
SWEEDSAPT 10/28/2010 10 44 AM

* Shgrt Fgrm OMB No 1545-1150
Return of Organization Exempt From Income Tax

Form  under section so1(o), 521, or 4941(a)(1) of the internal Revenue code
(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open t0 PHDHQDe a,-(mem Nh T assets less than $1,250,000 at the end of the year may use this form ­

lntgmal RevgnueeSerr?i?ge"y P The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A

B
For the 2009 calendar year or tax year beginning 07/0 1 / 0 9 ,and ending 0 6/30 / 10

Please
use IRS
label or

prlnt or

Check if applicable

Address change WEEDSPORT ASSOCIATION OF PARENTS
Name change

C Name of organization D Employer identification number
AND TEACHERS INC 26-4611837

Initial retum type
Termination see

Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number2821 E BRUTUS STREET RD 315-834-8920
Specific
lnstnic­
tlons

Amended return

Application pending

city or town, state or country, and ZIP + 4 F Group ExemptionWEEDSPORT NY 13166 Number P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method III cash I?-I-I Accniai

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

J Website: P N/A H CheckP I-sg iftheorganization is not
Tax-exempt status teneokoniyone- IXI 501(9)-( 3)4 (insert no) I I 4947(a)(t)or I I 527 fa1aqo"fIE?1.g?S90fp51F?c"ed"IeB(Fo""99o"

K Check P EI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to tile a retum, be sure to tile a complete return

L ,Add. lines 5b, 6b, and 7b, to line 9 to determine gross receig, if $500,000 or more, tile Form 990 instead of Form 990-EZ P $ 5 1 , 0 1 8
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

/ Revenue

i

1 Contnbutions, gifts, grants, and similar amounts received

3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory
b Less cost or other basis and sales expenses
c Gain or (loss) from sale ol assets other than inventory (Subtract line 5b from line 5a

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here P I1
a Gross revenue (not including $ of contributions

reported on line 1) ( 6a 22 E 359b Less direct expenses other than fundraising expenses m 1 3 2 13

7a Gross sales of inventory, less returns and allowances
b Less cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (descnbe P

lilP

AN

1

2 Program service revenue including government fees and contracts 2 2 8 L 6421...?--T
5aiiil ggi

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 9 I 1 4 6li) s
9 Total revenue. Add lines 1, 2 3, 4, 5c, 6c, 7c, and 8 P 9 37,905

EX P90895

10 Grants and similar amounts paid (attach schedule) I
11 Benefits paid to or for members I
12 Salaries, other compensation, and employee benefits .
13 Professional fees and other payments to independent contractors l
14 Occupancy, rent, utilities, and maintenance .­
15 Printing, publications, postage, and shipping .
16 Otherexpenses(descnbe P SEE STATEMENT 1).

t

ll, 1I ni
131 ,t7 1 14. .

004
17 Total expenses. Add lines 10 through 16 , , , , , , , , , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , ,, .

) 1s 38,P 17 38 ,oo4

Net Assets

18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19 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 return)
20 Other changes in net assets or fund balances (attach explanation)

-199ALE..­Wi-.Z
SEE STATEMENT 2 20 12 , 810

21 Net assets or fund balances at end of year Combine lines 18 through 20 P 21 12 , 611

,, ,Fart I1 ,, Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more tile Form 990 instead of Form T90-EZ
22

23

24

25

26

27

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (zoos) KDAA

(See the instructions for Part ll ) (Al Begmfllne Of year (B) End of year

Cash, savings, and investments 22 12,611
Land and buildings 23Other assets (descnbe P ) 24Total assets 0 25Toiai iiaoiiities (descnbe D ) 0 26

12,611
o

Net assets or fund balances (line 27 of column (Q) must agree with line 21) , , , 0 27 12,611

X/
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Form 990-Ez (zoos) WEEDSPORT ASSOCIATION OF PARENTS 2 6- 4 61 1 8 3 7 l Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part III.)

