2010)




Forn} 990 (2010) Southridge High School Boosters Council, Inc. 93-1271520 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
: _ ( ®) ©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments '
and organizations 1n the US See Part 1V, PR
line 21 -
2 Grants and other assistance to individuals in “ .
the US See Part IV, line 22 10,000. 10,000.
3 Grants and other assistance to governments, v
organizations, and individuals outside the . EA S
US See Part IV, Iines 15 and 16 o
4 Bepefits paid to or for members 311,636. 311,636 S * *
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)}(B)
7 Other salares and wages
g Pension plan contributions (Include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 500. 0. 500. 0.
d Lobbying
e Professional fundraising services See Part IV, line 17 e ) s i
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 891. 0. 891. 0.
14 Information technology 989. 0. 989. 0.
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 0. 0. 0. 0.
23 Insurance 567. 0. 567. 0.
24 Other expenses ltemize expenses not & £
covered above (List miscellaneous expenses
in hne 24f If ine 24f amount exceeds 10% T N “
of hne 25, column (A) amount, list ine 24f
expenses on Schedule O.) - < 3 -
a_ _
b Bank Charges _ __ ____ __ ___ 821. 0. 821. 0.
¢ Supplies ___ __ __ ________ 119,259. 119,259. 0. 0.
dTax & License _ _ ______ _ 201. 0. 201. 0.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 444,864. 440,895. 3,969, 0.
26 Joint costs. Check here ™ D if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)

TEEAO110

12/2110
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Form 990 (2010) Southridge High School Boosters Council, Inc.

93-1271520 Page 11

[Part X | Balance Sheet

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

V-amuunpy

A hw N =

7
8
9

10a Land, builldings, and equipment cost or other basis

1
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivabie, net

Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part |l of Schedule L

Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring orgamizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see Instructions)

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges

Complete Part V| of Schedule D 10a 10,501.

264. 250.

153,560. 180,208.

2 (W [N |=

2,756.

2

TN

=
5

""““Pi.
r
»

O[N]

<
i
S

b Less accumulated deprectation 10b 10,501.

0.[10c 0.

Investments — publicly traded securities

investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets Add hines 1 through 15 (must equal line 34)

156,580.[ 16 182,414.

M= =r—O>»—r

17
18
19
20
21

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account ability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part ||
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

0.117 0.

OMOZPrePm 0ZCT WO I4Munnp M2z

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here > E and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Caprtal stock or trust principal, or current funds

Paid-in or capital surplus, or land, bullding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total llabihities and net assets/fund balances

ks

s

o e !
| B s

27 139,275.

28 43,139.

156,580.]33 182,414.

156,580.( 34 182,414.

:

TEEAQ111  12/21/10

Form 990 (2010)
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‘RartsXll Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

Form 990 %2010) Southridge High School Boosters Council, Inc. 93-1271520

o

A G h WN =

Total revenue (must equal Part VI, column (A), ine 12) 1 470,698.
Total expenses (must equal Part IX, column (A), ine 25) 2 444,864.
Revenue less expenses Subtract hine 2 from line 1 3 25,834.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 156,580.
Other changes In net assets or fund balances (explain in Schedule O) 5
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
column (B)) 6 182,414.
Financial Statements and Reporting
Check if Schedule O contains a response to any question 1n ifus Pait Xii |—|

1 Accounting method used to prepare the Form 990 E] Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis I:] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEA0112  12/21/10

Form 990 (2010)




' OMB No 1545-0047

SCHEDULE oe2) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section R
4947(a)X1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ, > See separate instructions. > Inspection.
Name of the organization Employer identification number
Southridge High School Boosters Council, Inc. 93-1271520

[Part] |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 )

A church, convention of churches or association of churches described in section 170(b)1)XAXi).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

4 || A medicai research organization operated in conjunction with a hospital descnbed in section 170(bX1)AXiii) Enter the hospital's
name, city, and state

-

5 D An organization operat&j_fo? the benefit of a Eo_lle_ge— or _Jnﬁgrs:t; owned —6r—05erat_eél— tﬁl_a ao_\_/e_rn_r-nEnTal—lfnt—&s—cr—led—ln_ section
170(b)}1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)}1)XAXvi). (Complete Part I1')

