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Short Form

Return of Organization Exempt From Income Tax

Under section S01(c), 527, or 4947(a)(t) of the Internal Revenie Codo

(sxcopt blwok luny benefit trust or private foundation)

Pamuhous of Jur auwised tunds end controlkng organizatons a3 defined In sartinn
Fann B0 Al other ruzations with gross recelpts less than $1 000,000 and total

aabots loss than 52,500 at the end of the vesr moy uag the fremn

> Th= wyanization may kave to uso a copy of this return 1o sausfy stalo POt requrTyents,

> Sponc
1"(b)[13) e cl 1

To:80916283253

[l

P.3

NO “1945:1100

Open to Public

2@08)

Inspection

A For the 2008 calendar yesr, or tox year beginning 07/01 , 2008, and ending 6/30 , 20 09
B Chack ¥ applicable Pense | C Naws ed tfgancaton D Employor sontification number
|LJ Addrs. charge ve "% | warner Elementary PTO 56 ° 2663934

H ::L'::"'H:::"I'-" m! o Number and atreet Inr PO hax, If malt e not delivered to stiesl auurwss) Howwsule] € Telephone number

£ Tt See | 198545 Cypress N. Houston (281)_ 213-1650
D Argradist refian E:u": Cly or lowln &tate or country, ant ZIP « & F Group Exemption

71 Apchcation pemisg tone. | Cypress, TX 77433 Number . >

= Section 501(c)(3) organizations and dbﬂra){!) nonexempt charftable trusts must ettsch

9 compleled Schedule A (Form 990 or 990-£2). Uther (specrfy)

| Wobsite: > -
J Organlization type {check only unw)— b/]

| d

G Accounting method: Cuhr [[J Acciual

501(e) ( 3 ) <(insertno) £ ana7((1) vr [ be7

H Check » [/} I the organlzation is not
required to attach Schedule B (Forrm 900
990-EZ, or 990-PF)

K Check > 1 it the organization I3 not @ ae-;:tlon S0HaN3) supporting neqarmizstion and s Gross 1acelpts are normally not more thaa 525 000 A return Is
nat required, but if the organization choosos 10 filc a return, he sure o e a complete retum.

L Add linas Sb. 6b, and 7b, 1o fine 9 to detortfiny russ recents, # $1,000 000 or mors, tis Form 990 instead of Form 990-E2  » §
2 Revenue, Expenses, and| Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, anb similar amounls receved, 1 4687
2 Program service revenue including government tecs and contracls 2
3 Memborship dues and asseskmants 3 9,275
4 Invesrtmant Income - P . 4 14
5a Gross amount lrom salc of assets other than Inventory Sa e
b Less: cost or other basis and sales expenses 6b LN
¢ Caln or (oss) from sale o assels ullwr than mventory (Subtract fine 5b from fine Sa) (attach scheduley | 6C 0
é 6  Soscial events and actviles {complote applicable pants of Schedule G) If any amount is from gaming, check here » [ A
% a8 Grouss revenue (not including| $ 4687  of contributions e
x reported on line 1) 6a 60,884 |-
b Less. direct vxpenses other than fundralsmg axpenses 6b 26,826
¢ Net income or (loss) from smeal events and activiiics (Subtract Yine 6b from line 6a) . . . . |6¢c 34,058
7s Gross sales of nventory, less retume and allowances 78 53,603 [.» °:
b Less cost of goods sold . 75 34,639 -
¢ Gross proft or (loss) from seles of lnvomory (Subtract line 7b from ling 7a) 1 7c 18.964
8  Other revenue (descnbe » | y | .8
9 Total revenue. Add lincs 1, 2, 3, 4, 5¢, 6¢, 7¢, and B, i .19 62,998
10 Grants and simiar amounts paid (attach schedule) 10 _ 50,275
11 Benefits pad to or for members Lk 0
2| 12 Satanes. other compensation, and employee benefits C\O:X (Q,C/ 12 0
€| 13 Professional tees and other Layment.. 10 independent conmactors. a“i 90' 13 0
% 18 Occupancy, rent. utlities, and maintenance 14 0
15 Printing, publications, postage. and shipping . L. 15 5,051
18 Other expensos (descnbe y | 16 6,549
17 Total expenses. Add lines 10 through 16 .. . L 7 ) 61.875
@| 18 Excess or (deficnt) for the year (Subtract fing 17 from hine 9) . ) 18 1123
§ 19 Net asssle or fund balances at beglnning of year (from tine 27 column {A) (mu it agres wnh XA
<« end-of-yesr figure reported on prior year's return) 19 30,334
§| 20 Other changos i net assets|or fund balances (attach explanation) .. 120 0
21 Net assels or fund balances|at end of year Combina lines 18 through 20 . .12 31.457
m Balance Sheets. It Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
{See the Instructions tor Part 11) {A) Boginning of yoar | (B) €nd of year
22 Cash, savings, and investments 30334 |22
23 Land and buildings i C e - 0z
24 Other aysels (describc P } ) 0124
25 Total assets A o . . .. 31,457 |25
26 Tota! llabliitles (describe » ) 26
27 Net assets or fund balances (line 27 of column (B) must aqree with line 21) 31,457 |27

