Short Form | oma No. 1545-1150
Return of Organization Exempt From Income Tax 2@08

Farm ggo'EZ Under section §01(c}, §27, or 4947{a}(1) of the Internal Revenue Code
Open to Public

{except black lung benefit trust or private foundatlon)
p Spensering organizations of donor advised funds and contralling organizations as defined in seclion
512{b}){13) musi file Form 990. All other organizations with pross recaipis less than $1,000,000 and tolaf
Department of the Treasury assets less lhan 32,500,000 at the end of the year may use this form.

Intemal Revenue Senvice P The organization may have fo use a copy of this retum fo safisfy sfafe reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning7/1/ , 2008, and ending 6/30/09
B Chack if spphicable: | Please | C Name of organization I D Employer identificatlon number
Address use IRS
changa label or
Name changa |pringor |[CENTENNTAL PARENT TEACHER COUNCIL 86-0794217
Initial retum | type. Number and streat (or P.Q. box, if mall is not delivered to streel addrass) Room/sulte E Telephone number
Terminaiion :;:ciﬁc 13808 S. 36TH STREET 480-783-2500
Amendad City or town, state or couniry, and ZIP + 4 ]
rAepl;m:ation ill'mtruc- PHOENIX . AZ 85044 F Group Exemption
pending ons. ‘ == Number + »+ -
e Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method: |i| Cash u Accrual
a completed Schedule A (Form 990 or 890-E2). Other {specify) P
H Check |X_| if the organization is not
| Website: » www.kyvrene.org/schools/centennial/P.T.C.htm required lo atlach Schedule B (Form 990,
J Organization type (check only one) _|x | §501(g) {3 ) 4 (insert no.)| | 4947{a)(1) or | | 527 990-EZ, or 990-PF).
K Check » if the organlzation is not a sectlon 509(a){3) supporting organlzation and its gross receipts are normally not more than $25,000. A return
is nol required, but If the organization chooses to file a return, be sure to file a complete refurn.
L. Add lines 5b, 6b. and 7b, to line & to delermine gross receipts: if $1,000,000 or more, fle Form 990 instesd of Form 990-EZ , . - § 34239
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributlons, gifts, grants, and similar amounts recelved |, , . . . . . . . . . v e i e e 1 7,376
2 Program service revenue including governmenl fees and contracts =~ . . . . .. ... ... .. 2
3 Membership dues and assesSmEntS |, | . . . . . .t e e e e e e e e 3
4 InVeStMent INCOME | . . . . . o e 4 67
5 @ Gross amounl from sale of assets other than Inventory | . ., . 5a
b Less: cost or other basis and sales expenses . |, , . .. . .. .. 5b
o Galn or (loss) from sale of assels olher than inventory {Subtracl line 5b from line 5a) (allach scheduie} . | 5¢
g 6 Special events end aclivilies (comploto applicab!e parts of Schadula G). If any emaunt is frerm gaming, check here | | | >
2 a Gross revenue (not Including 5 7,376 of coniributions
E|  repomesominen . ... 5 26,796
b Less: direct expenses other lhan fundralsing expenses | | | | 6b 14,729
€ Nelincome or (loss) from special evenls and aclivities {Sublract ine b from line 6a), | . ., . . . . . . Bc 12,067.00
7 a Gross sales of inventory, less returns and allowances , , , . . . . 7a
b Less:costofgoodssold, |, . . . .. ... . 0., 7b
€ Gross profit or (loss) from sales of Inventory (Subtractine 7b fromline 7a) . ... .... 7c
8 Otlher revenue {describa p y[ 8
9  Totalrevenue Addlines 1,2,3,4. 50,86, 70,8008 . v v v v v 0 o v 4 n e e e e | 9 19,510.00
10 Grants and similar amounts pald (attach schedute) | , , , . _ | schedule By .. 10 20,783
11 Beneflis paid loor for members 11
@ (12  Salaries, other compensatlon, and employee benefits . . L. L. 12
u:": 13 Professional fees and olher paymenis fo independeni confractors , , , . .. . .. . ... ... ... 13
.| 14  Occupancy, rent, ulllities, and malntenance | | . . . . . . . . e 14
d 15  Printing, publications, postage, and shipping . . . . . . . . . . L 15 12
16 Other expenses (describe p __ Bewnid ingueance . Wnnlk Fees )18 164
17 Total expenses. Add lines 10 through 16 . . . . . . . . e e e p |17 20,959.00
wn |18  Excess or (deficlt) for the year (Sublract line 17 fromline ) . . ... ....... 18 -1,443.00
El19 Nelt assets or fund balances at beginning of year (from line 27, column (A)} (musl agree with
g end-of-year figure reported on prior YearS relurn) . . . o 0 o 0 0 e s e e e e e e e e 19 3773
g 20 Olber changes In net assels or fund balances {allach explanation}_ , . ., .. .. ... .. ... ... 20
21 Net assets or fund balances at end of year. Comblne lines 18 through20 , . . . _ . ... .. .. » | 21 2,324.00
mBalance Sheets. If Total assels vn line 25, column {B) are $2,600,000 or more, file Form 890 Instezd of Form 990-EZ,
(See the instructions for Part 1.} {A) Beginning of year I {B) End of year
22 Cash, savings, and Investments ... 3,773 |22 2,324
23 Landandbulldings | L 23
24 Other assels {describe ) 24
25 Totalassets ... 3,773.00 425 2,324.00
26 Total liahilities (describe p ) 26
27 Net assets or fund balances (line 27 of column (B} must agree with line 21) 3,773.00 |27 2,324.00
éSE%DDB 1.000 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 390. Form 990-EZ (2008)