9 E] 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 509(a)2). (Complete Part IIl.)

10 An organization organized and operated exclustvely 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 1n 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 [ ]Typel b [ ]Typetl ¢ [] Type 1l = Functionally integrated d[] Type ll - Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other lhangfoungatlon managers and other than one or more publicly supported organizattons described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organizatton, I:I
check this box

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

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (11) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN () Type of organization (v) Is the (v) Did you notify (vi) Is the (w1i) Amount of support
organization (described on lines 1-9 organization in | the organization in| orgamzation i
above or IRC section column (1) listed in column (i) of column (1)
(see instructions)) your governing your support? organized (n the
document? us?
Yes No Yes No Yes No
A
()]
©)
[(®)
(E) ’
z,,“g?if:;g&;:%, P PO . .. . &
Total . é - ’ v, * B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAO401  12/23/10




Schedule A (Form 990 or 990-E2) 2010 Southridge High School Boosters Council, Inc. 93-1271520 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
. organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

g:;?:gﬁ,’gyﬁgriw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDo

not include "unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facihties furnished by a
governmental unit to the
organization 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 line 1
that exceeds 2% of the amount
shown on hne 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

E:;?:“gﬁl’gyﬁ;'ﬁw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income Do not include
gatn or loss from the sale of
capital assets (Explain in

Part V)
By B, Lt e Gar _ s v IR R
11 Total support. Add lines 7 g L e >§ b ffg‘«fz 3 TS
through 10 ¥ N I g | S

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 is 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 > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %

16a 33-1/3% support test — 2010. 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 qualifies as a publicly supported organization > D

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402 12/2310




Schedule A (Form 990 or 990-EZ) 2010  Southridge High School Boosters Council, Inc. 93-1271520 Page 3
[Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
« to qualhfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)™> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘unusual grants ") 19,785. 19,318. 17,306. 12,164. 11,119. 79,692.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any activity that i1s
related to the organization’s
tax-exemipt purpose 777,162. 543,567. 519,912, 586,637. 465,662.| 2,892,940.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 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 fines 1 through 5 796,947. 562,885, 537,218. 598,801. 476,781.| 2,972,632.

7 a 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

¢ Add lines 7a and 7b

8 Public support (Subtract line B LR T B ok Al kI T O T |
7c from line 6) o T R % AT S VN 2,972,632,

Section B. Total Support
Calendar year (or fiscal yr beginning 1n)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts from line 6 796,947. 562,885. 537,218. 598,801. 476,781.] 2,972,632.

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources 659. 2,368. 2,090. 1,405. 1,124, 7,646.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 659. 2,368. 2,090. 1,405. 1,124. 7,646,
11 Net income from unrelated business
activities not included 1n fine 10b,
whether or not the business 1s
regularly carried on 0. 0.
12 Other income Do not include

gain or loss from the sale of
%apltla\!/ e)assets (Explain in

art
13 Total support. (Add Ins 9, 10c, 1, and 12) 2,980,278.
14 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 > [—‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 99.74 %
16 Public support percentage from 2009 Schedule A, Part ill, hne 15 16 99.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 0.26 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 0.21 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > Iﬂ
b 33-1/3% support tests — 2009. if the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and _
line 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010  Southridge High School Boosters Council, Inc. 93-1271520 Page 4
RarfliVR| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D I OMB No 1545-0047

(Form 990) . Supplemental Financial Statements
» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV,lines6,7,8,9,10,11, or 12, .
Internal Revenue Service » Attach to Form 990. * See separate instructions. 1
Name of the organization Employer identification number
Southridge High School Boosters Council, Inc. 93-1271520

iRartii® Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Ayyregate coninpuuons to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? IEYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferning impermissible private benefit? Izl Yes D No

|§I?.'a‘_r§tilli| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) B Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed 1n the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds? I:l Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)(1) and section 170(h)@)(B)(1)7? D Yes [] No

9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

:Rartll Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 L]
(ii) Assets included in Form 990, Part X -$

2 |f the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 >$
b Assets included in Form 990, Part X »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/1510 Schedule D (Form 9390) 2010




Schedule D (Form 990) 2010 Southridge High School Boosters Council, Inc. 93-1271520 Page 2
[Part lil |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
itefns (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descriplion of the orgamization's collections and explain how they further the orgamization's exempt purpose in
Part Xiv

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes H No

[Part IV | Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9. or reported an amount on Form 990, Part X, hine 21,

