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SCANNED 0CT 0 4 2010

Form ggu-Ez‘ Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code

. Qo4

7o Short Form ,0/50§€_P
Return of Organization Exempt From Income Ta

(except black lung benefit trust or private foundation)
» Sponsoning organizations, and controiling organizations as defined in section 512(b){(13) l.?
990 All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the

q 9 %%“Na 1545-1150

Open to Public

T end of the year may use this form .
ﬁ?ﬁmﬂgjgm” P The organtzation may have fo use a copy of this retum to satisfy state reporting requirements 'n SpeCtlon
A For the 2007 calendar year, or tax year beginning ANE , 2007, and ending (M Gy 3, 120 O)
B Chack If applicable Please |C r\&e of orgamzatlon D Employer dentification number
i i i ) o -
) Address change m": S\ <y \(, e {’f\\ Cro g\‘ ﬂ T \SCL; 3@0 QUEJS
% ::,:::E:n‘ge ry‘;‘:“ Number and strget (or PO \box. if mail 1s not déhvered o street address] Roonvsutte] E Telephone number
| 0y 2
[J Temmnation s"’[ ‘%0 (’I\fIS“DbMA’ LV\ (leﬁcl) 33€J q’]‘lD
[] Amended retum m‘_’ City or town, state or country, and ria ‘( F Group Exemptlon
» [] Applcation pending tions. E{‘[ LC 0 I]\ 5 Number . \ @6 C/
e Section 501(c)(3) orgamzatlons and 4947(3){1) nonexempt charitable trusts must attach G Accounting method- IQ'C’ sh [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
o) H Check » [] if the organization
I Website: » (\ \ 1s not required to attach
J Organization type (check only one)— Q"501u (D ) € (insert no.) | 4947(a)(1) or []527 Schedule B (Form 990, 990-EZ, or 990-PF).

K Check {1 ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A returnis
not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $100,000 or more, file Form 980 instead of Form 9S0-EZ ,

>3

/

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

@ QoY Coan Roio~e Q00 N

1 Contributions, gifts, grants, and similar amounts received, e e e 1 \QO¥ . 5¢
2 Program service revenue including government fees and contracts . S
3 Membership dues and assessments VoM e\. )
4  Investment income : Ce : -
5a Gross amount from sale of assets other than mventory .. . . .| 52 /’:
b Less: cost or other basis and sales expenses . . . 5h i
’ o ¢ Gan or (loss) from sale of assets other than inventory. Subtract Ilne 5b from I|ne 5a (attach schedule) . 5° =
21 6 Special events and activities (attach schedule). If any amount is from gaming, check here » [:l :;_’;’}3
% a Gross revenue (not including $ of contributions > :
1.3 reported on line 1) ., . . .. . . .|ca
b Less: direct expenses other than fundransmg expenses CoL 6b
¢ Net income or (foss) from special events and activities. Subtract Ilne 6b from line 6a
7a Gross sales of inventory, less returns and allowances . . . . . |7a]| S2t02X 2 l} %
b Less: cost of goodssold . . . . 70| 29 344G, |
¢ Gross profit or (loss) from sales of lnventory Subtract llne 7b from Ime 7a .
8 Other revenue {describe » ) )
9 Total revenue. Add lines 1,2, 3,4, 5c, 6c, 7c,and 8. . . . Q. A Yl e 2 SO0 M
10 Grants and similar amounts paid (attach schedule) . (Z.i— \ s IA’U ‘ 2252 34‘2‘?7
11  Benefits paid to or for members . A 0\/0 .
§ 12 Salaries, other compensation, and employee beneflts Co . O LI o
g 13 Professional fees and other payments to independent contractors -
2! 14 Occupancy, rent, utlities, and maintenance . <
ol 15 Pnnting, publications, postage, and shipping. e e . .
16  Other expenses (describe » el D\Ncu\s.u - ) \1850-9%
17__ Total expenses. Add lines 10 through 16 . . . e e P DINTINDS
21 18 Excess or (deficit) for the year. Subtract line 17 from line 9 . .o 2 L LSS Y
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth £ Q;OQ
< end-of-year figure reported on prior year's retum) . 19 q 635 ‘C‘\ ¢ 5
g 20 Other changes in net assets or fund balances (attach explanaﬂon) . e e ... |20
21 Net assets or fund balances at end of year. Combine lines 18 through 20, . . . . > |21 \0 quv (o =)}
Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 60 of the instructions.) (A) Beginning ot year | (8) End of year
22 Cash, savings, and investments QRIS \Q |22 \QOWRLO (2
23 Land and buildings . . . 23
24 Other assets (describe » ) —— 24
25 Totalassets . . . A @35\8 [25]  \Ouay nd
26 Total liabilities (describe ¥ ~— 26 N
27 _Net assets or fund balances (ine 27 of column (B) must agree with fine 21) QAT (27 \O) &%\ 0D
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 108421 Form 990-EZ (2007) 2L

