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OMB N0 1545-0047

ri-,im  Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) iii,0i3en-ftojthhbiititDepartment of the Treasury ig-gg-"-*. .-ir" . 5 - v- ,, i .,.,-.-M. -3,

imemai Revenue Samoa P The organization may have to use a copy of this return to satisfy state reporting requirements ,ig,mlnspectigngpg#
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30 , 20 10

piease C Name of organization i$8aC L SOWGTS PTSA D Employer identification number

"S9 IRS Doing Business As 23 E 7331782
B Check if applicable

ij Address change label or
Print or Number and street (or P O box if rmil is not delivered to street address) Ftoom/suite

1300 Indianapolis

E Telephone number

( 714 ) 962-7738i-li Name change type
Specific

EI Terminated Instruc- City or town, state or country. and ZIP + 4
ij Amended return G Gross receipts $ 99,383

ij Initial return see

tiene Huntington Beach, CA 92646

Ei Appiiearion pending

i Tax-exempistaiiis lZI5o1(c)( Niinseiind) Cl4947(a)(1)0r E527

F Name and address of principal officer H(a) ls this a group return tor aIliliales"7i:iYes Qi No
Karrie Mann 1300 lndianaplois Huntington Beach, CA i-i(i,) Are al, ah-,hates ,ncludedq Dyes UNO

If "NO," attach a list (see instructions)J Website: P H(c) Group exenrption nurrber P 0646
K Form ol organization ij Corporation iz) Trust Ei Association Ei Other P I L Year of formation I M State of legal domicileSummani

1 Briefly describe the organizations mission or most significant activities*

v t es overnance

m U1 -A oo N

&G

Number of voting members of the governing body (Part VI, line 1a)
- Number of independent voting members of the governing body (Part VI, line 1b)
I Total number of employees (Part V, line 2a)

Total number of volunteers (estimate if necessary) . . . . .
7a Total gross unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34,

Act

Provide support for a public middle school.

Check this box s C) if the organization discontinued its operations or disposed of more than 25% of its net assets

0701-L00

. 2-2
7a
7b

Prior Year Current Year
8 Contributions and grants (Part VIII, line th) 6762 5826

eVenUe

9 Program service revenue (Part VIII, line 2g) .
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 53 15

Ft

Other revenue  7 column (A), lines 5, Sd, Sc, 9c, 10c. and 11e) 43636 3464411

12 Total revenue-ad linesfgg - ri-: i art VIII, column (A), line 12) 50451 40485
13 Grants and similr  . coliwt (A), lines 1-3)
14 Benefits paid to i - r members (Part IX, co, (A), line 4) .

SES

15 Salaries, other co 2% nsaEIiEn,9eripl3yeg0uf@efi sflbliart IX, column (A), lines 5-10)

en

16a Professional fun a ing fees (Part IX, column (pg) line 1 te)

Exp

, J
43511 35466b Total fundraisingexpe w M*cdumMQ ,Ill/je 25) P ....................... ..

17 Other expenses li-ar-l.%d.ag@*   1 1a-It td, ttf-241) 43511 3546618 Total expenses Add lines 13-17 (must equal- art IX, column (A), line 25). .
19 Revenue less expenses. Subtract line 18 from line 12 . . 6940 5019

Of
C85

Beginning of Current Year End of Year

615

23473 28492- 20 Total assets (Part X, line 16) .
21 Total liabilities (Part X, line 26) .

ss
Ba an

0 0

Net A
Fund

22 Net assets or fund balances Subtract line 21 from line 20 23473 28492

-U..

