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Shgft Fgfm OMB No 1545-1150
Retum of Organization Exempt From Income Tax

Form   Under section 501(c), 527, or 4947(a)(1) ot the lntemal Revenue Code Q
(except black lung benefit trust or private foundation)P S zat s of dono adv sed funds and controll n o anlzations as dei" ned n sect o ­

512F()b?)i11s1glnr:g3r&2nil:orriix990 All other ol anizatlons with grosslresbelrgts less than $500:000 land toiain O pen to PU bllcassets less than $1 ,250,0%0 at the end ofthe year may use this form "
mmmxgxmguw P The organization may have to use e copy oi this retum to satisfy state reporting requirements. I n S p e Ct. O n
A For the 2009 calendar year, or tax year beginning Au ust 1, , 2009, and ending July 31 , 20 10
B cneexllapplleable

El Address change
D Name change
lj Initial retum
El Tennlnated
lj Amended return
U Application pending

C Name of organization D Employer identification number
Northview Elementary PTA Missouri Congress 43-1849977

Please
use IRS
label or
print or
NPO­
See

Number and street (or P O. box, if mail is not delivered to street address) Room/surte E Telephone number9201 N Indiana Ave 816-413-6900
City or town, state or country, and ZIP + 4 F Group ExemptionU0" Kansas Cl Number P 2198- ty, M0 64156

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable tnrsts must attach G Accounting Method: Cash l-ll Accrual
a completed Schedule A (Form 990 or 990-EZ). other (specify) p

l-i cheek r lrtne organization is notI Website: P required to attach Schedule B (Form 990,
.l Tax-exempt status (cheek only one) - 5o1(e)( ) 4 ansert no.) lj 4947(a)(1) or lj 527 990-Ez, or 990-PF).
K Check P El if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nom1ally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but lf the organization chooses to file B retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: lf $500,000 or more, file Form 990 instead of Form 990-EZ P 5

Revenue

-FUN-I

5a
b
c

6

b
c

7a
b
c

8
9

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)
Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 331
Program service revenue including government fees and contracts . . E
Membership dues and assessments . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . . . . 5a if
Less: cost or other basis and sales expenses . . . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .
Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here) EI
Gross revenue (not including $ of contributions
reported on line 1) . . . . . . . . . . . . . . . . . 6a 27,412 3..
Less: direct expenses other than fundraising expenses . . . . m 4.469
Net income or (loss) from special events and activities (Subtract line 6b from line 6a). . . . 6c 22,943
Gross sales of inventory, less returns and allowances . . . . . 7a 20,663 ifLess cost of goods sold 11
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c 2,280Other revenue (describe P ) 8
Total revenue. Add lines1&, 3,3, 5c, 6c, 7c, and8 . . . P 9 25,945

9

ozi2,.

ui-Lit &,,i.,Zt9g

10
11

12
13
14
15
16
17

Grants and similar amounts paid (attach schedule) . . .
Benefits paid to or for members . . . . . . . . . . .
Salaries, other compensation, and employee benefits . . . . . .
Professional fees and other payments to independent contractors . .
Occupancy, rent, utilities, and maintenance . . . . . . . .
Printing, publications, postage, and shipping . . .Other expenses (describe P )
Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . P 17

1 0L.-2L-2*132­is
1 516 23,625

23,625

NefA%E-."5"t.T-F

26 Total liabilities ribe P

" 20

18
19el 21 , . . . . . . v

Balance sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Form 990-Ez.
Y@ andi vestments . . . . . . . . 87691 23 n u  . . . . .99 2 )

es N9? 2Q 25 ., lExcess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year*s retum) . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 throuqh 20

2 32018 .
1 9 8769lil..21 11090

(See the instructions for Part ll.) IN Beginning of year (B) End of are

11090

853983

an
ther assets (de e Potalgssaegll...................... arse 11090

et rp nd balances (line 27 of column (B) must agree with line 21) . . 8769 277 e  .aperwoik Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990-EZ (2009)