What is the organization"s primary exempt purpose?
SEE STATEMENT 3

Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benelited, or other relevant information for

each program title

Expenses 1
(Required for section

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

for others )
28

-(Grants $ ) If this amount includes foreign grants, check here Pl*-I 28a
29

PVI29
30

-(Grants $ ) If this amount includes foreign grants, check here budlso
31 Other program services (attach schedule)

-(Grants $

SEE STATEMENT 4
) lf this amount includes foreign grants, check here

32 Total program service expenses (add lines 28a through 31a)
b T ara 37,093b az 37,093

-(Grants $ ) If this amount includes foreign grants, check here

PH , ali 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 ld) C0f1lf1bUlI0nSl0 (e) Expense

(3) Name and address hours perweek (lf not paid, employee benelil plans & account and
devoted to position enter -0-.) deterred compensation other allowancesHER VAN LUVEN-SKIFF PRESIDENT 0 0HEAT

AMY HICKOK VICE PRESIDENT 0 0
ELEANOR HUNTER TREASURER 0 0

RECORDING SESRETARY 0 0
T A MRRTINEZ COORESPOND INS SECRET 0 0
MICHELLE RATHBUN

ONY

NN TRUSTEE 0 0JE IE STEARNS

S FIELD TRUSTEE 0 0UE

KAREN BEARDSLEY TRUS TEE 0 0
TRUSTEE 0 0

E INE CARTNER TRUSTEE 0 0
CARY MERRITT

LA

LYNETTE MURRAY TRUSTEE 0 0

UAA Form 990-EZ (zoos)



3WEEDSRPT 10/27/2010 3 55 PM

,from 9gq-Ezooo9t WEEDSPORT AssocIA-rIoN oF PARENTS 26-4611837 Pages
Part V Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

B

b

36

37a

b

38a

b

39

a

b

40a

b

C

d

9

41

42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity

Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy
the changes

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

on Form 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?

If "Yes," has it filed a tax retum on Form 990-T for this year?

Did the organization undergo a liquidation, dissolution, temwination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N
Enter amount of political expenditures, direct or indirect, as described in the instr P
Did the organization file Form 1120-POL for this year?

of

not re

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
an such loans mad ina rior ea a d till utst di at th d fth d db thi tu ?y e p y r n s o an ng een o epeno covere y sre rn
lf "Yes," complete Schedule L, Part ll and enter the total amount involved

Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included on line 9
Gross recei t included on line 9 for ublic use of club facilitiesP S. . D
Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng 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 benetit
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 I

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualiied persons during the year under sections 4912,
4955, and 4958

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization

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 return is filed P NONE

36 XI 37assh
,  I
rr

Yes No

33 X

ported
35a X
35b

:wb E X
asa X

40b X

.40e X
The organization"s books are in care of P HEATHER VAN LUVEN"SKIFF Telephone no P

8 7 6 6 HORTON STREET
Located at P WEEDSPORT , NY
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)?

If "Yes," enter the name of the foreign country P

ZiP+4 5 13166

See the instructions for exceptions and filing requirements for Form 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 ?

If "Yes," enter the name of the foreign country P

(IlHwe :fc 5

Section 4947(a)(1) nonexempt chantable tnists tiling Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
Form 990-EZ

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ

P
P 43I

No
K- X
4s X

DAA

Form 990-EZ (zoos)

E
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Form 990-Ez (2009) WEEDSPORT ASSOCIATION OF PARENTS 2 6- 4 6 1 1 8 3 7
4, .

f- Page 4
Part VIII?" Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 1

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates 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 operating a school as descnbed in section 170(b)(1)(A)(ii)? 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 organization"s live highest compensated employees (other than officers, directors, trustees and key

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

xxxxg

Yes
46
47

48

49a
49b

(b) Title and average (c) Compensation (U) COWIUUIIUHS 10
(a) Name and address of each employee paid more hours per week employee benefit plans &than $100000 devoted to position deferred compensation

