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Form 990-EZ (2008) - - - - Page 2
" ETREI]  Statement of Program Service Accomplishments (See the mstructions for Part lll.) Expenses . -
What 1s the orgamzatlon s primary exempt purpose’7 PT/‘ Enhance 5*‘/0(?’!* Leagn1y af §C400} g{%ql.zg)edo:o;r?lg;ggss) -
Descrnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(3(1) trusts;
descnbe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others )
28 _l_’_r_qg(&_lm_s_(_S_Q_I:) _______________________________________________________________________________________________ -
T %M Cal . _t_fg_f_n_\_._é (9 440 hj _____ A ludia } ______________ gf---f_.f.'_ 1o ey
______ ke \LKY, 'L____}f.ﬂ(s(g;{:@._-- B (_13___»_«_\_{%\____(_»_ ghelr eﬂ“
T — (Grants $_____ ) If thls amount mclu es forelgn grants check here s » [ -
(Grants $ ) If this amount includes foreign grants, check here . . , . » []1{29a 206
30 Special Me/Principle of American Citizenship o
______ 3 _’_M_z{_vg_f______r_z_c__c?_gu_ Con G gat STand 5 _______e_w_c_!:ff_ Y -
S dempssecaton X A lwes
(Grants $ Lf this amount includes foreign grants, check here . .- » [1]|30a B 407 T
31 Other program services (attach schedule) .. .. . -
(Grants $ ) If this amount includes forelgn grants check here . . . . . » [l|sta 940
- 32 Total program service expenses (add lines 28a through 31a) . L . » {32 4,827
ETasl\A  List of Officers, Directors, Trustees, and Key Employees. List each-one even 1f not compensated (See the instructions for Part 1V.)
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (¥ not paid, mployee benefrt plans & account and
devoted to position enter -0-.) deferred compensation other allowances
__D_%ms e Thoentod ] Vres crevrt
Qo) Cendedvlle Tucaile A5e¢|5-10  hougs 0 0 0
Diane  Halmen 52 vie dees
220[ Ceateivile Trmple  34py 15 —10 houcs i 0 - 0| ¢
Tabitha Mchols ] el V- P )
201 Cauale Tuglt  Ahgey 110-20 houls 0 0 0
CAlles HaStgsace 0] T ceasuceC . )
%I Soleety [, AD¥GY 510 houss 0 0 0
____gfi_c;uet____l'g.;_lf _______________________________ SecCietaty 0 O 0

220(  Caseidlle Tucaybe, 3%y |52 |0 houy s




41
42a

43

45 |

Other information (Note the statement rgqylrements in the instructions for Part VI.)

Did the organization engage in any activity not prevnously reported to the IRS? If “Yes,? attach a detailed

description of each activity . — = N
Were any changes made to the orgamznng or governlng documents but not reported to the lRS" If “Yes
attach a conformed copy of the changes . . . s = < I

If the organization had-income from business activities, such as those reported on Ilnes 2, 6a, and,7a (among others) but
not reported on Form. 330-T, attach-a statement explaining yourreason for not reporting the income on Form 990-T.

Did the organlzatlon 10 have unrelated business gross income 1e of $1,000 or more or sectlon 6033( )y hotice, reportlng, = 3=

and proxy tax requirements? . . . .
if “Yes,” has it filed a tax return on Form 990 T for this year’7

Was there a hiquidation, dissolution, termination, or substantial contractlon dunng the year” lf "Yes
complete applcable parts of Schedule N | —

BT

Enter amount of political expenditures, direct or mdlrect as descrlbed in the lnstructlons > 1373 Iu 0 J&

Did the organization file Form 1120-POL. for this year? .

Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made n a prior year and still unpaid at the start of the penod covered by this return?

if “Yes,” complete Schedule L, Part Il and enter the totai amount involved i 38b

Section 501(c)(7) organizations. Enter e

Intiation fees and caprtal contributions included on fne 9 . . . e _|89a ~
Gross receipts, included on line 9, for public use of ciub facilittes . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under

secton 4911 B _ = 0 :section4912» __ 0  sectiond8s50 __ 0

Section 501(c)3) and (4) organizations. 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? If “Yes,” complete Schedule
L, Partl . . - -.

Enter amount of tax lmposed on orgamzatlon managers or dlsquahfled persons durlng
the year under sections 4912, 4955, and 4958 . . . . A
Enter amount of tax on line 40c rembursed by the organization . . . . .»

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T.

List the states with which a copy of this return 1s filed. » V"’Qm'a
The books are in care of » _R____Allen . Hat QLAYES

Telephone no. » (7757) ¢392 “eS4].