5



Form 990-Ez (2009) Page 2
Part lll Statement of Program Service Accomplishments (See the instructions for Part III.) gxpenses

(Flequired lor sectionWhat is the organization"s primary exempt purpose? 5m(c)(3) and SONCX4)
Describe what was achieved in carrying out the organization*s exempt purposes. ln a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant infonnation for 4947(a)(1)tms,$: opmna,each program title. fo, others)
28 ----------------------------------------------------------------------------------------------------------------------------------------- -­

16"iaFfi"s"s """"""""""""""""""""""""""""""" ""i"WEEE?5515561"if32Sii1EE$"i6?6iQE24F5Hi$,"&iiS&IiiEF&""f """""  2aa zaszs
29 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -­

ZEPSHEE-9 """"""""""""""""""""""""""""""" "i"ii-(BEESfil-SUB?E62ii1EESf6Y$iQHIqTaHf$,"&EE&EHEFe""f """""  29a
ao ----------------------------------------------------------------------------------------------------------------------------------------- U

1ESFa"FfiE"i """"""""""""""""""""""""""""""" "5"iE-fills"395355SMEE$"i6?&igH"5FAHi$f"&iiE&Ei3EES"f """"""  aoa
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . .

(Grants $ ) If this amount includes foreiqn grants, check here . . . . P El 31a
32 Total program service expenses (add lines 28a through 31 a) . . . . . . . . . . . . . P 32 23625
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense(a) Name and address hours per week (lt not paid, employee benefit plans 5 account and
devoted to position enter -0-.) deferred compensation other allowances

Paula Pttlllo
"a5a5i1"na?fizaa"iz"e"ii5 """"""""""""""""""""""""""""""""""""""""" ""6"-P**S*""*-*""*** 0

---------------------------------------- " CO-preSld6ni - 4 hrs/Wk
-fE9.f.*I.?2Y.*?. ........................................................ -­
9027 N Bales KC M0

-E.*2?lE9.YY5292l9.1z ................................................... -­
9311 N Lydia Ave KC M0
Nlkl Lee Donawa

-5566"&"gaFI"gg"Ei""RE"i6 ------------------------------------- " Secretary - 1 hrlwk

0 00 0 0
Vice-Pres - 2 hrs/wk 0 0 0
Treasurer - 4 hrslwk 0 0 0

Form 990-EZ (2009)



n Form 990-Ez (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
42a

N b
c

43

44l 45

Yes No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed Jdescriptionofeachactivity. . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges................................
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fomi 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353 J
If "Yes," has it filed a tax return on Fonn 990-T for this year? . . . . . . . . . . . . . . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets Jduring the yea:/2 If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . -­
Enter amount of political expenditures, direct or indirect, as described in the instructions. P L32
Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . .
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 period covered by this retum? . .
lf "Yes," complete Schedule L, Part Il and enter the total amount involved . . . .
Section 501 (c)(7) organizations. Enter:
Initiation fees and capital contributions included on line9 . . . . . . . . . . 3%
Gross receipts, included on line 9, for public use of club facilities . . . . . . .
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 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization*s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part l . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P Missouri
The organization"s books are in care of P ni-gg-Iig-yy-qngirjg ------------------------------------ U Telephone no. P ----- "8-15149-0:4-2-41 ---- -­
Located at P -9-Q11-If--L-251135-X9"-KE-B59 ----------------------------------------------------------- U ZIP + 4 P --------- Q53 --------- -­
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 Noaccount)?.................................,/
If "Yes," enter the name of the foreign country: P ,I-Ml5""m-W
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .  v/
lf "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P EI
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

L N0
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of 1.Form99o-Ez............................... El­
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If f- -A  *firm W
"Yes," Form 990 must be completed instead of Fonn 990-EZ . . . . . . . . . . . . . . . .