(e) Expense
account and

other allowances

NONE

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

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

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

NONE

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

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, is true, correct, and c mplete claration of preparer (other than officer) is based on all information of which preparer has any knowledge. Z* ,Sign I/Q , 0) M ww ,Jig LLLZLL/Here Sig ature ofofticer Date
, EATHER VAN LUVEN-SKIFF PRESIDENTType or pnnt name and title

Date Check ifPreparers se"­si nature 7 1 I Preparers Identifying Number (See instr)

1 3 1 - 5 4 - 9 0 8 5Pad Q g 10/2 / ewgav
Preparerls Firrn"$ name (oryours  & WARD,  C IS EIN P 14-1809700
UseOnw Iwlmwwwy , 110 GENESEE sT., sTE 230address, and ZIP + 4 AUBURN l NY 1 3 02 1

Phone

no b 315-253-8424
May the IRS discuss this return with the preparer shown above? See instructions P@Yes I-INo

DAA

Form 990-EZ (2009)
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ii

SCHEDULE A Public Charity Status and Public Su ort OWN" 1545-00"(Form 999 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust
DepartmentoftheTreasury ,Atta ht F 990 F 990 EZ *S l t . t t. open tc PublicImemamevenuesemce c o orm or orm - . eeseparaeins ruc ions. in inspection
NameOfiheOl*ganlZati0n     Employeridentificatlon numberAND TEACHERS INC 26-4611837

Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The oganization is not a private foundation because it is (For lines 1 through 11, check only one box)

1

2 1

#bl

5

6 1
7 5
8

9

E

m

10

11

9

f

9

h

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 described in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental 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 governmental 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 )
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-subiect 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 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 perform 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 describes the type of supporting organization and complete lines 11e through 11h

a EI Type I b U Type ll c EI Type lll-Functionally integrated d D Type lll-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 descnbed in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll supporting
organization, check this box

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 descnbed in (ii)

and (iii) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above?

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

Provide the following information about the supported orqanization(s)

D

No

(l) Name of supported (II) EIN (Iii) Type of organizationorganization (described on lines 1-9 (Iv) ls the organization (v) Did you notily (vi) ls the (vil) Amount of
in gol (I) listed in your the Ofganllalloll In OTQBDIZBIIOFI In COI support
govemmg documemo col (l) ol your (l)organized in lhesupport? U S ?
Yes No Yes No Yes No

above or IRC section
(see lnstructlons))

Total ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  ,,,,,,,,,,,,,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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r

schedule A (Form 990 or 990-Ez) 2009 WEEDSPORT ASSOCIATION OF PARENTS 2 6- 4 61 1 837 f Page 2
Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) ,

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

Calendar year (or tiscal year beginning in) P

1

2

3

4

5

6

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organizations
beneit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included Hon line 1 that exceeds 2% of the amount 2

aaaaaaaaaaaaaaaaaaaaaaaaaaa a i  it
shown on line 11, column (l) 5 ,Public support. Subtract line 5 from line 4 1 i *

Section B. Total Support
Calendar year (or fiscal year beginning in) P

7

8

9

10

11

12

13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (9) 2009 (f) Total
Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business isregularly carned on 0
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
Tomi support. Add I-nes 1 through 10 , ,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,.1 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, ,i ...............................

Gross receipts from related activities, etc (see instructions) I 12 51 , 018
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or tifth tax year as a section 501(c)(3)organization, check this box and stop here P I-il

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15

16a

b

17a

b

18

14 %Public %support percentage from 2008 Schedule A, Part ll, line 14
33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualihes as a publicly supported organization
33 1/3 % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualities 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
10%-facts-and-circumstances test-2008. If 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 qualifies as a publicly supported organization
Private foundation. lf the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions IH

DAA

Schedule A (Form 990 or 990-EZ) 2009

PE
E

vU
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schedule A.(Fofm 990 or 990-Ez) 2009 WEEDSPORT ASSOCIATION OF PARENTS 2 6- 4 61 1 837 Page 3

7.