Located at B 547 S9¢i by Lave V(g Beact, VA L3y ZP+4 P QABYGY e

Yl
At any time durning 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, secunities account, or other financial
account)? ..

If “Yes,” enter the name of the forelgn country >
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ‘ _ B

At any time dunng the calendar year, did the organization maintain an office outside of the U S.?

If “Yes,” enter the name of the foreign country. »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

Yes No

@
~

\%

R Ry
Sl ey

2
g

L
o

%

5
2

355

and enter the amount of tax-exempt interest received or accrued during the tax year . . . 48]

Did the organlzanon maintain any donor advised funds'7 If “Yes,” Form 990 must be completed instead of
Form 990-EZ = . . N
Is any.-related- organlzatlon a controlled ent|ty of the orgamzatlon wnthl

P R

eanlng of sectlon 512( )(l_@;l?_lf

= tz“Yes;:Form 990 must be completed instead of Form 990 EZ::2

bR
» (]
Yes| No
AR R
44 v

ERE T s«:L:lﬁe

N

= - Fonn990 EZ (2008)-

]




- - Page 4

P48 Section 501(c)(3) organizations only. All section-501(c)(3) organizations must answer questions 46-49 . R
- and complete the tables for lines 50 and 51. = eapeveer e
" 46 Did the orgamization 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 1 . . B T 46 v
Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Patil . . . 47 Y
Is the organization operating a school as described in section 170(b)}{(1)(A)n)? if “Yes ” complete Schedule E 48 v
Did the organization make any transfers to an exempt-non-charitable related organrzatlon? L e e 49a — _"/
- If “Yes,” was the related organization(s) a section 527 organization?_ . __. . . ..z, 4%

Complete this table for the five highest compensated- ernployees (other than off icers; dlrectors trustees and key em
each received more than $100,000 of compensation from the organization. If there rs none enter “None.”

(b) Title and average {c) Compensation (d) Contribubons to (e) Expense

(a) Name and address of each employee paid more hours per week mployee benefit plans & account and
—than $100,000 devoted to position deferred compensation other allowances

NA - — -

Total number of other employees paid over $100,000 b~

51 Complete this table for the five highest compensated independent contractors who each recelved more than $100, 000 of
compensation from the organization. If there I1s none, enter “None.” ) ) B . __

T IF osaaa f
i s ST s -

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

— Total nhumber of other independent contractors each recewving over $100,000 . » - )

Under penalties of perjury, | declare that ) have examined this return, including accompanying schedules angd statements, and to the best of my knowledge
and bellef It 1s true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign

P Cprproe 119 fam 10
Here Slgnature of officer J B R o o Date =~ -
| 3 R._Allen Hactgcaves : -

Type or print name and title - ) N T -

Paid Preparer’s b Date Check - Preparer’s Identifying Number (See nstructions)
Preparer's signature m ,Q;kJ! ,ﬂa.ﬂm _ Jl‘/ |0 employed » VL. P00712528 -

Firm's name (or yours > Danetta M. Jmosll d S- o - EIN > :__
if self~employed),
address, and ZIP + 4 961 Josephme Crescent Va Beach‘ VA 23464 B o Phonend ¥ ( 757 1575727484

EEL%?EE!, No

|
|

NN




—  SCHEDULE A

Public Charity Status and Publlc Support

"‘lfll

FEEEN

(Forrn 990 or 990-EZ) | @@0 8 -
e To be completed by alt section 501(c)(3) organlzatnons and sectlon 4947(a)(1)r S P
Department of the Treasury p Attach to Form Qggn;x:::': ;;:Eblit;ue:tZemrate instructions Qpen to Fbe"c -
- intemal Reverue Service | oY g . -" Inspection S
Name of the organization _ - Employer identification number

P

Ce t rvnlle Elementary PTA - - - | B2

- 1360014 —~-
Reason for Public Charlty Status (All organizations must complete thls parLL(see instructions)} L

ofe 7 J” =

70(b)(1)(A)(n)

E] A church conventxon of churches or assomatnon “of urches descrlbed |n sect|6ﬁ
(] A school desefibed in section 170(b)(1}(A)(ii). (Attach Scheduie E) - S S oz
A hospital or a cooperative hospital service organnzatlon described in section 170(b)(1)(A)(||) (Attach Schedule H)

A medical research organization operated In conjunction with a hospital described in sechon 170(b)(1)(ANiii). Enter the
hospital’s name, city, and state

1
— 2
3
4

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 Il ) - _

O
Cl
U
[ A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v) -
OJ
0
M|

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 I} )

A community trust described in section 170(b)(1){A){vi). (Complete Part II.) 7

An organization that normally recetves- (1) more than 33Y; % 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/ % of its
support from gross investment income and unrelated business taxable mncome (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). (see nstructions)