"a"i-ritvlill Signature Block
Under penalties of perlury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it i e, correct, and co plete eclaration of pre arer (other than officer) is based on all information of which preparer has any knowledge

Sign F gi / gi &f I 923"/OHere Signatofficer Date* - Janice L- Cfimpbd/, I/Qa5u/4/Type or print name and title, Date CNBCK If Preparer*s identifying numberpreparer S Self" (see instructions)Paid V) I 9006-O8734RSignaiure b IQQ/  employed P iziPreparer*sUseo I fif"gI"f"ameI0fvOUfS Gregory M smith lain s 33 , 0367202ity i s -employed), F 1 .address, and ziP + 4 20092 N New Britain Ln Ipiidne no P t 714 1 658-6431
May the IRS discuss this return with the preparer shown above"7 (see instructions) . . . . Yes ij No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 1t282Y Form 990 (2009)

-2233



Form 990 (2009) page 2
Part-(III. Statement of Program Service Accomplishments
1 Briefly describe the organization"s mission.

See Stmt #3

2 Did the organization undertake any significant program services during the year which were not listed onme prior Form 990 or 990-Ez? . . . . . . . . (Il Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices"7. . ..  .l:lYesNo
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 $ ,,,,,,,,,,, A5351, including grants of $ ,,,,,,,,,,,,,,,,, ,, ) (Revenue S ,,,,,,,,,,,,,,,,,, ,,)
.Eiindst.Bsmineersf9t.$t9.d9,0ts.t9.9.Qt.Qr9.90.i?.Qd: ................................................................................. ..

4b (Code ,,,,,,,,,,, -A) (Expenses $ ----------- --5?-51 including grants of $ ----------------- U ) (Revenue $ ------------------ U)
.P.f.9v.is1.e.fn9.0ie.S.fgrIf-291091991a0Q.fn9t9.fi@.lsfacihessheoh ................................................................... -.

4c (Code. ---------- U ) (Expenses $ ----------- -$929. including grants of $ ,,,,,,,,,,,,,,,,, U ) (Revenue $ ,,,,,,,,,,,,,,,,,, H)
.Aftersh99J.si29r$s:.P.n9v.iQ@Q .e9.uU2m.eD3.9nd.5.99.1-2rvisi90.f9r.9f$e.t s.9h.99.l-Si29.Ef.S.2r9.9r@m$1.....----.- ................... ..

4d Other program services (Describe in Schedule O)(Expenses $ 17919 including grants of $ ) (Revenue $ )
4e Total program service expenses P 33011

Form 990 (2009)



Form 990 (2009) Page 3
lPa(rt".lV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

o

o

0

0

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"completeScheduleA.............
ls the organization required to complete Schedule B, Schedule of Contributors? . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part l . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeScheduleC,Part/l. . . . . . . . . . . . . . . .
Section 501 (c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part ll/ .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, "complete Schedule D, Part l . . . . . . . . . . . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, "complete Schedule D, Part Ill , , , , ,
Did the organization report an amount in Part X, line 21, sen/e as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"complete Schedule D, Part /V . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? lf "Yes," complete Schedule D, Part V
ls the organizatioifs answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts VI,Vll, Vlll, /X, or X as app//cable . . .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?lf "Yes," complete
Schedule D, Part V/
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, Part /X
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes, " complete
Schedule D Parts Xl Xl/ and Xlll1 r i -  J
Was the organization included in consolidated, independent audited financial statements for the tax year?l in l P Xl Xll n Xlll tional 12A 1/

Yes No

LL
LL
LL
LL
LL

1 J L3 J
L
L
L

L 1/
L

9 J
JL /
11 J

lf "Yes," comp et gSchedueD, arts , ,a d is op .
ls the organization a school described in section 170(b)(1)(A)(ii)? lf "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, Part l
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? lf "Yes, " complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes," complete Schedule F, Part lll
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? lf "Yes, " complete Schedule G, Part/ . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and Sa? lf "Yes," complete Schedule G, Part ll . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes," complete Schedule G, Part ll/ . . . . .
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H .