Wi
34 J

45 J
Form 990-EZ (zoos)



i

x

Form 990-EZ (2009) Page 4

Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or anizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b
and compleqe the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . .
48 ls the organization a school as described in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . .
50 Complete this table for the organizations tive highest compensated employees (other than oficers, directors,

Yes No
46
47
48

49a
49b

XXXXX

trustees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(b) Title and average (c) Compensation (d) Contnbutions to
(a) Name and address ol each employee paid more hours per week employee bengm plans 3.

than $100,000 devoted to position defeffed OOFTIDCHSSUOH
(e) Expense
account and

other allowances

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

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of penury, l declare that l have examined this retum, including accompanying schedules and statements. and to the best of my knowledge
and belief it is true, correct and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

DMfifj( i..." / ff//
, (gg ljg z-2 i/Odosiwj Tfzcquf 1:/Type or pnnt name and title

, prepare,-5 Date Check if Preparers identifying number (See instructions)Pald signature ser If-i ea P EIemp oyPreparefs Finn"s name (or EIN ,
U58 Only yours if self-employed),3ddr058, 8nd ZIP + 4 Phone no, P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . P III Yes lj N0

Form 990-EZ (zoos)



(srfizrrililieliiiijizil-iislikrezy Public Charity Status and Public Support OMB No 1545.00"
Complete if the organization is a section 501(c)(3) organization or a section  9

4947(a)(1) nonexempt charitable trust. O t P bl.DariifihT . . P600-UIC
mfgmaflsgvgzueesexizuw p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspectlon
Name o the organization , Employer identification number

bio/-l/lftvii/io Qiemimhifl FTYA Pmssoun CINQMSS 452 1? *f Q 1 1 7

1

2 lj

Aw

l-.-ID

5 El

SEI
1Cl
a El
9 Q/ An organization that normally receives: (1) more than 33*/3 % of its support from contributions, membership fees, and gross

10
11

elj

f

9

h

Reason for Public Charity tatus (All organizations must complete this part.) See instructions.

Cl
El

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital*s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perfomi the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a El Typel b El Type ll c U Type Ill-Functionally integrated d El Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization,checkthisbox ..  El
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) "0

and (iii) below, the goveming body of the supported organization? , , , , , , , . , ,
(ii) A family member of a person described in (i) above? . . . . . . . 1196"
(iii)A 35% controlled entity of a person described in (i) or (ii) above? . . . 11905)

(i) Name of supported (ii) EIN (iii) Type of organization (iv) is the organization (v) Did you notify
organization (descnbed on lines 1-9 in col (i) listed in your the organization in

Provide the following infomiation about the supported organization(s).
(vii) Amount of

support
(vi) Is the

organization in col
6) organized in the

U.S ?

Yes No
above or IRC section goveming document? col (i) of your(see instructions)) support?

Yes No Yes No

f H" If 1 - V". *WU .1 -  V, V-V  Q lTomi 1 W -- , , ,IL -1 fi Z 1 it 5-....-it $.l,. ....-1-...- *-i .-.J .­
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Fonn 990 or 990-EL



x soneouie A (Form 990 or 990-Ez) 2009 Page 2
9 support soheduie for organizations oeeoribed in seoiione 11o(o)(1i(A)(iv) and 11o(b)(1)(A)(vn

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscalyear beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grantsf) . . .

2 Tax revenues levied for the organization"s
beneiit and either paid to or expended onitsbehalf

3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . .
Total. Add lines1 through3 . . .
The portion oi total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (1) . . . .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p

7 Amountsfromline4. . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

4
5

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (1) Total

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .roiei euppon. Add iines 7 inrougn io ,
Gross receipts from related activities, etc (see instructions)

First five years. lf the Form 990 is for the organization*s iirst, second, third, fourth, or fifth tax year as a section 501(c)@organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . El
Section C. Computation of Public Support Percentage 14 0/o

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

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P III

El

11

12
13

b 33*/a % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 . . .P

17a

El

b 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 qualities as a publicly supported organization . . . . .P El

18 Private foundation. It the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P El

Schedule A (Form 9% or 93)-EZ) 2009



* schedule A (Form 990 or 990-Ez) 2009 P399 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.") . . . . . .
Gross receipts from admissions, merchandise
sold or services perfonned, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organizations
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . .
Total. Add lines 1 through 5 . . .
Amounts included on lines 1, 2. and 3
received from disqualified persons .