Agwa™o ‘(Le\wm Crom Y, Pmuakf)\.@%%ﬁf\fh,, “76> Y
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Form 990-EZ (207) '

!

Page 2
SEIARlIl  Statement of Program Service Accomplishments (See page 60 of the instructlons.) Expenses
What is the organization’s primary exempt purpose? oory Xeehe rS a(”;%qu(g;?doigfa r?g;g%g
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program titie, | optional for others)
28 Shuitat ogerx ] oo onosnr [Posay Tducetim St Ta20\emmat.
Grants ) if this amount includes foreign grants, check here . . . . » (1 [28a| V3S529.\s%
I LT -Lt\(.%j_-ﬂﬁ_ Q@.\M.Qr..MQED.zAéS.C.QQXQ_t-..-Qoﬁ___SM.\ _________________
Grants$ ) If this amount includes foreign grants. check here . . . . » (] |20a| &0@4S. 0
B0 oo e e m e mmaeeememmeeemcese—mmmemes
Grants$ ) If this amount includes foreign grants, check here . . . . . » [] |30a
31 Other program services (attach schedule) Co . e e e e
(Grants $ ) If this amount includes forelgn grants check here . . . . . » O]3ta
32 Total program service expenses. Add lines 28a through 31a . . . . . . P32 A4 ATMBT
ETIEVA  List of Officers, Directors, Trustees, and Key Employees (List each one even rf not compensated See page 61 of the instructions )
(8) Title and average (C) Compensation !g (D) Contnbutians to (E) Expense
(A) Name and address hours per week (it not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Other Information (Note the statement requirement in General Instruction V.)

33

34

37a Enter amount of political expendltures dlrect or mdlrect as descnbed in the mstrucﬂons b L37a |
b Did the organization fite Form 1120-POL for this year? .

38a Did the organization borrow from, or make any ioans to, any officer, dlrector trustee or key employee or were

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

b If “Yes,” has it filed a tax retum on Form 990-T for thls year?

b If “Yes,” attach the schedule speciﬂed in the line 38 instructions and enter the amount

involved . . . e e e e e e e e e e s e P'BP
501(c)(7) organlzatlons Enter: Kzin
a Initiation fees and capital contributions included on line 9 . . .. . . |39a

b Gross receipts, included on line 8, for public use of club facilities . . . . .13%

Yes| No

Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change

Were any changes made to the organizing or governing documents but not reported to the lRS? lf “Yes
attach a conformed copy of the changes

If the orgamization had income from business activities, such as those reported on Imes 2, 6 and 7 (among others) but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

proxy tax requirements?

Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? i “Yes " attach a
statement.

any such loans made in a pnor year and still unpaid at the start of the penod covered by this retum?




Form 990-EZ 2007}

Page 3

Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a 501(c)@3) organizations. Epter amount of tax imposed on the organization during the year under:
section 4911 »____ £ section4912P & section4955 B _dD—

b 501(c)3) and {4) orgamizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? tf “Yes,” attach an explanation .