13
14a
L/

J

14b

11

LL

L
15 J
16 J

L
L

20
19 J

J
Form 990 (2009)



Form 990 (2009) Page 4
Patflt-"IV-I Checklist of Required Schedules (continued)

21

22

23

24a

b

c

d
25a

b

26

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

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), line 1? If "Yes," complete Schedule I, Parts I arid Il. , , ,
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and /ll
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizations current and former officers, directors, trustees, key employees, and highest compensatedemployees? If "Yes," complete Schedule J . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease any tax-exempt bonds? . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part/ ,
ls the organization 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 . . . . . . .
Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizationls tax year? If "Yes," complete Schedule L, Part ll .
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 /ll . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," completeSchedule L, Part IV . . . . . . . . . .
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Part /V . . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,Part/ . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " completeSchedule N, Part ll . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part I .
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts ll,III,Il/,andl/,I/ne1 . . , . . . .
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeSchedule R, Part I/, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,Part V/ . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . .

Yes

21

23

24a
24b

24c

25b

26

37-L

28a

28b

28c
29

No

L
22 i/

L
LL
LJ24d

25a J

L
L
L
QL/L
L
J

so J
31 J
32 J
&LL
34 v/

QL
35 v/

L
27- if

38 J
Form 990 (2009)



Form 990 (2009) PT I age 5

Statements Regarding Other IRS Filings and Tax Comp iance

1a

b
c

23

b

3a

b
4a

b

5a
b

c

6a

b

7
a

b

c

d
e

f

9
h

8

9
a
b

10
a
b

11

a
b

12a
b

Yes N0

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S. information Returns Enter -0- if not applicable . . . . aEnter the number of Forms W-2G included in line 1a Enter -0- if not applicable . M 0 I
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ) NStatements, filed for the calendar year ending with or within the year covered by this return 23 0

1c

i

1

.Ll

i

i

a-.2

i

i
J

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return? . . . . . . . . . . . . . .
If "Yes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O
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 financialaccount)? . . . . . . . . . . . . .
if "Yes," enter the name of the foreign country" P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, . ,,,,,,,,,,,,,,,,,,,,,, ,,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited Tax Shelter Transaction? . . . .
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? . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgifts were not tax deductible? . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goodsand services provided to the payor? . . . . .
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 it wasrequired to file Form 8282? . . . .
lf "Yes," indicate the number of Forms 8282 filed during the year lil-$1.
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?, . . . . . .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . .
Did the organization make a distribution to a donor, donor advisor, or related person? ,
Section 501 (c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vlll, line 12 . WiGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m
Section 501(c)(12) organizations. Enter.Gross income from members or shareholders . Ha
Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) . . . . . Hb

43

5c

Gi...

-/h

L

2b J
i

.-2 1..-...I
-33.2
sb

I
ii i

i

fl...
5b

7a
7b

Je-2
7f

9a9b J

l9*­
.2-L

T

-ul
i

".7/
*J­-/­

xxl 1 x

6b

&XX X

7c

TI

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bl
.2/­

Form 990 (2009)



Form 999 (2009) Page 6
lf?5i"%tffVI" Governance, 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 instruct/ons.

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body , . . . ia 12 *il  "Ml" . -b l X 2* i lil "b Enter the number of voting members that are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -.,..t--,.t.a 1

any other officer, director, trustee, or key employee? . . . L?-*L
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 or other person? . 1-. -­
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled? lj­
5 Did the organization become aware during the year of a material diversion of the organization"s assets? 1",-,T
6 Does the organization have members or stockholders? . . . . . . . -O?
7a Does the organization have members, stockholders, or other persons who may elect one or more membersof the governing body? . . . . . . . . . . . li-L.

