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CISM3CF195

Short Form OMB No_1545-1150
e 990-EZ Return of Organization Exempt From Income Tax 2008
. Under section 501(c). 527, or 4847(a)(1) of the rinnal Reverae Code
(exoept biack kg baneft trust or privaie iordation)
.Spmsmnouwmmddm Asad funds and g organizations as defined in sechon o .
. 512(b)13) must Ele Form 990. Al other 0rganizations with gross receipts fess than $1,000,000 and total . Open to Public
oot g ey b e oo 5000 e el e BT s Q2O Inspection
A For the 2008 calendar year, or tax year beginning 06-01 , 2008, and ending 05-31 ,2009
B Checx if applicable C Name of orgamzaton D Employer identification number
[ Adaress change Prease Warner Blementary PTO 56-2663934
[ nema change tabel or Number and sbeet (or P.O box, if mail is not delivered to sireet address) Roomiste | E Telephone number
[:Itnmalmm m«
[ resmenztion o 19545 Cypress N Houston
Amuluedrem nsno- City or town, stxte of coxntry, and 2P + 4 F Group Exemption
[ ] Apgcaon pending S hpress, TX 77433 Number - « P
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [X]Cash DAccmal
a complated Schedule A (Form 990 or 930-EZ). Other (specify) P
H Checkp | | if the organization is not
| Website: P required to attach Schedule B (Form 990,
J_Organization typa (check only one) - [X]501(c) ( 3 ) < (insertno) [ ]4s47(a)(1) or | }527 990-E2, or 990-PF).
K Check » Ulf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum
is not required, but if the organization chooses 1o file a return, be sure to file a complete retumn
L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ »s 105,453
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund ga]anggs (See the instructions for Part 1.)
1 Contributions, gifts, grants, and simifar amounts receved « = « s e o s v st e v v v oo e oo s e 1 4,706
2 Program service revenue including government fees and contracts  « + ¢ ¢ > s o o - - - D LI I A 2
3 Membergh.p dues and asSESSMENS ¢ o « o = = ¢ s o 0 o s o 0 o o ¢ e o o s 0 e s e e e o s o0 e . 3 5’215
4 Investment income e s 6 8 5 2 = s e e~ s 6 e s 0 s a0 PO Y o 6 68 0 0 8 s o .. 4 14
S5a Gross amount from sale of assets otherthaninventory « = » ¢ » o o« e+ o] 8a
b Less: cost or other basis and sales expenses « » « « - ¢ RN )
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from tine 5a) {attach schedule) - - - Sc
v 6  Special events and octivities (complete app parts of Schedute G) Hf any stom  gomig. checknere P [ |
° a Gross revenue (not including $ of contnbutions
° reported onling 1) = » o » =« = = = » e e v aeereen ceeeese--|ega 43,650
e b Less' direct expenses other than fundraising expenses < « = < < « + « + ~ - -1 6b 9,162
¢ Net income or (loss) from special events and aclivities (Subtract line 6b from ine 6a)  $GBG- - - - - - - - 6c 34,488
7a Gross sales of inventory, less retums and allowances  « )_ resecesec|7a 51,808
b Less costofgoodssold - - - - - c e e s e \g ..... 7b 34,639
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fro line7a) o+« -~ - I R Tc 17,169
8 Other revenue (describe P }) \ ) 8
9 Total revenuae. Add lines 1,2, 3, 4, 5¢. 6¢, 7¢, and B g EEEERT LRE 61,652
10 Grants and similar amounts pard (attach schedule) . . . - . ..« s e s w s e menee .. STM122 10 63,021
E 11 Baneﬁts‘,aidgoorformembe;s ........ e o 0 v 0 e e e e e P N R EEEE 1
x 12 Salanes, other compensation, and employee benefifs - - « o« =« o = e 0 0 000 o es e ceee 12
5 13 Profassional fees and other payments t0 independent cONtractors  « « « ¢ « = s = = « » I LI ] 13
: 14  Occupancy, rent, utlities, and maintenance = - » + + ¢ e o v o = - - - ve e s e e cese. |14
] 15 Printing, publications, postage, and shipping  « « « + « e e ¢ e = s v s e e v o s e oo ... 15
5 | 16 Other expenses (describe » STM130 y [16 11,316
17 Total expenses. Add lines 10through 16 + « « « « ¢« ¢ ¢ = - R IR N L 74,337
A 18 Excess or (deficit) for the year (Subtract line 17 from line8) - - - - - D R R R 18 (12,685)
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with
e: end-of-year figure reported on prior year's retum) - - - - - B L S I R AT SRR R B s e 19 30,334
': 20 Other changes in net assets or fund balances (attach explanation) + » = o ¢« = =« o« e o v v 804 | 20 (7,942)
21 Net assets or fund balances at end of year. Combine lines 18through20 <« s+ e c o v s e o c e o s P 21 9,707
Pa Balan . If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the nstructions for Part I1.) A) Beginning olyear | (B) End of yoar
22 Cash, savings, and investments « « « « » = ¢ <« = e o 0o o - e e e e e R 30,334|22 9,707
23 Land andbuikﬁngs e s 2 o s e s s e e e e e e e s o s 0 s e s v e e e o v e e 23
24  Other assets (describe P ) 24
25 Totaliassets - - - - - . et ee e e e s e et e PP 30,334425 9,707
26 Total liabliities (describe P ) 26
27  Netassets or fund balances (line 27 of column (B) must agree with line 21) ~ ~ = - « « - - 30,334{27 9,707
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Form 990-EZ (2008)