Form 990-EZ (2008)

Page 2

m:l Statement of Program Service Accomplishments (See the instructions for Part Il.) Expenses
What Is the organlzation's primary exempl purpese? Support- of activities of Public School gﬁgqﬂ‘;’dggaﬁﬁgéﬁ)&%
Describe whal was achleved In carrying out the organlzation's exempl purposes. In a clear and concise manner, and 4847(a)(1) trusts;
describe the services provided, the number of persons beneflied, or other relevant informalion for each program title. optlonal for olhers.)
2gSupport Centennial Middle Schocl activities of students and staff

{Grants § y If this amount includes forelgn grants, checkherg . . . . . . . » ‘ | 28a 20,683
295upport Kyrene Community Foundation's teacher recognition

(Granis 5 ) If this amount Includes foreign grants, check here . . . . . . . > [ ] 29a 100
30

(Grants § y If this amount includes foreign grants, checkhere . . . . . . . » , | 30a
31 Other program services (altach schedulg) .+ v v v v v 0 0 v v b b e e e e e e e e e e e e e e e e e e e

{Grants & ) If this amount Includes foreign grants, check here . . . . . . . » | 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . &« i v v v v i v v » | 32 20,783.00

SETs AV List of Officers, Directors, Trustees, and Key Employees, List each one even if not compensated. (See the Insiructions for Part IV.}

{b} Tllle and average

(c} Compensation

(d) Contributions lo

(e) Expense

{a) Name and address hours per week (i not paid, employeo benafit plans & account and
devoted to position enter -0-.] defarred compensation | other allowances

Michelle McCoy President

4337 E. Badger Way, Phoenix, AZ 85044 lhr 0 l[none none
Melody Welsh Vice President

10242 5. 48th St, Phoenix, AZ 85044 1lhr 0 |none none

Tammy Marcelja Treasurer

3834 BE. Tonto St, Phoenix, AZ 85044 Shrs 0 none none

Traci Phillips Secretary

3324 E Kachina Dr, Phoenix, AZ B5044 10hrs 0 |none none

JSA
8E1009 1.000

Farm 990-EZ (2008)



Form 990-EZ {2008)
Other Information (Note the statement requirements in the instructions for Part Vi)