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 . . . . . .
Public support (Subtract line 7c fromline6.)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (6) 2009 (f) TOtal

3.19411., 39,105? 401,09? Li,1,1"1r 98,134 ii, 5,20

Vliowl sipm? -3?, 445 a4,qi7 .201i,i,3 iq3,ii9*

,(10,519 0-si,i3lo lat? 9.81-(N 4,1/9.51% 49,117 30?, Q53

fl , U/ I I*
iripgr. 1 w-5.-. : ff.,.i .:,-1.-.1area:--""-..:::i-9.1 -:Zami  -*hw  af  ., rf, -3- 3:.*..:,,*.- .-,-."-.."*  Y

-....:.-9-is--.--3# mf--P"  W..i Q2--.ze-ze....1..*,-..:tli-...zs-.11L.-1.1.15 295.* -L.-. 4.*
Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
108

b

C

11

12

13

14

Amounts from line 6 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
Add lines10a and 10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycamedon.........
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . .
Total support. (Add lines 9, 10c, 11,and12.)...

(a) 2005 (b) 2006 (c) 2007 H (d) 2008 (e) 2009 (f) Total
i,e.sis@ 04,150 1,,-gjnsrsi cj, will 93,3011 303,015

fi if Q5 46 (6

umsii., i,+i,isi. crawl *fame 12,111 391511. 3
First five years. lf the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . .PII

tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 8 column (f) divided by line 13 column (f))

Sec " . " "
15 * " , * " , , , N 15 y 19 Q 9/." , , " . . . . . . . . 16 9/.,16 Public support percentage from 2008 Schedule A Part Ill line 15 LQ-Q
Section D. Computation of Investment Income Percentage
17
18
19a

b

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .
Investment income ercenta e from 2008 ScheduIeA Part lll lin 7

.A
NI

" D 9 . . " e 1 . . . . . . . -N
33*/9 % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33*/3 %, and line
17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
33*/9 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/1 %, and
line 18 is not more than 33*/1 %, check this box and stop here. The organization qualifies as a publicly supported organization P El
Private foundation. lf the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions P I3

na/
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Northview Elementary PTA 43-1849977
2009 Form EZ
Page 1

Revenue

Special events and activities (Line 6)
Book Fair
Box Tops and Labels
Chili Supper
Flu Shots
Math-a-Thon
Skating Parties
Sock Hop

Total special event revenue

Inventory sales (Line 7)
Group Class Pictures
Spiritwear
Wrap Packs
Yearbooks

Total inventory sales revenue

6c
Net Income

(331)
1294.5

489
43

15,819
366

5,264

22,943

7c
700

1,040
245
&

2,280

6a 6b
Revenue Expenses

0 331
1294.5

816
43

16,914
366

7,980

27,412

7a
700

8,762
6,361
4,840

20,663

0
327

0
1,095

O

2

NI
1-#
O1

4,469

7b
0

7,722
6,116
4,545

18,383



Northview Elementary PTA 43-1849977
2009 Form EZ
Page 1

Other Expenses (Line 16) Year-to-Date
Administration
Bank Fees
Choir
Cultural Arts
DARE-5th Grade Books
Family Night
Field Day
Field Trips
F0under"s Day
Hospitality
Insurance
Labels - Visitors
Landscaping
Literature Festival
MAP Testing Supplies
NKC Council Dues
Paper
Principal"s Fund
PTA Convention
RB Doolin Scholarship
Red Ribbon Week
Reflections
Staff Appreciation
Student Awards
Teacher Fund
Wish List Items
Youth Friends

Total Expenses

334
10

300
1,288

108
263
745

6,180
100
333
331

0
439
952
148
40

0
18
75

100
424
225

1,425
117

2,019
7,602

9.2

23,625