Form 990-EZ (2008) Warner Elementary PTO 56-2663934 Page 2
Part | ervice Accomplishm (See the instructions for Part lil.) Exponses

What 1s the organization's primary exempt purpose? School Teacher Student Supp & Enrichment (Required for 501(c)(3)

Describe what was achieved in canrying out the organization’s exempt purposes. In a clear and concise manner, ::g 224‘;’(%‘;(“1")’3&";“;

describe the services provided, the number of persons benefited, or other relevan! information for each program title.

optional for others.)

28 Student Enrichment Programs

(Grants § ) i this amount includes foreign grants, checkhere ¢ <« + <« « « « - P E] 28a 31,021
29 Playground Equipment

(Grants $ ) I this amount includes foreign grants, checkhere « -« - - - . « b [ ] |29a 32,000
30

(Grants $ } it this amount includes foreign grants, check here  « « « « - - - -» [ ]]30a
310merprogramservices(anachschedule)....-........-.. ----- ® e 06 0 068 00608986950 ac0c0

(Grants § ) If this amount includes foreign grants, checkhere » < « - - - « - p E] 3a
32 Tota! program service expenses (add lines 28a through 31a) LI I R R R R IR IR N - 63,021
En {v | List of Otficars, Directors, Trustees, and Key Employees. List sach one even if not compensated. (See the instructions for Part (V.)

®) Tite and average (&) Compensaton (d) Contritastions to (e) Expense
(a) Name and eddress hours per week (f not pad, jemployea bensfit plans & account and
devoted to entar -0-) f D other
Craig Sharp resident
19545 Cypress N Houston Cypress, 77433 rP 0 a d 0
Tami Thompson Vice President
19545 Cypress N Houston Cypress, 77433 0 q q 0
Stephanie Copeland Treasurer
19545 Cypress N Houston Cypress, 77433 0 a q 0
Dana Wagner crotary
19545 Cypress N Houston Cypress, 77433 F" (4] q Q 0
EEA Form 990-EZ (2008)




Form 980-EZ (2008) Warner Elamentary PTO 56-2663934

Page 3

| Part V~| Other Information_(Note the statement requirements in the instructions for Part V1)

33. O the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionofeachactivity « « « « o = s e e 0 e v e o n o0 v . e s e e s e s s e s et s e e v e s s s
34 Were any changes made to the organizing or goveming documents bui not reported to the IRS? If "Yes,”
attach a conformed copy of the changes ............... D R R R s e 0 000 0
36  |f the organization had incomae from business activities, such as those reported on ines 2, 63, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 590-T.
a Did the organization have unretated business gross income of $1,000 or more or section 6033(e) notice, reporting,
andproxy[ax[equimmen[s?........ ------ © ¢ o 6 e s v s e e 0 e e s ee e e e s e s e s e oae
b If "Yes.” has it filed a tax return on Form 990-T for this year? R I I I I AP AP AP
38 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
mmp’e(eappﬁcab[epansofsmeduleN e » s e o s e e e e s e s e eeues e e e s v v
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - + « « B |37a|

Yes

No

X

> +| 35b

b Dud the organization file Form 1120-POL forthisyear? + ¢ v s e v e v v c s v s e vt v v oo v s e s
38 a 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 retumn? L I I IS

b If "Yes,” complete Schedule L, Part |l and enter the total amount involved < « ¢ ¢ ¢ ¢ <« e = -+ -] 38b