Page 3

- Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of eaCh BCHVItY . . . . . . . . . L e e 33 x
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy Of the ChaNGES . . . . . . o o v v e e 34 | x
35 If the organlzation had income from business aclivitles, such as those reported on lines 2, 6a and 7a {among olhers), but not
reporled on Form 990-T, altach a stalement explaining your reason for not reporting the income on Ferm 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 8033(e) notice, report-
ing, and proxy tax requirements? 36a x
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b x
36  Woas there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . 0 o 0 0 e e e e e e e e e e e e 36 X
37a Enter amount of pelitical expenditures, direct or indirect, as described in the instructions. P‘ 37a|none
b Did the organization file Form 1120-POL for this year? . . . . . 0 0 e s e e e e e e e e e e e e e e e 37b X
38a 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 unpaid at the start of the period covered by this return? = 38a x
b If "Yes," complete Schedule L, Part Il and enter the total amount involved | 38b
39 Section 501{c}{7) organizations. Enter:
a |nitiation fees and capital contributions included on lines 39%a
b Gross receipts, included on line 9, for public use of club faciites 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
saction 4911 p» TIOTIE s section 4912 p_DIOTIE - section 4955 p __TIOTIE
b Section 501(c)(3) and (4) crganizations. Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "ves," complete
Schedule L' < L 40b x
¢ Enter amount of tax imposed on organization managers or disqualified persons duning
the year under sections 4912, 4955, and 4958 . . .. ... .. ... ... .. >
d Enter amount of tax on line 40c reimbursed by the organization . . . . »
e All organizations. At any time during the tax year, was the organization a party to a prehibited tax shelter
transaction? If "Yes," complete Form 8886-T ... ... 40e X
41  List the states with which a copy of this return is filed. » Arizcona
42a The books are incare of » PTC Treasurer Telephone no. »_ 480-783-2500
Located at »- 13808 S. 36th St, Phoenix, 2z zZP+a » 85044
b 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 Yes | No
S 42b X
If “Yes," enter the name of the foreign county; »
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.7 . . .. 42c X
If "Yes,” enter the name of the foreign country: p
43 Section 4947(a}(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here, | . . . . . . . . .. » |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . » | 43|
Yes | No
44, Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form ggO-EZ ------------------------------------------------------- 44 x
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)13)7 If
"Yes," Form 990 must be completed instead of Form 980-EZ . . . . _ . . L L L L e e 45 X
Ferm 990-EZ (2008}
JSA

8E 1028 2 000



Form §80-EZ (2008) Page 4
1%l Section 501(c}(3) organizations only. All section 501(cH3) organizations must answer questions 48-49
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 Yes | No
candidates for public office? If "Yes," complete Schedule C, Part!, , , . . . . ... ... . . .. u.... 46 X
47 Did the organization engage in lobbying activilies? If "Yes," complete Schedule C, Partll . ., ... .. ... ... a7 X
48 Is the organization operating a school as described in section 170(b){1)(A)(ii)? If "Yes," complete Schedule E . . , [ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? _ . . . .. .. ... .. 49a x
b If "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . .. . e e e e 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employses) who
each received more than $100,000 of compensation from the organization. If thers is none, enter "None."

{b) Title and average {c) Compensation {d} Contribulions ta {e) Expansa
a) Name and address ol each employee paid mome hours per week employee benolit plans & account and
p
than 100,000 devoted 1o position delerred compensalion | other allowances

Total number of other employees paid over $100,000 »
51 Complete this table for the five highest compensated indeperident contractors who each received more than $100,000 of
compensation from the orgarization. If there is none, enter "Nong.”

{a) Name and address of each indapendent contractor paid more than §100,000 {b) Type of service {c) Compensation

Total number of other independent contractors receiving over $100,000 . . . . . >
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, and to the best of my knowledge

and beliof, it is true, correct, and complete. Declaration of prepgrer (other than officer) is basod on all information of which prgparer has any knowledge.
Sign },mewyéc/w' - 8//6/09
| d = 4

7

Here ignature of ofiicer (/ Dale
Tammy Marceld Treasurer
Type or prinl name and title.
Preparar's } Date Cl‘:rack if Preparer's identifying Mumber {See inslructions)
: . self-
2:1:1 arer's Sanare employed b= D
p Firm's name {or yours EIN >
Use Only If self-emplcyed), }
addrass, and ZIP + 4 Phone no., b
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . .t v v v v v v v v o v v [ Ives [ INo
Form 990-EZ {2008)
JSA

