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B | OMB No 1545-0047
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except black Iunj

% benefit trust or private foundation) Open to Public
Department of the Treasury L. . . . .
E Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requiremérs: Inspection
o & A For the 2005 calendar year, or tax year beginning January 1 , 2005, and ending December 31 ,20 05
S2™ B Checkd applicabler | Prease |C Name of organization D Eml::loyer identification number
M~ >  [] address change ‘::e:':f Blanchard School Parent Advisory Council, inc. 04 : 3200668
(e g D Name change print or 6Ibl ber and street (or P.O. box if mail 5 not delivered to street address)| Roonmv/suite | E Telephone number
= o K it retum See b/g Uxbridge Elementary PTO 16 Granite Street { 508 )278-8651
Qm,z [] Finat retum m‘: \eYy.ortown,stataorcounty,andZIP+4 (()% F Accounting method: m(;ash DAocmal
%)DC D Amended retum tions. Uxbndge MA 01569 D Cther (specify) »
md% D Application pending  ® Section 501{c)(3) organizations and 4947(a){(1) nonexempt charitable Hand| are not applicable to secbon 527 organzations.
pa—} ; E trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? [ Yes Mo
co U@ G website: > H{b) If “Yes,” enter number &f affilates »..____._______.
z H(c) Are all affilates included? W1 Yes [JNo
z J Organization type (check only one) » §/] 501(c) { 3 ) « (insert no) [ ] 4947(a)1) or [] 527 {tf “No,” attach a list. See instructions )
, H(d) Is this a separate retum filed by an
GO K e s e e S e, | otanzaton cored by a gup ng? [ ves ) o
o sure to file a complete retumn. Some states require a complete retum. 1 Group Exemption Number »
D M Check » []  the organizaton 1s not required
<P L Gross receipts: Add fines 6b, 8b, 9b, and 10b to line 12 » 105600.33 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
) MRevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts redeived: ,.,.4 ;
a Direct public support . ) ) \ Ja] 105558.02} - Fl,
Ea. b Indirect public support . . . . .. . b ’
o ¢ Government contributions (grants) ) .. ic
< through 1c) (cash $ ___105558.02 noncash $ | 1"’% =
Lil Eﬁ W Brvice venue tncluding government fees and contracts (from Part Vil, fine 93) 2
G 3 3 Membarsm and assessments . . . . EL
L © D E;: qurzﬁbcin 81 s and temporary cash investments 4
o i anfjygerest from securities . . .. .. 5
= |« o 6a
= . SS rents J= ... [ . .
[ O(J DE.N fi]’exp nses . 6b
}EE- or (loss) (subtract I|ne 6b from line 6a) e e e 6c
om ' g Other investment income (descnbe P ) 7
§| 8a Gross amount from sales of assets other (A) Secunties (B) Other
K] thaninventory . . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . . 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)) ; 8d
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here P E]
a Gross revenue (not including $ of
contributions reported on line 1a) . . . . . . . | 9a
b Less: direct expenses other than fundraising expenses . Leb
c Net income or (loss) from special events (subtract line 9b fromline 9a) . . . . Sc
o 10a Gross sales of inventory, less returns and allowances . . |10a
S b less:costofgoodssold. . . . 10b
c\'] ¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from fine 10a). 10¢c
A 11 Other revenue {from Part Vi, line 103) . . . .1
< 12 Total'revenue {(add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d Qc 100 and 11) . L. 12 105600.33
§ » 13 Program services {from line 44, coumn (B)) . . . . . L. . 13 55140.69
—  2{14 Management and general (from line 44, column (C)) . ) . 14 17083.77
{15 Fundraising (from line 44, column (D)) ) S A - 23538.39
% ui | 16 Payments to affiliates (attach schedule) . . .. . . . 16
= 17 Total expenses {add lines 16 and 44, column (A)) L. L. 17 95762.85
< 2118 Excess or (deficit) for the year (subtract line 17 from line 12) . ) i . . 18 9837.48
% E 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .. 19 50187.71
=] 20 Other changes in net assets or fund balances (attach explanation) . . 20
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) .. . 21 60025.19
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 11282Y Form 990 (2005)
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BLANCHARD SCHOOL PARENT ADVISORY
UXBRIDGE ELEMENTARY PTO

16 GRANITE ST

UXBRIDGE MA 01569

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accocmpanying cchedules and statements, and tc the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

00019555

A
OO Clasdan 31210
Signatgre of officer or trustee Date
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