- -] 370

39  501(c)(7) organizations. Enter:
a Indiation fees and capital contributions included online® - - » - ¢ oo .~ e e s s e ee e af 302

b Gross receipts, included on line 9, for public use of club facilities - - » o+ e 0 = ¢ v 0000 v e 3%b

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » : seclion 4912 p : seclion 4955 P>

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it bacome aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
LPartls o+ oo v oo oo e v et s e teossorsssrsscsccronsseccsccnconsoone e s s s e
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 - « « - - - I R I Y

« | 40b

d Enter amount of tax on line 40c reimbursed by the organization « « « = = ¢ e v v v o v o v v »

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yas," complete FOrm B886-T ¢ ¢ ¢ « « = ¢ ¢ ¢ o o o = = oo e s s e s s s e e s s e e oo o
41  List the states with which a copy of this return is filed. P

- 400

42a The books are in care of P Warner Elementary PTO

Telephoneno P 281-213-1650

Locatad at > 19545 Cypress N Houston Cypress, TX 2P+4 P 77433

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country {such as a bank account, secunties account, or other financial
accoum)'? ................... D R A N ) " o e o e v e v v e eeervew e oo.
If "Yes,” enter the name of the foreign country. P

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Al any time during the calendar year, did the organization maintain an office outside ofthe US.? - » « ¢ ¢ ¢ 0 0 v v o v
If "Yes,” enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere = + » = = - R
and enter the amount of tax-exempt interest received or accrued duringthe taxyear « « « « « « = s« « = P I L&) |

Yes

No

. 42b

44  Did the organization maintain any donor advised funds? If "Yes,™ Form 990 must be completed instead of
FOrMO9B0-EZ ¢+ ¢ » « s o ¢ e o s 0 oo v evneoe I I s e e e e s e ae e e s e e e
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes,” Form 930 must be completed instead of FOrm990-E2Z  + ¢+ e ¢ ¢ o ¢ e m e a0 0 v 0 v b - s s e e ea e o0 e

Yes

. 4

X

.| as

X

Form 990-EZ

(2008)
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Form ggo.gz (2008) Warner Elementary PTO

56-2663934 Page 4

w Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 4649
and complete the tables for lines 50 and 51.

48- Did the organization engage in direct or indirect poltical campaign activities on behalf of or in oppaosition to Yes | No
candidates for public office? If Yes,” complete Schedule C,Part]l  « - ¢« e v e ot s e s s e s s e o v censee | 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll « « « ¢ ¢ = e« c v e 0 s 000 v v 47 X
48 |s the organization operating a school as described in section 170{b)(1)}(A)(1)? If “Yes,” complete ScheduleE =« - + « « « - - - 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? « « « =« c e e v v oo v 0o v v 49a X
b If "Yes." was the related organization(s) a section 527 0rganization? « - « + « « « ¢ - e - s st e s et e | 49D X
50  Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
®) Tule end average () Compensation (d) Contributions to (e)Expense
(a) Name and address of each empioyce pald more hours per week employee benefit plans & acoount and
than $100,000 devoted to posibon fi D other eflowances
NONE
Total number of other employees paid over $100,000 P
§1  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there are none, enter "None.”
(a) Name and of each indepe paid cnose than §100,000 () Type of service {&) Compensaton
NONE
Total number of other independent contractors each receiving over $100,000
9 schedules and sigtements, and to the best of my knowledge
mmoﬁmr)bbaudwaﬂ!nmdwh&hwewwhas imc7b
Sign | 4
Here
pfj oum M U Thﬁv\om
Check i Preparer's Identdying No. (Ses inst )
Pald 57/5/0 Spiorea B [X
Preparer's s name (or yours Stephen Schoppe, CPA EN »
Use Only i seit-employed), 12200 NW FPrwy, Ste 640
addreas, and ZIP + 4 Houston, TX 77092 Pronene P 713-681-2410

May the IRS discuss this retum with the preparer shown ahove? Ses instructions

cecc-ccec..--- b [X[Yes [N

Form 930-EZ (2008)

OB\ - 2o e OULAPOND Wit
TSI ©




. . . OMB
SCHEDULE A Public Charity Status and Public Support re s
{Form 990 or 930-EZ) 2008
' . To be completed by all section $01(c}(3) organizations and section 4947(a)}1)

nonexempt charitable trusts. Open to Public
inteinal Rev::: vam » Attach to Form 990 or Form 980-E2. P Soo separate instructions. Inspection
Namne of the arganization Employer idenicaion resTber
Warnor Elaementary PTO 56-2663934

| Part | l Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation becausae it is: (Please check only one organization.)