1a Is the organization an agent, trustee, custodian, or other intermedtary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? |:| Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV
[Part V:| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

3

1a Beginning of year balance
b Contributions . - e % Tae

¢ Net investment earnings, gains, ; 4 L s -
and losses .

d Grants or scholarships FhL e e e e L

e Other expenditures for facilities
and programs

f Administrative expenses ) - AL L
g End of year balance i o
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment »> %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by* Yes No
(i) unrelated organizations 3a(i
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part Vi [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland w7

b Buildings

¢ Leasehold improvements

d Equipment 10,501. 10,501. 0.

e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2010

TEEA3302 12/2010




Schedule D (Form 990) 2010 Southridge High School Boosters Council, Inc.

93-1271520 Page 3

[Part VII [Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
. (including name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

N -

Total. (Column (b) must equal Form 990 Part X, column (B) hing 12) ™

) TR I . £
- a5

[Part Vill [Investments—Program Related. (See

Form 990, Part X,

(a) Description of investment type

(b) Book value

(¢) Method of valuation:

Cost or end-of-year market value

a

@

©)]

@

®

®

)

@&

(©)]

a0

sk R

Total (Column (b) must equal Form 990, Part X,_column (B) line 13)  »
|Part IX- |Other Assets. (See Form 990, Part X,

ine 15)

(a) Description

(b) Book value

M

@

3

C))

)

®

)

()]

(E)]

(a0

Total. (Column (b) must equal Form 990, Part X, column(B), Ine 15)

[Part X | Other Liabilities. (See Form 990, Part

X, line 25)

(a) Descniption of hability

(b) Amount

(1) Federal income taxes

@

©)]

(G)

g

()

(©)

)

@

®

(Y]

an.

Total (Column (b) must equal Form 990, Part X, column (B) ling 25)

»

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740)

BAA

TEEA3303 12/20/10

Schedule D (Form 930) 2010




Schedule D (Form 990) 2010 Southridge High School Boosters Council, Inc. 93-1271520 Page 4
[PEteXIE[ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vlll,column (A), hne 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe In Part XIV)
Total adjustments (net) Add hines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 ..
[RartpXIl[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

O oo NGO A_EWN

a Net unrealized gamns on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d

e Add hnes 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part IX, ne 25 E

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe In Part XIV ) 4b
c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

RartpXiVlll Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Southridge High School Boosters Council, Inc. 93-1271520 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010
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. . | oms o 1545.0047
3‘5,',*,5'3&’ o",%gLo.gz) Transactions With Interested Persons 2010

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

©)
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. . ..

Name of the organization Employer identification number

Southridge High School Boosters Council, Inc. 93-1271520
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

?
1 (a) Name of disqualified person (b) Description of transaction (c) Corrected

Yes No

(U]
(2
A3)
4
(5)
6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization "3
Loans to and/or From Interested Persons.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 930-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due (e) In default?| (f) Approved (g) Written
the orgamzation? principal amount y board o7r agreement?
commitiee

To From Yes No Yes No Yes No

(U]
@
3
@
(€]
6
@
()]
9
(10)
Total >3

iRarijllIl¥ Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

(1) Connor Gilifillan Child of Board Member Christine Gillifillan
(4]
3)
@)
(&)
6)
@
®)
9
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501  11/15/10




L4

Schedule L (Form 990 or 990-EZ) 2010 Southridge High School Boosters Council, Inc.

93-1271520

Page 2

[Part IV_|Bysiness Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes No

(U]

(€3]

3)

@

(€]

(6)

(4]

()]

9

(10)

| Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

TEEA4501

1171510

Schedule L (Form 990 or 990-E2Z) 2010




A\ d

SCHEDULE o . F - | OMB No 1545-0047
Form 990 o 90.62) Supplemental Information to Form 990 or 990-EZ
. Complete to provide information for responses to specific questions on

Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information.