Part Qi 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 performed, 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 forthe organizations
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental 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 from
line 6 )

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (B) 2009 (f) Tolale
Section B. Total Support

Calendar year (or tiscal year beginning in) P
9

10a

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 similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

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,
and 12 )

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (9) 2009 (f) Total

First Eve years. lf the Form 990 is for the organizations first, second, third, fourth, or tifth tax year as a section 501(c)(3)organization, check this box and stop here P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (t) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (f)) wlnvestme in om r nta from 2008 Schedule A Pan III line 17 M18 nt c e pe ce ge . .
19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

b

20

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

15 %
16

#lj
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization P
Private foundaiion, if the organization did noi check a box on line 14, 19a, or 19b, check this box and see instructions , , . . . . . . . . . . . . , . . . . . . . .. . PDAA Schedule A (Form 990 or 990-EZ) 2009
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schedule A (Form 990 or 990-Ez) 2009 WEEDSPORT ASSOCIATION OF PARENTS 2 6- 4 61 1 837 -- page 4
" Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 103 ,

Part II, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
DAA
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1 Special Events ScheduleForrr,  yFor calendar year 2009, or tax year beginning 0 7 / 0 1 / 0 9 , and ending 0 5/ 3 0 / 1 0Name Employer Identification Number

WEEDSPORT ASSOCIATION OF PARENTS
AND TEACHERS INC 26-4611837

Gross receipts
Less contributions

Gross revenue

Less direct expenses
Net income (loss)

Description (A)

(E

R)

Others

(W (Q Others

O

Totalim
15,606

o
4,194

o
2,559

o

O

22,359
o

15,606 4,194 2,559

O

22,359
8,414 3,193 1,606

O

13,213
7,192 1,oo1 953

O

9,146

STEVCO FUNDRAISER

APPAREL FUNDRAISER

JAVA JOE"S FUNDRAISER
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SVVEEDSAPT WEEDSPORT ASSOCIATION OF PARENTS 10/27/2010 3:55 PM
ze-4611837 Federal Statements
FYE: 6/30/2010

Statement 1 - Form 990-EZ, Part I, Line 16 - Other Expenses

Descriptlon Amount
DANCE PROGRAM

COST OF GOODS SOLD

ELEMENTARY CIRCUS
COST OF GOODS SOLD

BOOK FAIRS
COST OF GOODS SOLD

MISCELLANEOUS PROGRAM EVENT
1023 APPLICATION FEE
BANK SERVICE CHARGES
COMMUNITY SWIM PROGRAM
SCHOOL FIELD TRIPS
CONCESSION STAND EXPENSES
AUTHOR VISITS
STUDENT PROGRAMS
MISCELLANEOUS
GRADUATION FLOWERS
SCHOLARSHIPS
LIBRARY LITERACY PROGRAM
STAFF APPRECIATION DAY
CHRISTMAS FAMILY SPONSOR

9,737

6,084

9,170

750
161
275

2,999
572
350

3,843
299
543

1,250
1,408

244
319TOTAL $ 38,004

Statement 2 - Form 990-EZ, Part I, Line 20 - Other Changes in Net Assets or Fund Balances

Description AmountOPENING CASH BALANCE $ 12,810TOTAL S 12,810

1­2



Si/JEEDSAPT WEEDSPORT ASSOCIATION oF PARENTS 10/27/201
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Statement 3 - Form 990-EZ, Part III - 0rqanization*s Primary Exempt Purpose

Description
TO SUPPORT THE WELL-ROUNDED EDUCATION OF THE STUDENTS OF THE WEEDSPORT
CENTRAL SCHOOL DISTRICT, AND TO PROMOTE A CLOSER RELATIONSHIP BETWEEN THE
HOME, SCHOOL AND COMMUNITY AND SO THAT PARENTS AND TEACHERS MAY COOPERATE
INTELLIGENTLY IN THE EDUCATION OF OUR YOUTH.

Statement 4 - Form 990-EZ, Part III, Line 31 - Statement of Program Service
Accomplishments

Description
TO SUPPORT AND PROVIDE EDUCATIONAL PROGRAMS FOR THE STUDENTS OF WEEDSPORT
CENTRAL SCHOOL DISTRICT.
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