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 descrbes the type of supporting organization and complete lines 11e through 11h

a [ Type! b [ Typell ¢ [ Type li-Functionally integrated d O Type II-Other
By checking this box, | certn‘y that the orgamization 1s not controlled directly or lndlrectly by one or more dlsquahﬂed -

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) - T

f If the organization recewved a written determination from the IRS that it s a Type |, Type Il, or Type Ill supporting
organization, check this box

~N o

© o

10 O
11 [

_ . g Since August 17, 2006, has the organization accepted any glft or contnbunon from any of the
following persons? _ T — -
“{i) A person who directly or indirectly controls, either alone or together with persons ‘descnbed n (1) Yes | No
and (i) below, the governing body of the supported organization? 11gfi}
" (ii) A family member of a person described In (i) above? . - fegeme 119(!“
— {iii) A 35% controlied entity of a person described in () or (i) above? ey g Zeos Hgfii)
— h Provide the following information about the organizations the organization supgorts R _ _ —
(i) Name of supported (i) EIN {iii) Type of organization | (i) Is the organization [ (v) Did you notify |~ "= (vi) Is the (i) Amount of
organization (descnbed on lines 1-9 | in col. i) hsted in your | the organization in organzation in col support
above or IRC section govermng document? col {i} of your (i) organized in the —
- ~ (see instructions)) support? us.? B
. Yes No Yes No Yes No ) -

oY £ e L B R L T R E
L AR R e ,*‘arﬂsnm AN K A L
ol 3@@ LN N w‘?@f @
Total i i TV S S T e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



= Schedule A (Form 990 or 990-E2) 2008 — Page 2
= ar Support Schedule for Organizations Described m Sectlons 170(b)(1)(A)(|v) and 170(b)(1)(A)(vn) = Py
e .-~ ~ _ (Complete only if you.checked the box on line 5; 7, of 8 of Part 1) _, . N
Section A. Public Support — ) —_— : _f - e
— _ ___ Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 -] (c) 2006 (d) 2007 _ | (e) 2008 (f) Total — i

- =

T 17 Gifts, grants, contnbutions, and — N . .
_ - membership fees receved. (0o not = S R = - =

include any *unusual grants)= . . = == - - :
Tax revenues levied for-the %guamzatlon s - B

e R B

" its behalf L TR s

- 3 The value of services or facilities . - : _

-- fumished by a governmental unit to the

- organization without charge .. .
4 Total. Add lines 1-3 . —

"5 The portion of total contnbutions by each
person (other than a governmental unit or

R

\3 a‘bﬂﬁv-&\:é# "?‘J Q“sﬁ '*:’; ’ ‘R '1* R -

‘e\‘\‘ 0 Q%W b »1?:
%V‘“\i !"lﬁ *}{{u?g&“] ﬁ;\? ’-.q.t ‘v

publicly supported organization} included
on line 1 that exceeds 2% of the amount

bt %% }{é;\:‘}"‘%ﬁ&%ﬁl‘;ﬁ %m
Ho "* ) Pl ;gg ’“'\';é;
shown on line 11, column (f} . . s ko vﬁlr L i \u;i»um
6 Public support. Subtract line 5 from fine 4. T e R e %él— e i \,“W
- Section B. Total Support - ” _ - _
~  Calendar year (or fiscal year beginning in) p- {a) 2004 ~ (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total DT

7 Amounts from line 4

8 _Gross mcome from interest, leldends
payments received on secunties loans, -
rents, royalties and income from similar

sources e .o

. 9~ Net income from unrelated business T E - - . |
activities, whether or not the business is T — :
_regularly carred on . —

10~ Other income. Do not include gain or - SRR o . —E T
- loss from the sale of capital assets s ’
(Explain in Part IV.) . N

-
'

11 Total support. Add lines 7 through 10 R e "\1‘%1 B S R R {};}“ LT e -
12 Gross receipts from related activittes, etc (see instructions) . . . . 12

.

13  First five years. If the Form 990 s for the organization’s.first, second, thlrd fourth or flfth tax year as a section 501{c)(3)
organization, check this box and stop here ., . s e s e e e e .

- Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 {line 6, column (f) divided by line 11, column {f)) ; . 14 _ % -T_E i
15 Public support percentage from 2007 Schedule A, Part IV-A, lne 26f . . . 15 % ?
- 16a 33% % support test—2008. If the organization did not check the box on ne 13, and lme 14 1S 33‘/3 % or more, check this box ‘ 3=
~ T 7I-__ and stop here. The organization qualifies as a publicly supported orgamizatton. . .. oL = L
- b 33% % support test—2007. if the organization did not check a box on hne 13 or 16a, and hne 15 IS 33‘/3% or more, check this r i-
: box and stop here. The organization qualifies as a publicly supported organization . . . . . . > D: o
- 17a 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a or 16b, and Ilne 1415 10% or ,
- . more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Expian in Part IVhow the = =~ -
organization meets the “facts-and-circumstances” test. The orgamzatlon qualifies as a publicly supported organlzatton T ,> D:_— !