1 [:] A church, convention of churches, or association of churches described in sectlon 170(b){1){A){l).

2 [} Aschool described in section 170{b)(1)(A}(). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170{b}(1)(ANlii). (Attach Schedule H )

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Ni). Enter the hospital's name,
city, and state.

5 E] 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 11.)

8 C] A federal, state, or local government or governmental unit described n section 170(b)(1){A){v).

7 D An organization that normally receives a substantial part of its support from a govenmental unit or from the general public
described in section 170{b}{1)(A}vi). (Complete Part Il )

8 D A community trust described in section 170(b)(1){(ANvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section $08(a)(2). (Complete Part ill.)

10 D An organization 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 one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
508{a){3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h.
a [X] Type! b [] Typenl ¢ [J Type ll-Functionally integrated d ] Type l1-Other
° |___] By checking this box, | 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 mote publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type ll, or Type lll supporting
organizaﬁon.ched([hisbox ..... @ @ o o e 9 e 8 e s e s e a0 s e e e e e e e e e e e e me e ......[:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | Mo
and (iii) below, the governing body of the supported organization? « « « e v e e v c e e v e oo e oo 1390) X
(i) A family member of a person descnbed in (i)above? « « » = « ¢« ¢ s e 0 e e n o e a e R I BLIC I SC R U1 X
(i)} A 35% controlled entity of a person described in (i) or (i) above? =+ - - - - -« R I LRI I N TP ) X
h Provide the following information about the organizations the organization supports
@ Name of supported @ EN @) Type oforpanization | (M) Is the organzation | ) Did you notty o 1 the o) Amount of
organization (describedonEnes 19 |Incol () sted myour  {the organization in col. organtzaton i col support
above or IRC go g 1?7 0) ot your support? ouwmusd:\m
(w00 Instructions) ) —
Yes No Yos No Yes No
Warner Elaeamaentary Sc [SBchool X X X 63,021
Total 63,021

For Privacy Act and Paperwork Reduction Act Notice, see the Inatructions for Form 890. EEA Schoduic A (Formo 990 or 990-£2) 2008




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) undraising or Gaming Activities 2008
* St of the Treasury D> Aach 10 Form 960 or Form S60-E2. Must be completed by arganizaians that answer "Yes” © Form 860, Part IV, —Open to Publlc—
Intemal Revenue Serice a3 17, 18, or 19, and by omganizations 0l enger more than $15,000 an Form 990-E2, ine 6 inspection
Name of the organizaton Employer identfication numbes
Warner Elementary PTO 56-2663934
Fundraising Activitias.Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
1 indicate whether the organization ratsed funds through any of the foflowing activities. Check all that apply.
a [JMail solicitations e [ ]solicitation of non-goverment grants
b [_]Email solicitations t [[] Solicitation of govemment grants
¢ [_}Phone solicitations g [_] Special fundraising events
d [Jtn-person sohcttations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Pant ViI) or entity in connection with professional fundraising aclivities? [Jyes [Jwo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required (o complete this table.
M Name of iIndividual (& Activity (@) Oid fundraiser have () Gross recepts (v) Amount paxd to (w) Amount pad to
o entty (fundraiser) custody of control of from actvity {(or retaned by) {or retained by)
contributions? fundraiser ksted in organuaton
o @
Yes No
TOAl o « o v o s s 0 ¢ o 20602 s 0000 oeeanoce c o e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it (s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. EEA Schodule G (Farm 980 ar 890-E£2) 2008