Inlgrnal Revenue Service y » Attach to Form 990 or 990-EZ. :

Name of the organization Employer identification number
Southridge High School Boostersg Council, Inc. 93-1271520
Pt VI-B, Line 12c At monthly meetings when new contractors or vendors are approved.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




0102 (066 Wio4) ¥ 8Npayos OL/ZerRL  LO0SYIAL ‘066 W04 10} SUONINASU] AY)} IIS ‘2INON 1OV UONONPIY yiomiaded 104 vva

|||||||||||||||||||||||||| (i}
|||||||||||||||||||||||||| ©
|||||||||||||||||||||||||| ©
|||||||||||||||||||||||||| ®
|||||||||||||||||||||||||| ©®
|||||||||||||||||||||||||| &
LCS q0 800L6 J4O UOlI9ARDH ‘3991385 YISZT MS ST96
Tooyos YBTH|[ S90T009-€6 Toouds GETH o6pTaganos (1)
ON SAA
(Anua pa|jo4uod Ajhua (£)(2)10G uonoas 1) uoI}09s (Anunod ubialoy io
Am_xem_m 295 Buijronuod 1oaaq snjejs Aleyo oigngd apo)) jdwaxy aje)s) ajoiwop |eba Auanoe Alewild uoneziuebio pajejal Jo NI pue ‘ssalppe ‘awepn
(6) 0)] (?) ® ) (@ (e)

("1eak xey sy} Buunp suoneziuebio 1dwaxs-xe} paje|al 810w o suo
pey Jl 9snedaq $€ aul) ‘Al Med ‘066 WIo4 0} SBA, paiamsue uoleziuebio sy} y s)9|dwo)) suoneziuebiQ ydwax3-xe] paje|ay jo uonedsynuapi fgliped]

|||||||||||||||||||||||||||||||| ©
Tttt TTTTTTTTTTTTTTTTTTT T ©
|||||||||||||||||||||||||||||||| [
|||||||||||||||||||||||||||||||| ®
|||||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||||| w
Anua (Anunod ubiaioy 10
Buijjonuod 10211 sjasse JeaA-j0-pul awodul |ejo| ajels) aotwop [eban Aanoe Alewnid Aynua papiebaisip Jo NI pue ‘ssaippe ‘sweN
® (@) ()] 6)) C)] e
(‘€€ aul ‘Al UBd ‘066 Wio4 0} SaA, patomsue uoljeziueblio ayy yi s)a|dwo)) sannug papiebassiq jo uonesynuap| [Eihieq|
0ZSTLZTI-€6 “DUI ’1TouUNO) Sie3sood [0OUDSS UYDTH obPTIYINOS
1aquinu uonedyRUIP! Jako|dwy uoneziuebio ay) Jo awep
1 ‘SuooNIISul djesedas 39S « "066 W04 0] YoRNY « 92IAIDG ANUAABY |eUIB|U]|

*£€ 10 Q€ ‘SE ‘VE ‘€€ U] ‘Al Ued ‘066 Wi04 0} S8 A, paiamsue uoneziuebio oy j1 99|dwioD « Ainsesi| ay) Jo uawiedag

sdiysiauped pajejaiufn pue suoneziuebiQ paje|ay

(066 wi04)
d 31NA3HIS

L¥00-G¥SL ON 8NO




0102 (066 Wi0d) ¥ dINPaYoS OLLOZL  2006WT3L vvse
||||||||||||||| TTTTTTTTTTTTT®
R )
|||||||||||||||||||||||||||| ()
(ysny) 10 (Anunod
dwyssaumo sjasse 'di109 g ‘di0d Q) | Amus Buijonuod | ubtaioy 10 sje)s)
abejuansad | JeaA-j0-pus Jo aieysg | aLuooul (ejo) jo areys | Alus jo adAl 10011 apoiwop jeba | Auanoe Alewnd uoneziuebio pajejas 40 NI3 pue 'ssaippe ‘swen
1C)) (6) ) () (p) )] @ (e)

A._mm\nxﬁmﬁmc::EmEtocozm_oa_oummmn&mm:mco:mu_cmmgo_um“m_ogmhoE_omcoum:tmm:moonqmmc:
‘Al MBd ‘066 W04 0} SOA, Palamsue uoneziueblo ayy y 8}a|dwo)) 3sn4] 10 uonesodio) e se a|qexe} suoneziuebiQ paje|ay Jo uoneaynuap| EAaEdl

||||||||||||| ®
||||||||||||| @
||||||||||||| [(0)
ON | S?A | (gog| wio-) ON | S9A (415-216 suonoas (Anunod
Y J3pun xey wos} ublaioy
cJJauped | enpayag jo oz | (Suonedoje sjasse papn|oxa ‘pajefaun 10 91€1S)
diyssaumo | Bubeuew | xoq urjunowe ajeuon Jeak-Jo-pus awooul ‘pajejal) swooul | Ayus Bunonuos| sjdiwop uoneziuebio pajejas
abeadlad | 10 fesouan 19N-A 2p00) -1odouidsig jJo aleys 1210} JO BIeys JuBLIWIOPaI4 pang |eban Apanoe Aewiid | JO NI3 Pue 'Ssaippe ‘swen
o) 0] () () (6) 0)] () ()] ) @ (e)