¢ Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 . T
d Enter amount of tax on line 40c rembursed by the organization . . . . . . . .»
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?
41 List the states with which a copy of this return 1s filed. P AV Y+
42a The books are in care of P _~%. 68 Can o B!.;g.--..’.‘.-:—?..@é.\:«.fiﬁ ________ Telephone no. » (214)
Located at » ___\S\sE .04 _---.Q,EJ,QC__._A. ................................... ZP+4 » 25035
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

account)?
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
¢ 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: »
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 thetaxyear . . . . . P {43}

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

Please

Sign } Signature of officer Date

Here
} Type or pnnt name and ttie

Paid Prepe‘).!rer's } Date cs;:lfe-CK if D Preparer's SSN or PTIN (See Gen Inst. X)
signature

Preparer’s - employed » :
Firm's name (or yours EIN > i

Use Only | # self-employed), } !
address, and ZIP + 4 Phone no » ( )

Form 990-EZ (2007




| 2:10PM Ashley Elementary PTA

1oMa08 Profit & Loss
June 2007 through May 2008

Accrual Basis

Income

300 - Donations

310 - PTA Membership Dues

320 - Fundraisers
320-01 - Ashley PTA T- Shirts
320-04 - Book Fair (Fali)
320-05 - Book Fair Spring
320-06 - Catalog Sales
320-08 - Directory Ads
320-12 - Spirit Store
320-17 - Holiday Store
320-18 - Golf Tournament
320-99 - Misc Fundraising

Total 320 - Fundraisers

Total Income

Cost of Goods Sold
460 - Fundraising Expenses

460-01 - Ashiey PTA T- Shirts
460-03 - Concessions
460-04 - Book Falr (Fall)
460-05 - Book Fair (Spring)
460-06 - Catalog Sales Expense
460-12 - Spirit Store
460-17 - Holiday Store
460-99 - Misc Fund Raising Expenses

Total 460 - Fundraising Expenses
Total COGS

Gross Profit

Expense
410 - Dues
410-03 - PTA Council Dues

Total 410 - Dues

430 - Insurance

440 - Programs
440-01 - Programs
440-02 - Cultural Arts/ Reflections
440 - Programs - Other

Total 440 - Programs

475 - School Support
475-03 - School Donations

Total 475 - School Support

480 - Hospitality
480-01 - Staff Birthdays
480-02 - Staff Appreciation
480-05 - Teacher Appreciation Week
480-06 - Monthly Luncheons
480-07 - Back to School
480-09 - Miscellaneous

Total 480 - Hospitality

495 - New School Start Up

600 - General and Administrative
600-01 - General and Administrative
600-05 - Membership
600-13 - Historian

Total 600 - General and Administrative

TC\X L‘ﬂb

Jun ‘07 - May 08

0 / 1003155 A
wuld - 164875 3

-31053 74
7.856.01 TN
6,891.38 711%

18,299.04 7H
1,235.00 74
4,315.57 1p
7.505.50 £

20000 lf*

663337 7P

52,625.34

64,305.64

1,856 00 10
102.46 10
6,140.02 1%
5,657.58 16
9,269.63 714
2,425.63 16
4,339.60 76
399 14

29,794.91

29,794.91

34,510.73

7500 '©
75.00
515.00

S

2,530.00 \o
819.75 1W
957.10 \ v

4,306.85

22,058.88

22,058.88 ¥

100.00
1,088.81
330.00
582.69
557.36
1,455.36
411422 1L
3%0.00 \©
1,801 33 \¥
980.93 \
13264 W
2,914.90

Page 1
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2:10 PM

10/14/08
Accrual Basis

Ashley Elementary PTA

Profit & Loss
June 2007 through May 2008

Jun ‘07 - May 08

999 - Suspense 0.00
Total Expense 34,374.85
Net Income 135.88

Page 2