BE1031 1.000



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 05990.52) Public Charity Status and Public Support | °
To ba completed by all section 501(c)(3) organizations and section 4947(a)(1} 2@“ 8
nonexempt charltable trusts, Opento Public

Depariment al the Treasu +
Iniomal Reuenueszmice " P Attach to Form 990 or Form 990-EZ. - See separate instructions, Inspection

Name of the organization Employer identification number

CENTENNIAIL PARENT TEACHER COUNCIL 86-0794217
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 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)il). (Altach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A}lii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170{b){1}(A)Miil). Enter the
hospital's name, city, and state: =~~~
An organization operated for the benefil of a college or university ownad or operated by a governmental unit described in
saction 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 noermally 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 Il.)
A community trust described in section 170({b){1){A){vi). (Complete Part 1.}
An organization that normally receives: (1) more than 334/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section §11 tax} from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part ll.)
An crganization organized and operated exclusively to test for public safety. See section 509{a){4). {see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of on or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
6509({a})(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a I:l Type | b I:l Type ll c |:| Type lll - Functionally Integrated d I:l Type Ill - Other
e[l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundaticn managers and other than one or more publicly supported erganizations described in section

509(a)(1) or section 509{a)(2).

2
3
4

-~ o

LRERNERERNEEN

w o

10
11

(1]

f If the organization received a written determination from the IRS that it is a Type I, Type I! or Type Il supporting
organization, check this box, | L
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who diractly or indirectly controls, either alone or together with persons described in (ii} Yes| No
and {iii) below, the governing body of the supported organization? . . . . .. .. .. ... ... .. gt
(i) A family member of a psrson described in (i above? .. . g}
{ili) A 35% controlled entity of a person described in (iy or (i) above? . . .. ... ... ... .. gty
1] Provide the following information about the organizations the organization supports.
{[) Name of supported {ity EIN (lii) Type of organization| (iv) Is the organlzation | (v} Did you notify (vi) Is the {vih Amount! of
organization {described on lines 1-8 | in col. {I) listed In your | the organizaticn in | organizatlon In col. support
above or IRC seclion | governing document? col. (i} of your (I} organized In the
{see instructlons)) support? usy
Yas Neo Yes Nao Yes No
Total
For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 ar 990-EZ) 2008

JSA
8E1210 3.000



JEA

Schedule A (Form 990 or 980-EZ) 2008 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1){A}{vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beglnning In) (8) 2004 (b) 2005 {c) 2006 (d} 2007 (8) 2008 {f) Total

1 Gifis, grants, contributions, and
membership fees received. (Oo not
include any "unusual grants.™ . . . . . .

2 Tax revenues levied [or the organization’s
benefit and elther pald to or expended on

itsbehalf . . .. ... ... .00

3 The value of services or facilities
furnished by a governmental unit lc the

organizafion wilhoul charge . . . . . . .
Total. Addlines 1-3. . . . . . . .. ..

5 The perlion of tolal centributlons by each
person {other than a governmental unit or
publicly supportied organizailon) includad
on line 1 that exceeds 2% of the amount
shown on line 11, column(fh ., . .. ..

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or flscal year beginning in) {a) 2004 (b} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts fromlined. . . . .. ... ..

8 Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalfies and income from similar
SOUMCES « v v & v v o o s s a4 o s o = = &

% Net income from unrelaled business
activilies, whether or not the buslness is
regularly carrledon . . . « . « « @ . .

10  Other income. Do not include gain or
loss from the sale of capilal assels
(ExplaininPartIV.) . . . . . ... ...

11  Totai support. Add lines 7 through 10 . .

12 Gross receipls from related activities, elc. (See INstructions.} - . . . & v v v v v v vttt e e e 12
13  Firstfive years. If the Form 990 Is for the organizallen's firsl, second, third, fourth, or fifth {ax year as a 501(c){3)
organization, check thts box and stop hare . . . . . . . . o i e e e e e e e e e e e e e e e e e e e . . » r—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column{f} . . . .. ... .. 14 0.0000 %
15 Public support percentage from 2007 Schedule A, Part IV-A line 26f. . . . . . . .. . ... .. . 15 Y
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and tine 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o v v i v vt o >
b 33 1/3% support test - 2007. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec
bex and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... ... .. ..., »