#m.mc__ ‘Al Hed ‘066 WI04 0) SO\, palomsue

A._m@:m#or:mc_SuaEchtmammmuwymm:mco;mN_choc&m_m_m_oE_owcoumf_mmzmumn
uoneziuebio auy Ji 8)0|dwo)) diysiauped e se a|qexe] suoljeziuebiQ paje|ay jo uonedsynRuUIP| | D]

Z abeg

0CZSTLZTI-€6

“DUI ’[Iouncy siejsoodg [0OUDS YDTH obpTI|anos 010z (066 Wiod) d anpayds




0102 (066 Wi0) Y ANP3YIS Ol/gefzl  €00SVIAL vvd
)
©)
W)
©
@

ysep|*69¢€’'%T q Tooyos ubtH @bpraganos (1)
DPAAJOAUI JUNOWE (1-e) adhy
BUILILIIBIAP JO POUISIN|  PBAIOAUI JUNOWY uonoesues| uolieziueblo 1su)0 Jo aweN
() ©) @ (e)
“SPIOUSa.L) UonDeSUel) pUuE SAIySUONEel PeJaA0d BUIPNOUI *aUl| SIU} 239]dWI03 JSht OUM LI UDITBWIOJUI 10) SUONINISUI 8L} 335 'S8 A, SI 9A0Qe 3y} JO Aue 0} Jamsue sl j| ¢

iy
0
,,:z; :
)

(s)uoneziueblio Jayyo woyy Ausdoid 10 Ysed Jo raysuel) JsujQ 4
(s)uoneziuebio Jayjo 0} Aladold 1o Yysed Jo Jdjsuest YO b

sasuadxa Joj uoieziueblo 1ao Aq pred Juswasinquiey d
sasuadxs 1o} uoneziuebio Jayjo 0} pied Juswas.inquisy o

s9afo|dwa pied jo Buiteys u

sjasse Jaylo Jo ‘sisi Buijiew yuawdinbs ‘sanijioe) jo Buleys w

(s)uoneziuebio Jayjo Aq suoneidljos Buisiespuny 10 diysiaquiaiu 10 SBIIAISS JO SoUBWIIOLB |
(s)uoneziuebio Jsujo 10} suoneydIjos Buisieipuny Jo diySIagLUIBSLL JO SBDIAISS JO dJUBLLIOHA )
(s)uoneziuebio Jauio WOy S)asse JaLo 10 Juswdinba ‘senijoe) jo eses |

(s)uoneziuebio Jayjo 0} s}asse Joy)o Jo ‘uawdinba ‘sai|ioey Jo asea
sjesse Jo abueyox3 y

' (s)uoneziuebio Jaylo woy sjasse Jo aseydind b
(s)uoneziuebio a0 0} S}asSe JO 3jeS

(s)uoneziuebio Jaylo Aq sasjuesend ueg| 10 sueo

(s)uoneziuebio J1aYjo 10} 10 0} SedjuRIEND UEO| JO SURODT

(s)uoneziuebio Jayo Woiy uoiNgIuod [epded 1o ‘welb ‘Wo

(s)uoneziuebio Jayo 0} uoiNGUuod jeyded 1o 'elb ‘Yo

Aua pajionuod e woy ual (A1) sanjekos () samnuue (1) 1saisiu (1) Jo 1d19day

¢Al*l] SHed ut palsi| suoneziuebio paje|al 10w Jo 3U0 yym suoljoesuel) Buimo)joy sy jo Aue w abebus uoneziueBio auy pip Jesk xej ey} buing L
3INpayds SILY JO A} 10 “Ijl ‘I SHed Wi paisi| st Ainua Aue Ji | aul} 812|dwoD djoN

c 02 0 T O

('9¢ 10 ‘BGE ‘GE ‘PE Ul ‘Al Hed ‘066 W0 0} S8A, pasamsue uoijeziuebio ay; yi 939|dwo)) suoneziuebio palejay UIM suoioesuel] [:A