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain n Part IV how the ) i
: orgamzahon meets the.* facts and- cwcumstances test. The organization qualifies as a publicly : suppor’(ed organlzaﬂon P > |:|_ i

el b i 4T P

18— Private foundation:|f the organnzatlon dld not check aboxonline 13, 16a, 16b, 1.7a, orl17 check thns box and see |nstruct|ons » l:L

=




Support Schedule for Organizations Described in Section 509(a)(2

— (Complete-only if you checked the box on line 9 of Part™) - g 1 am3
"Sectlon A.- Public Support A - - =

— —=—_Calendar year (or fiscal year beginning in} » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants,  contnbutions, — and

membership fees received. (Do not include
any “unusual grants."} . . )

- Gross receipts from admissions, merchandlse
“T====xsold or services performeds or facilities ——— | T
fumished in- any actwity that 1s related 15.the - SRR
—orgamzatlon s tax-exempt purpose . . T -

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 on - . -
its behaif _

- 5 The value of services or facilities’
furmished by a governmental unit to the - . -
organization without charge

6 °~ Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3 o m X
received from disqualified persons . -

b Amounts tncluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of

- the total of tines 9, 10c, 11, and 12 for the B
- year or $5,000 . .o -

¢ Addhnes7aand7b - .-.-7==" .~ - _ - T -
8 Public support (Subtract Ine 7c from _

- ne6) . R R umm T Y 28384
- ... Section B. Total Support - i - o )
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 {d) 2007 }~ (e) 2008 () Totat o

‘9 Amounts from ine 6 . ) - i .

10a Gross income from interest, dlvcdends
payments received on securities loans,
rents, royalties and income from similar
sources . . Co T - 27 27

b Unrelated business taxable income {fess = -
section 511 taxes) from businesses - )
acquired after June 30, 1975 -

¢ Addhnes t0aand10b . . . . 27 27

— 11 Net income from unrelated busmess i
. activittes not included Iin fine 10b, - - ’ .
whether or not the business is regularly 1T o

camed on . . . . : - SR

.. 12 Other income. Do not include gan or - . ~
loss from the sale of capﬂa! assets | - - : = . o
(Explan nPart IV) . . oL B

13 Total support. Addlm&e910c 11, N RN B g W R ; ey -
- and 15y PPOr ¢ e A P e [ e Ty 28,411

14  First five years if the Form 990 1s for the organlzatlon s first, second, thlrd fourth, or fifth tax year as a—sectlon 50163y
organlzatlon check thlS box and stop here- --- | - . - - - >

L a7 177
; 18~ “TAvestment Income percentage from-2007-Scheduie A, -Par-V-A; hre °7h _ 18 |=— = = %= -
19a 33! % support tests—2008. If the organization did not check the box on line 14 and hne 15 |s more than 33/5.%, and line

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization >_

b 33% % support tests—2007. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33/4 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization  »
=—  20-- Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

———— ~ = — — ST ST aamE

= - Schedule A (Fonn 990 or 990-EZ) 2008

:/"l,'




o ‘Centerville Elementary PTA — . 1"

- =
s

s ==

o= - —

- Form 990-EZ. upporting Sch ey ?

Line 10: B - 7 _
Scholarship o ) 1.010 — -

Line 31: :
5th Grade Events - - 146 L
DARE support 7 793 :

- o » 939

£ —— - - B



B - - — _ _ “_ 0425876265
- T - —= = = - _May 25, 2010 LTR 2695C 0 R
i Sl - e s . : 52-1360014 200912 67 .
) - “_ : - 00015604
_ CENTERVILLE ELEMENTARY PTA - - g —
= 2201 CENTERVILLE-TURNPIKE = y -
- — - VIRGINIA BEACH TVA_ 23464 - Visc 4.

- : DECLARATION o ~
001303 - - - - -
Under penalties of perjury, I declare that I have . -
- examined the return identified in this letter, including
any accompanving sehedules and statements, and to the
best of my knowledge and belief, it 1is true, correct and .
complete.-I understand that this declaration will become ) .
- - a permanent part of that -return. . . - e F
) !
- }2' (:ZZ%§&~\ ﬁ#%zz;iziéz;rbbexi. 16 = /i
Signature of officer or tﬁZstee Dé%e - ~Z
e = TeaSuge X LT T~ - = =
- Title . - T