17a 10%-facts-and-circumstances test - 2008. 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 "fact-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 D
»

Lo e T a1 { oo
b 10%-facts-and-circumstances test - 2007. If the organization did nolt 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 organzation meets the “facts-and-circumstances"" test. The organization qualifies as a publicly D
»

SUPPOorted Organization . . . . . v i vt e e e e e e e e e e e e e e e e e e e e e e e e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see D
>

iNStruchions « v . . v v o L L e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e

Schedule A {Form 990 or 990-E2) 2008

8E1220 1.000



Schedule A {Form 990 or 950-E7) 2008 Page 3
T Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the boxon line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) >‘ {a} 2004 {(b) 2005 {c} 2006 {d) 2007 (e) 2008 (f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not include
any "unusual granls."}
2 Gross receipls from admissions, marchandise

sold or sendces performed, or facllilies
furnished In any activity that is relatad lo the

organization's ax-exempt purpose

3 Gross receipts from activities that are not an
unralated trade or businass under seclion 513 |

4 Taxrevenues levied for the arganization's
benefit and either patd to or expended an
Its behalf

6 The wvalue of services or facllities
furnished by a governmental unlt to the
organization without charge
Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons |, , , .,
b Amounts included on lines 2 and 3
recelved from other than disquallfied
persons Lhat exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor 55,000 - = + » ¢ v v o v o 0

¢ AddMNnes7aand?b. ... .... ...

tine6) ., ., .. .. s e v e e e -

Section B. Total Support
Calendar year (or fiscal year beginning in) b {2) 2004 (b} 2005 {c) 2006 {d} 2007 (e} 2008 (/) Total

9 Amounis fromline6, , , ., ... ....
10a Gross income from interest, dividends,
payments received on securitles loans,
rents, royallies and income from simllar
sources, . . . ., e e e e e s

b Unrelated business laxable Income (less
seclion 511 taxes) from businesses
acquired afler June 30, 1975

¢ Addlines 10aand10b . . . ..
11 Net income f{rom unrelated business
aclivities not Included in llne 10D,
whelher or not lhe business is regularly
carried QN « + v v s s e e e e e e e e s

12 Qther income. Do nal include gain or

loss from the sale of capital assets
(Explaintn Part V) . .. ... .
13 Total support. {Add lines 9, 10c, 11,

andi2) L
14  First five years. If the Form 990 Is for the organization's firsl, second, third, fourth, or flfth tax year as a section 501(c)(3}

organizatlon, check thls boxand stop here. . . . « « . . . N T T T S T S T T T T T T T T T > l_l
Section C. Computation of Public Support Percentage
18 Public support percentage for 2008 {fine 8, column (f} divided by line 13, column (%), . . . . . . . . . . ... 15 0.0000 %
16 Public support perceniage from 2007 Schedule A, Part IV-A line27g . . . . . . G e e e e e e 16 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column () = = | R I 0.0000 %
18 Invesimant Income percentage from 2007 Schedule A, Part IV-A line270 | 18 %
19a 33 1/3% support tests - 2008, |f the organization dld not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 Is not more than 33 1/2 %, check this box and stop here. The organizatlon qualifies as a publicly supported organizatlon | = = | >

b 33 1/3% suppor tests - 2007, If the organizatlon did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3 %, and

line 18 Is not more than 33 1/3 %, check this box and stop here. The organizallon qualifles as a publicly supported organlzation = | > H

20  Prlvate foundation. |l the organization did nol check a box on Iine 14, 19a, or 18b, check this box and see instrucllons . . . . . . . . . . >

J5A Schedule A (Farm 950 or 990-EZ) 2008
BE1221 1.000



Schedule A {(Farm 990 or 990-E2Z) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part i, line 17a or 17b; or Part llI, line 12. Provide any other additional information. (see instructions)

JsA Schedule A (Form 990 or $90-EZ) 2008

8E1222 1.000



| OMB Mo. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@“8
(Form 990 or 990-E2) Fundraising or Gaming Activities -