For Privecy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Cat No 106421

Form 990-EZ (20G¢)

e

\1



SEP-27-201P B7:47 From: To:88162603253 P.4

rorm 900-E7 (2008) Pme 2
[T RUl Statemant of Program Sérvice Accomplishments (See the instructions for Part ll.) Expenses

] - A e,
What IS the organization's primary exempt purpose? Promote and Improve the educational Experience in the Porir e o

grganizations
Describe what was achieved In carrying put the organizalion's exempt purposes In a clear and concise manner, | and 4347(';3(” trusts:
descnba the services provided, the number of persons benefted, or other relevant information tor each program ltle | optlonal for others )

LG-r-(;;l.l-S”s ---------------- Y i tllms amount mclude> forgign grants, che.c.l;-l-w-gr—_-é"" T » [J|28a 1,100

Granty $ ) If this amount includes forcign grants, check here . . . » 129 7,795

(Grants § _ ) i this amount Includes foreian grants, check here . . . » [J[30a 1,021
31 Other program servives (attach scheduls) .
{Grants $ ) If thus amount inicludes forcign arants, check here v . )30
32 Total program service exponscs (:.drj livess 78a through 313) .. . . . 132 9,916
Ust of Otficors, Directors, Trustoos, and Key Employees. List sach one even [f not compensated (See the instruchions for Pant IV )
) Tilk: il aver age (¢) Compenzation {d) Coutrinutions to (a) Fxpenmn
(@) Naity N0 BOCIESS novrs Dar wook (It rot poid, pmployee bene!lt plans & account and
_ B devoted 1o position enter -0-.) dofurrod compensation oOther pllowances
CralgSharp ] President
19545 Cypress N Houston Cypress, [TX 77433 _ »
TamiThompson .. o} e { Vtce President
19545 Cypress N. Houston Cypress. [TX 77433
StephonicE Copeland 1 ... Treasurer
19545 Cypress N Houston Cypregs, [TX 77433 .
DanaWagner el Secretary

rorm 990-EZ onR)




SEP-27-2D18 B7:48 From: To:8016283253 P.S
: Fortn 90 €7 (2008) Paye 3
IM" Other Information (Note the statement requircments In the instructions for Part V1)
Yes| No
33 Ond the orgamization cngage i any activity not proviously reported to the IRS? If “Yey,” uttuch u detailed
descniption of each activity /
34 Waere any changey made to the organmzing or qovemlng dorumenm but not reported to the IHS? ll Yeb.
attach a contormed copy of the cZanges
35 Ii tha argamzation had Income from bysiness actvitos, such as thuse rppurlpd on Imnq 2 6a, and 73 (amonq others) but
not wportcd on Form 990-T, attach a tatemant axplaining your reasen for not reporting the income on Form 930-1
a Did the organization have unrelatedbusiness gross income of $1,000 or rriore or section 6033(e) notice, reporting,
and proxy tax requirements? . 350 v
b If "Yes,” has It flled a tax return on Form 990- T for this year? 35b v
36 Was there a iquidation dissolution. termination, or substantial contraction durlng the year? If "Yos,
complele applicable parts of Schedule N
37a Enter amount of poliical expenditufcs, direct or Irdirect, ae dercrbad in the lnstructnons » |379 |
b DId the organization hle Form 1120-POL for this year?
38e Did the organization borrow frons, or maka any loans to. any officer, director, trustee, or key employeP or wers
any such Ioans made in a pror year and still unpaid at the starl of the penod covered by this retum?
b It “Yas,” complete Schedule L, Part I and enter the total amount involved 36b —
39 Section 501(c){7) organizations Er‘lrnr‘ k&
8 lrutiation fees and capital contributions Included on line 9 . .. . |9%a
b Gross recepts, inciuded on ing 9' for public use of club faclitties .o 38b
403 Sectlon 501(c)(3) orgamzations Enter amoimt of 1ax imposed on the organ|zatlon dunng lhe year under
sectond911®»__ O section 4912 » 0 | yeotion 4955 » 0
b Section 501(c)(3) and (4) organizations D the oryarization engage in any sectlon 1958 axcass henefit transaction
during the year or did it become aware nf an excess benetit transuLlion frorn a prior year? If "Yes,” complete Schadule
L, Part | ‘ 40b /
¢ Enter amount of tax Imposed on organization rianaysts or dlmuahfned persons dur1ng 5
the year under sectlons 4912, 4955 arwd 4958 . > 0 i
d Entar amount ot tax on line 40¢ mimbur"cd by the organization . » 0 ,{
e All organizatons. Al any ime duning the tax ynar, was the organization u purly lo a prohibited tax shelter O T
transaction? If “Yes," complete Form B8&E-T ey _| ¥
41 Lst the slales wilth which a copy ofiﬂ-ns return Is fited. ’ ™
428 The books arc in care of » StaphanieE. Copeland . .. ...
Located at » 19345 Cypress N. Houston, Cypress
b At any time during the calendar yeur, did the organization have an Interast In or a signature or other uuthonty
over a tinanuial account 1N 3 foreign country (such as a bank account, securiics account, or other financlal
account)?
If °Yos,” antar tha name of the !oqelgn country »> -—
See the instructions for exceptions and filing requiremwnts for Form TD F 90-22.1, Report of Forseign Bank
and Financial Accounts.
c At any time dunng the calendar year, did the organization maintain an vifive vutside of the U S?
If "Yes,™ enter the nurme of the lnlrelgn country »
43 Section 4947(a)(1) nonexenpl chantable trusts filing Form 990-EZ in heu of Form 1081 —Check herp » O
and enter the amount of tax-exenlﬂpt interest recewved or accrued dunnag the tax year » [ 93]
Yes‘ No
44 DId the organization mantant uny|danor advised funds? If “Yes,” Form 990 must be completed instead of N N
Form 990-EZ : Kl |/
45 15 any related organization u cort trolicd cntity of the ong-mlzmmn within the meaning of section 512(b)(13)? (T e P vl
“Yes " Form 990 musl be complcted instead of Form 990-EZ A R a6 Y
Form 990-EZ (2008
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Form 990-CZ (2008}