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . L-7l2T?,yy, ,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during * l

aiu:-uw

&X*xX

lthe year by the following -.-..tat."....a The governing body? . . . . . . . . . . . . lg/il
b Each committee with authority to act on behalf of the governing body? . - 8b t/

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organizations mailing address? lf "Yes," prov/de the names and addresses in Schedule O . ga J

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.) ill.
10a Does the organization have local chapters, branches, or affiliates? . . . . . ll(-T

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? . ll.)/1

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing theform? . . . . -112-.*..L
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 all
12a Does the organization have a written conflict of interest policy? lf "No," go to line 13 . . . SL

b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverise to conflicts? . . . . . , . . . . . . . QQ.-.1­
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"describe in Schedule O how this is done . . . Qi,-.­

13 Does the organization have a written whistleblower policy? . . . . . ll­
14 Does the organization have a written document retention and destruction policy? . . ll
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .Qi
a The organizations CEO, Executive Director, or top management official . Eli­
b Other officers or key employees of the organization . . . . . . . . ilk?-1

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions) i
16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement 1...-.with a taxable entity during the year? . . . . . . . liil

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard *wg*
the 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 is required to be filed P .N202 .............................................. -.
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
Cl Own website El Another*s website Ill Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict 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: * .4.a.rJ.9.@rvi2b.9ll.1.3199Iltdienaifzelts.H.lintin939rJ.l5i9a9h.i.S2A 59.25.46 ................................................ ..

*xl-*Xi*-iX&%-*XXX

Form 990 (2009)



Form 990 (2009) page 7
Pa"rt5lVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Fleport compensation for the calendar year ending with or within the
organization"s tax year. Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organization*s current key employees. See instructions for definition of "key employee "
0 List the organization"s five current highest compensated employees (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

0 List all 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 organizations

0 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, officersg key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee(A) (Bl

Name and Title Average
hours per ­

week

JO

DU

.ioioai p
enp A391SFl.l

tsu

,T4­

,-.

99 STU EUC fl

H­

,..­

31

190

Ao duue Aa99

(D

ea/to dw

25

seu6

,­

SUGCILUOU

ff

D99

.IQLLUO

(Cl (D) (El
Position (check all that apply) Fleporlable FleportableOx "n compensation compensation

from from related
the organizations

organization (W-2/1099-MISC)
(VV-2/109S%MlSQ

(Fl

Estimated
amount of

other
compensation

from the
organization
and related

organizations

See Stmt #6

Form 990 (2009)



PalrtilVll- Section A. Officers, Directors, Trustees, Key(Al (B)
Form 990 (2009) Page 8

Employees, and Highest Compensated Employees (continued)(Cl (D) (E)
Name and title Average Position (check all that apply) Fieportable Pleportable

hours per - - O X QI oorrpensation compensationweek 3 *" from from related- -Q the organizations
-* organization (W-2/1099-MISC)

I -n "- (W-2/1099-MISC)

io :ia p .io
np A pu

euo J,n su

ao

we Aa

Ao dui
saq6

.iaiuiod

,-9:- .- ­

aa sm e

aa(

aako d

aa
suaduioo

­

SDJ

-+

pee

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total . . . . P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a9 If "Yes," complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000"7 lf "Yes," complete Schedule J for suchindividual, , , . .

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

Yes No

JEE
EE J.-1-J5 /

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
(Al

Name and business address
(Bl (C)

Description of services Compensation

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

Form 990 (2009)

I



Form 990 (2009)

PaH"jVlII Statement of Revenue,. J
Page 9. rx. . hi ,, 57:1* .. fl .I"l .. . .i - "

ir i fi
.ii
it

(AI
Total revenue

(BI
Related or

exempt
function
revenue

(Cl (D)
Unrelated Revenue
busmess excluded from tax

under sections
FGVETIUE

512, 513, or 514

g fts, grants
ar amounts

HS

FSITI
Contr"but o
and othe

18
b
c
d
e
f

9
h

Federated campaigns . . 13
Membership dues . . . 1b 582
Fundraising events . 15
Related organizations . 1d
Government grants (contributions). 1e
All other contributions, gifts, grants,
and similar amounts not included above "lf
Noncash contributions included in lines ta-if $ ,,,,,,,,,,,, , ,Total. Add lines 1a-1f P

6
i

i( i
. t­

I
4

iii t ,I i* * i I I
, vt Al V iiL. AQ..-.ti-.