Schecule G (Form 290 or 880-E£2Z) 2008

Warner Elamaentary PTO

56-2663934 Page 2
| Partl)| Fundraising Events. Complete if the organization answered "Yes" to Form 850, Part IV, line 18, or reported
* . more than $15,000 on Form 950-EZ, line 6a. List events wilh gross receipts greater than $5,000.
(a) Event 81 ) Evers 82 () Other Events
. Ca Spri Fli (d) Tota) Events
talogue Fd pring ing 1 P diget
2 (event type) (event ype) (total rumber) cdl. ()
v
e| 1 Grossreceipts « « -+ - - .. 14,644 21,810 7,196 43,650
3 2 Less: Charitable
e contributions + + - « « < . oo
3 Gross revenue (line 1
minusline2) <« « v v oo 14,644 21,810 7,196 43,650
o
‘r 4 Cashpnzes=- - < oo+ v o=
e
f 6 Non-cashprizes - -« <+«
£ | 6 Rentfacilitycosts - + - « + + + «
x
[
@ | 7 Otherdirectexpenses =« - « - 6,710 2,452 9,162
n
s
e | 8 Direct expenses summary. Add lines 4 through 7, column(d) < ¢« ¢ v ¢ o o e 0 v sre oo »{( 9,162 )
S8 | 9 Netincome summary. Combine lines 3and8incolumn(d) - - - - -« « - P esee s e s e e e » 34,488
| Part ||| | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-E2, line 6a.
R
(b) Pull tabadnstant . (d) Totat gaming (Add
2 {8} Bingo bnga/progressive bingo (<3 Other gaming ol (a)through col. ()
g
e | 1 Grossrevenue =« « « « s oo « -
P
re 2 Cashprzess s+ -« oo o>
£ 3 Non-cashpnzes -« - = - - ..
X
E 4 Rentfacitycosts - - - - - .
H
s | 6§ Olherdirectexpenses - = « - «
[] Yes % | ] Yes % | [_] Yes %
6 Volunteerfabor =« « « + - - - -1 [] Ne [7] No 1 No
7 Direct expense summary. Add lines 2 through 5incolumn (d) < = ¢ ¢ « « = o « - - ceeecooaan BN )
8 Net gaming income summary. Combine lines 1 and 7 in column(d) - - - = « cresecccscecer =P
Yes | No
9 Enter the state(s) in which the organization operates gaming activiies:
8 s the organization licensed to operate gaming activities in each of these states? « - - - - - « S eee+ | 92
b 11 "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?  « - - - - « c .o 103”
b it “Yes,” Explain:
11 Does the organization operate gaming activites with nonmembers? =« - - - + - - e e e e e e e e s o e e e oo e i1
12 15 the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity i
formed to administer charitable gaming? < = « - - o - . - e I R S e e aeesea] 12

EEA




Scheduse G (Form 890 or 980-E2) 2008 Warner Elementary PTO 56-2663934 Page 3
. Yes | No
*13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacllity - - « « - ¢ ¢ o v = e e e s o L N I I R e e v o|13a %
«b Anoutsidefacility - + « « ¢+ - - - s oo e e c st s e o e na e e useeovse 13D [
14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records:
Name P>
Address P
18a Does the organization have a contract with a third party from whom the organization receives gaming .
revenue?. ....... ® e e 9 s 0 0 0 0 0 & o s e s v e e oee ® s s e o o s v e e * ¢ o0 v e e e e e« o« of18a
b If "Yes.” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P $
¢ If “Yes,” enter name and address:
Name p>
Address P
18  Gaming manager information
Name P
Gaming manager compensation P> $
Description of services provided P
(Joirectoriofficer [JEmployee [T]independent contractor
17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to 1.
retain the state gaming license? - « » « « - « - -« t e e e e e e e e e T et e c e e s e .| 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities dunng the taxyear P $

EEA

Schedule G (Farm 930 or 990-£2) 2008




L

Federal Supporting Statements

2008

Name(s) as shown an retum

FEIN

Descrigtion

Insurance

Bank Charges
Office Supplies
Sales Tax
Storage Expense

Total

Form 990EZ, Part I, Line 10

Activity Student Enrichment Programs
Granteae Warner Elementary School
Address 19545 Cypress N Houston
Cypress X 77433
Activity Playground Equipment
Grantee Warner Elementary School
Addraess 19545 Cypress N Houston
Cypress TX 77433
Total

Grants and Similar Amounts Paid Schedule

Amount
31,021

32,000

63,021

Form 990EZ, Part I, Line 16

Other Expenses Schedule 2

Directory Expense
Dues and Subscriptions

Miscellaneous Expense

Amount
1,925

334
3,651
467
1,054
1,697
2,163

11,316

Form 990EZ, Part I, Line 20
Other Changes in Net Assets Schedule

Statement #122

Relationship
School

School

Description Amount

Cash discrepancy prior year (7,942)

Total (7,942)
STATMENT.LD