€ abed 0ZSTLZI-€6

"DUI ’[ToUNop sIo93800g [0OUDS YBTH obPTIYINos 010z (066 Wi0H) Y SINPAYIS



010Z (066 Wi04) H aNpayds OLEZ/RL  YOOSYIAL vve

|||||||||||||||||||||||||||||| ®)
|||||||||||||||||||||||||||||| [7)
TTTTTTTTTTTTTTTTTT T T T T T @
|||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||| ®
|||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||| (V)

ON | SoA oN | soA ON | seA

(5901) wio4 2SUONEZILEbI0
(Jouped 1-Y 9|Npayos csuoledo|e (€))106 (Aunod
buibeuew 40 02 xoq W ajeuon sjasse uonas ubialoy 10 ale)s)
10 [e42u9D [junowe |gn-A 8pod | -lodoidsig | 1eaA-JO-puB JO BIRYS [sipuped e asy|  @No1Wop BB Auanoe Lewid Aua Jo N3 pue ‘ssaippe ‘sweN
) ®) o ©) ® © @ ®

. sdiysiau)ied JUsUNSSAUT I3 10} UOISN|oXa buipiebal suononisu| 98g uoneziuebio palejas B 10U Sem jey) (anusaal
$S046 10 S}aSSe (2}0) AQ PaINSEaW) SAIJIANIR SY JO Juadsad SAl uey) a10w pajonpuod uoneziuebio ayl Ydiym ybnoiyy diysseupied e se paxe} AJua LYOBa 104 UOIBULLIoJUT BUIMOL|O) BU) BpIrOLd

’ (L€ BUI| ‘Al Med ‘066 W04 O} SSA, palamsue uolieziuebio ayy yi a)9jdwo)) diysiauped e se ajqexe] suoneziuebiQ pajejpsun| JA Hed
¥ abed 0ZSTLZI-€6 “Dul 'TIouno) sIa3s00d [OOUDS UYDTH SBPTIYINOS (102 (066 Wi0d) ¥ BINPAYDS




.

Schedule R (Form 930) 2010 Southridge High School Boosters Council, Inc. 93-1271520 Page 5

'RartiiVIIE| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEA5005 07/16/10 Schedule R (Form 990) 2010




Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2010

Attachment

Internal Revenue Service ~ (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
Southridge High School Boosters Council, Inc. 93-1271520
Business or activity to which this form relates
Form 990 / Form 990EZ
‘Partili - .| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 properiy before reduction n lunidation (see instructions) 3
4 Reduction In mitation. Subtract hne 3 from hine 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0-. If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use oniy) () Elected cost . 3
7 Listed property Enter the amount from line 29 [ 7 % ;
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or ine 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 >| 13 | L r
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
|Part!l | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 0.

{Part lll_| MACRS Depreciation (Do not include listed property ) (See instructions)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2010

18
asset accounts, check here

If you are electing to group any assets placed in service during the tax year into one or more general

-1

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and (€) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM s/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class hfe A . F S/L
b 12-year " LR §3 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 0.
23 For assets shown above and placed In service during the current year, enter R 2 B
the portion of the basis attributable to section 263A costs 23 A T e
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 10/29/10 Form 4562 (2010)
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‘RartiVilll Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for linuts for passenger automobiles )

24.a Do you have evidence to support the business/investment use claimed? |—| Yes I_l No |24b If 'Yes,' 1s the evidence written? |_] Yes |_| No
@ () L ) @ o © (h) 0)
Type of property (Iist Date placed |;:§§Tr$1$es}1t Cost or Bas:s for deprec.ation Recovery Methed/ Depreciation Elected
vehicles first) In service other basis (business/investment perod Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified histed property placed in service during the tax year and
used more than 50% n a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a quailfied business use.

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 I 29 I
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven @ ®) © @ © ®
al busi 1 I
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle availlable for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No

by your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes," do not complete Section B for the covered vehicles

RartaVIB Amortization

(a) b (©) )] (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2010 tax year (see Instructions)

43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts In column (f) See the instructions for where to report 44
FDIZ0812 10/29/10 Form 4562 (2010)