4

X I

I

I I t .1

I

1

A i

-Q.-$2-,a

ll

S

A r: * If i
.

.d Y" iif"

L" -,

e RevenueProgram Serv c

2a

-h(DQ.OU"

9

Business Code
5826

ti, xi .........-. . .- A i i  . .i"l

Aii other" program "sen"/Ice "revenue" " "Total. Add lines 2a-2f . P

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

93

b
c

3

b
c

Investment income (including dividends, interest, andother similar amounts) . P
Income from investment of tax-exempt bond proceeds PRoyalties . . . P

15

(i) Real (ii) Personal
Gross Rents
Less rental expenses
Rental income or (loss)

I , l
Net rental income or (loss) . P
G,($an,UntfrO,,n$I$ d (i) Securities (ii) Other
&etsotherttanin/afitory

Lessoostorotherbasis
andsalesexpenses
Gain or (loss) .Net gain or (loss) . P
Gross income from fundraising
events (not including $ ........... ..
of contributions reported on line tc)
See Part IV, line 18

Less" direct expenses , . b 5473
a 99383

9

Net income or (loss) from fundraising events P 34644

Gross income from gaming activities
See Part IV, line 19 , .
Less. direct expenses . . . b

as
Net income or (loss) from gaming activities P
Gross sales of inventory, less
returns and allowances
Less" cost of goods sold b

3

Net income or (loss) from sales of inventory . P
Miscellaneous Revenue Business Code

a
b
c
d
e

12

All other revenue
Total. Add lines 11a-11d . . . . P
Total revenue. See instructions. P

. l
40485

Form 990 (2009)



Form 990 (2009) Page 10
"Pa"rt"fIX 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 6b, IA) (BI (Cl ID)
Total expenses Program service Management and Fundraising7b, 8b, 9b, and 1013 Of P511 VIII- expenses general expenses expenses

1

2

3

4

5

6

7

8

9
10
11

3
b
C

d
6
f

9
12
13
14
15
16
17

18

19
20
21

22
23

24

fDO.f)U"lD
N
UI -a

Grants and other assistance to governments and
organizations In the U S See Part IV, line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22 . .
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaries and wages . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits . .
Payroll taxes . . .
Fees for services (non-employees).
Management
Legal .Accounting . . .Lobbying . . .
Professional fundraising sen/ioes See Part IV, line 17

Investmentmanagementfees .
Other

Advertising and promotion
Office expenses . . . .
Information technology
Royalties .
OccupancyTravel . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . .
Payments to affiliates . .
Depreciation, depletion, and amortization .Insurance .
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
See Stmt #9

All other expenses .......................... ..
Total functional expenses. Add lines 1 through 24f

I

I - i
II

, I
I

35466 33011 2455

35466 33011 2455
26 Joint costs. Check here P lj if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , , ,

Form 990 (2009)



Form 990 (2009) Page 11
Balance Sheet (A) (BI

Beginning of year End of year

Assets

M h Q N A

6

A
Cm @ G N

b
11

12
13
14
15
16

Cash-non-interest-bearing , , , , ,
Savings and temporary cash investments
Pledges and grants receivable, net . .
Accounts receivable, net . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II ofScheduleL. . . . . . . . . . . .
Receivables from other disqualified persons (as defined under section
4958(t)(1)) and persons described in section 4958(c)(3)(B) CompletePart II of Schedule L , , , ,
Notes and loans receivable, net .
Inventories for sale or use . .
Prepaid expenses and deferred charges . . .
Land, buildings, and equipment. cost or 103
other basis Complete Part VI of Schedule D

12331

-L

17339
11142

N

11153

G5Ji

ll ii I ­
i

5

I I.1-...-.....i-.2 -. L... . D ...Li ........-i. ..........l

i- . .... ...L li A "li
V I

O5-4G3(D

- f-*..1J
10cLess" accumulated depreciation wb

Investments-publicly traded securities . . .
Investments-other securities See Part IV, line 11
Investments-program-related See Part IV, line 11Intangible assets .
Other assets See Part IV, line 11 .
Total assets. Add lines 1 through 15 (must equal line 34) .