To:8816203253

P&

Paye 4

Section 501(c)(3)} organizatlons only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51

46 Did the orgamzation engage In du'ert or inflirect poltical campaign actwvities on behalf of or in opposition to
candldates for public office? If "Yes complete Schedule C, Pail |

47  Did the organlzation angage in Iobbymg activities? It “Yes,” complete Schiedule C Pert ll

48 |y the organizanon opcrating o .chool as described in section 170(b)(1)(A)(I)? If “Yas.’ complete Scheduls E .

493 Did the orgumealion make any tram;ferv. to an exempt non-charitable related organization?

b If “Yes,” way the reluted 0(ganlzat|on(s) a scction 527 organization?

each recewed more thun $100.000 of compensation from the organization If there Is none, enter “Nons ™

(@) Norrvee el ithine~e ol nach emiptoyee pad moie
tnan $100,000

Yes| No
46 /
47 v
43 v/
492 v
49b v

Complete thls table for the five highast compansated employees (other thun omn.ers dneuors trustees and key employoos) who

) Ttle and a-v_eraua
houre per wegk
rdevorer ta postion

{e) Compensalign

(d} Contributions 1
pmployee beneta plang &
geteriea compensation

() Expense
pecount and
olher allgwances

Total number of other employees pald over $100,000 »

51

cothpensation from the orqanization. If there s nona, enter “None ”

Complate this table for the tive hlghb"dl compensated indepcendent contractors whn each mcsivad mars than $|00 000 of

(8) Name 8nd acdress of each indegendent centractor pald m

ore than $109 000

(b} Typw ol eervice

(¢} Compensation

Total number of other independent contractors each receving over $100,000

. >

Uende T yyadadllesr of perjury | declare that [ have s«ammed this retum including accompanying Seheciing and ctataments, and o the beet of my knuwledys
ong bché’-n ruc comecl, And mm;:.clr Reclorgtion of preparer (ulber than llicer) le Bacse on gl intonwation of mcn prgparer hag any knov lecge
. ) \l—‘::'ﬁ
Sign \ ] (_\
Here ‘5|gnutun af offa s Data
Stephanise E. Copeland, Treasurer ) __
Type or print norme and ttin |
! Paid Broji mec's } l Date S;\:"Ck it Preyceny’s Ihnihfyeyg Nunba: (S9e inetnuctiong)
Preparer's | = empioyed + [
Furm s name (or yours EIN »> .
Use Only | o eet-empioyed), } —_ '
oddreas, ond 7P 1 4 Phone no > o )

‘ May the IRS discuss this retum with the preparcr shown above? See itstructions

> [ ves [J No

Fur 990-EZ (culy)