Depariment of the Treasury B Attach to Form 890 or Form 830-EZ, Must be camplated by organizations that answar "Yes™ ta Form 980, Part IV, linas 17, Open To Fublic
Intemal Revenue Saenvice 18, or 19, and by organlzalicns that enter more than 516,000 on Form 830-EZ, line Ba. |n5pecﬁon

Name of the organization Employer Identiflcation number

CENTENNIAL PARENT TEACHER COUNCIL 86-0794217
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e - Solicitation of non-government grants
b Email solicitations f - Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? |:| Yes D No

b If "Yes," list the ten highest paid individuals or sntities (fundraisers) pursuant {0 agresments under which the fundraiser is
to be compensated at least $5,000 by the arganization, Form 990-EZ filers are not required to complete this table.

{I} Name of individual {11} Activity {Ifl) Did fundraisar have | (lv) Gross recalpts {v} Amount paid to (vl} Amount paid to
or entity (fundraiser) custody or conlmol of from activity (or ratained by) {or retained by)
contributions? fundraiser listed in organfzation
col. {i)
Yes No
Total « o v s e e e e e e e e e s e e e e e e s >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration ar licensing.

For Privacy Act and Paperwork Reduction Act Notlee, see tho Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form $90 or 990-E2) 2008
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other Evenls (d) Total Evenls (Add col.
Ent. Sales Book PFair 3 ,/13 (a} through col, (c))
{evenl lype) (avant lyps) (l‘olal number)
2
Q1 1 Grossreceipts | _ . .. ... ... 12,858 8,438 5,500 26,796
@ | 2 Less: Charitable
contributions, _ . . ... ... ..
3 Gross ravenue {line 1
minusline2) . . ... ... 12,858 8,438 5,500 26,796
4 Cashprizes . ., ...
o}
3| 5 Non-cashprizes | . ... .. ..
T
(=
i | 6 Rentfacility costs . . .
g
& | 7 Otherdirect expenses . . . 6,275 5,430 3,024 14,729
8 Direct expense summary. Add lines 4 through 7 incaolumni{d) . . ... .. .. ... .... > |( 14,729)
9 Net income summary. Combine lines3and 8incalumn{d). . . . . . .. ... v v iv . > 12,067
Gaming. Compiete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ {a} Bingo (b} Pull tabs/instant {c} Other gaming (d) Total gaming (Add
g bingo/progressive binge col. {a) through col. {c))
g
&
1 Grossrevenue . . . . . . o . ...
@| 2 Cashprizes | .., .. ......
5
L%l 3 Non-cashprizes . ..........
5] .
@ | 4 Rentffacility costs ., ., .,
o
5 Otherdirectexpenses ., . ... ...
Yas % |__|Yes % Yes %
6 Volunteerlabor . ., . ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumni{dy = . . . ... . . ... ... ... ... » |( )
8 Net gaming income summary. Combinelines 1and 7incolumn(d) . .. ... ... ... ... .... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: __ .~
a Is the organization licensed to operate gaming activities in each of these states? , | ., . . . ... ... ... ... 9a
b If "No," Explain;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?, _ . . .. . ... ... ........|L1
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . L L L L L e i e e a4 e e e e e e e e e e e e e e e e a . 12

JSA
BE1282 1.000

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or $80-E2) 2008 Fage 3

Yes | No
13 Indicate the percentage of gaming activity operatad in;
a The arganization's facility . . . . . . v v v it e e e e e e e e e 13a %
b AR OULSIHE FACIY . . . .\t i s e e e [13b %

14  Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

15a Does the organization have a contract with a third party frem whom ihe organization receives gaming
TEVEMUBT | o o i i i e e ittt e e e e e e e e e e e e e e e e e e e e e e 16a
b If"Yes," enter the amount of gaming revenus received by the organizaton» & and the
amount of gaming revenue retained by the third party » §
¢ If "Yes," enter name and address:

16  Gaming manager information:

Description of services provided p»

|:| Director/officer I:I Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

refain the state gaming lCensE 7. . . . . . v vt i i e e e e e et e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations er spent
in the organization's own exempt activities during the tax year » §

Schedule G (Form 990 or 990-EZ) 2008
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