11

12
13
14
15

23473 16 28492

b tesL"aHCGSNet Assets or Fund Ba a

17
18
19
20
21

22

23
24
25
26

27
28
29

30
31

32
33
34

Accounts payable and accrued expenses . .
Grants payable ,Deferred revenue . .
Tax-exempt bond liabilities , . .
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part Il of Schedule L . .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D . . .
Total liabilities. Add lines 17 through 25 , . . .
Organizations that follow SFAS 117, check here P lj 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 P ij
and complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Ftetained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

17
18
19
20
21

22
23
24
25
26

27
28
29

23473 30 28492
31

32
23473 33 28492
23473 34 28492

Form 990 (2009)



Form 990 (2009) Page 12
1

2a

3a

Pa"rtffXl Financial Statements and Reporting

Accounting method used to prepare the Form 990" lll Cash El Accrual lj Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain
Schedule O.

Were the organizations financial statements compiled or reviewed by an independent accountant?
Were the organization*s financial statements audited by an independent accountant? . . .

Ill

lf "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?
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both"
El Separate basis lj Consolidated basis lj Both consolidated and separate basis
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-1337 , , , , , , , , , , , , ,
lf "Yes," did the organization undergo the required audit or audits"7 lf the organization did not unde
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such

rgo the
audits.

5 Yes No

N
r

F S4-,.4x A if

l

X i
.-1...-. ..--.maQT?2b Jist ll* - --i
i .Til ,l ll i ,
i, jill", ii Ai,i ri  ll .

.iv i I Iiiii Il li

l,,. , ,,...L-....... l

-32.1..l*/
3b

Form 990 (zoos)



SCHEDULE A I I , OMB No 1545-0047
(Form 990 0r99o-EZ) Public Charity Status and Public hSupport. Q9Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust it-*.,:. 1 .-fi    .iq-:fi" 1 -f?*OP9rl""t0"*Public" "trDepartment of the Treasury -    1.35.1,   .-,iv ,ji,iy
meme, Revenue Sen/Ice p Attach to Form 990 or Form 990-EZ. p See separate instructions. mi-,L-..3,ln$pe&tI5HL.(,M&Name of the organization Employer identification numberIsaac i. sewers PTSA 23 E 1331182

1

2

-B0)

5

6
7

8
9

10
11

e IZI

f

Reason for Public Charity Status (All organizations must complete this part) See instructions
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 described 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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II)
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 II)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
An organization that normally receives (1) more than 33*/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*/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 lj Type I b lj Type II c IZI Type lll-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).

If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization, check this box . . . . . . . . lj
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)

and (iii) below, the governing body of the supported organization"7
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above7
Provide the following information about the supported organization(s)

-A -L-1- -L

(D
UI

XXX 5

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

(vi) Is the (vii) Amount of
organization in col support

above or IRC section goveming document? col (i) of your (i) organized in the(see instructions)) support"7 U S 9Yes No Yes No Yes No
Isaac L SowersMiddle school J J J 0

Total 0

For Privacy Act and Paperwork Reduction Act Notice, see tha Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.



schedule A (Perm 990 ef 990-Ez) zoos page 2
suppen seheduie for organizations Described in seetiene 17o(b)(1)(A)(iv) and 11o(b)(1)(A)(vi)

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

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

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

2 Tax revenues levied for the organizationis l
benefit and either paid to or expended on fxits behalf . . . . . J v

3 The value of services or facilities
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 I i,publicly supported organization) included * - * i e i
on line 1 that exceeds 2% of the amountshown on line 11, column (f) . . .  L6 Public support. Subtract line 5 from line4 i i . I lf f 4" "7 *f

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 .
8 Gross income from interest, dividends,

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

2??

. 4 Y T

1

e Af

,- *mf I

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

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)11 Total support. Add lines 7 through 10 . l

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

YQ

lj

organization, check this box and stop here . . . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (t)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il. line 14 . . . . . H "/0
16a 331/3 % support test-2009. If 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 l:l
b 33*/:i % support test-2008. If 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 lj
17a 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 lj

b 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 . P El

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 P El

Schedule A (Form 990 or 990-EZ) 2009



i

seneauie A (Form 990 or 990-Ez) 2009 Page 3
m 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 (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization"s tax-exempt purpose . . .

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 onits behalf . . . . .

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

6 Total. Add lines 1 through 5
7a 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 . .

c Add lines 7a and 7b . . .
8 Public support (Subtract line 7c from

line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on .

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . .

13 Total support. (Add lines 9, 100, 11,
and 12) .

14 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)t h k thi b and sto here P ljorganiza ion, c ec s ox p
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part III, line 15 . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .018 Investment income percentage from 2008 Schedule A, Part III, line 17
19a 331/3 % support tests-2009. If 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 El
b 33*/a% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/3%, and

line 18 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P lj
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P E

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

"P5frt7f*IV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10,
Part ll, line 17a or 17b3 and Part lll, line 12 Provide any other additional information. See instructions.

/J//ar
J

Schedule A (Form 990 or 990-EZ) 2009



i. 1

Isaac L Sowers PTSA
1300 lndianappolis
Huntington Beach, CA 92646
Fed #23-7331782

STATEMENT 1
Form 990 Part 1, Line 9
Net Income(Loss) from special Events

Special Events
Magazine Sales
PE Clothes
Spirit Wear
Miscellaneous
Student Store

Total

STATEMENT 2
Form 990, Part ll, Line 43
Other Expenses

2009-2010 Expenses
8th Grade Promotion
After School Sports
Art Programs
Authors Day
Bank Charges
Binder Reminders
Choir Busing
Community Service
Contingency Fund
Convention
Family Dinner
Founders Day
Gift to School (Surplus Funds)
Health & Safety
Historian
Honorary Service Award
Honor Roll
Hospitality
Installation
Insurance
Math Counts
Membership
Miscellaneous
Newsletter
Parent Education
Past Pres Pin
Postage
PTSA Supplies
Red Ribbon Week
Retlections
Spirit Wear
Student Awards
Student Testing Breakfast
Student Welfare
Teacher Requests
Technology
Toastmasters
Viking Pride
Webb Day
Workshops

T0taI

Gross Receipts
66,089
20,570

3,355
4,894
4,475

99,383

Net
Less Direct Income
Expenses (Loss)

37,752 28,337
20,943 -373
1,927 1,428

0 4,894
4,1 17 358

64,739 34,644

Program Services

0
4,000

558
215

23
4,831
1,000

0

0
50

0
0
0

527
147

0
3,113
6,893
2,693

0

0

301
0

0

1,526
0

6,261

527
26

320

33,011

Mgmt Total
0

4,000
558
2150 23

4,831
1,000

0
O

1,612 1,612
0

50
0
0
0

527
147

358 35845 45
202 202

0
3,1 13
6,893
2,693

00 088 88
150 150

0
301

0
0

1,526
0
0

6,261
0

527
26

320
0

2,455 35,466



v* Y

Statement 3
Form 990, Part Ill
Organization"s Primary Exempt Purpose

Provide support for a public middle school

Statement 4
Form 990, Part Ill, Line E

Description
Technology - Provide items for school use for assistance in

teaching technology related matters

Students - Binder Reminders for students
to get orgainzed

All other disbursements made to or for benefit of school and
for eduational purposes of the school

Total

6,261

4,831

0

21,919

33,011
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