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Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
Form ggo-Ez ‘ g p

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 2 @og
(except black lung benefit trust or pnvate foundation)

DONSONNg or ﬂamzatlons of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other orgamzatlons with gross receipts less than $500,000 and total

Open to Public

rtment of the T assets less than $1,250,000 at the end of the year may use this form :
md gw;uees.,::.a;ry » The organzation may have to use a copy of this retumn to satisfy state reporting requirements Inspectio n
A For the 2009 calendar year, or tax year beginning , 2009, and ending .20
B Chack if appticable Please | C Name of organization D Employer identification number

use IRS | ,~ .

[ Address change e 15 392 Wilehester Elemen tory I - LeR,792
D Name change printor | Number and street (or P O box, if mail i1s not delivered to street address) | Roomv/suite E Telephone number

Imtial retum type. -
[ Tormnated o RIS S Mary s lane 13- 35 -4300
[] Amended retum P City or town, state or country,ghd ZIP + 4 F Group Exemption
D Application pending tions impn ; k ?'Q'@q'q _54% Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method- R Cash [ Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
. H Check » E the organization ts not
I Website:» WWW . Wi ‘C)\e S"C C D+6L oM required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — [} 501(c)! B ) <« (insertno) []4947@@)1) or []527 990-EZ, or 990-PF)
K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 990-EZ P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .}

1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 ‘:/5 03 ‘-['
2 Program service revenue including government fees and contracts e e 2 A3 ¢ -?—,;Lf
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . o .. 3 3_’5‘4 (»
4 Investment income . P 4 4 [7) )
Sa Gross amount from sale of assets other than mventory e 5a )
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . . 5¢
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here> [:]
(4 a Gross revenue (not including $ of contributions
&:’ reportedonlinet). . . . . . e 6a | il as5
b Less: direct expenses other than fundralsmg expenses . . . 6b | 5 q 4 { 2
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . . . | 6¢c b2 ) 5 "f 5
7a Gross sales of inventory, less returns and allowances . . . . . 72 | I, 1 I
b Less:costofgoodssold . . . . 7b | )4, 3&9
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from hne 7a) . . oo e 2'; 8 4 ‘
8  Other revenue (descrnbe » y |8
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢c, 7c,and8 . . . . . . e . . o> 19| 13K 34%
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . [ 10 2 Z
11 Benefits paid to or for members . . . e e e e e e e s 11 2 ?00
$112 Salaries, other compensation, and employee beneflts .. e i P
2113  Professional fees and other payments to independent contractors . . . . . . . . . . [13
:-’. 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14
Wi 15 Printing, publications, postage,andshippng . . . . . . . . . . . . . . . . . [15
16  Other expenses (describe » )y 16 /‘[D 3 /aa
17  Total expenses. Add lines 10 through 16 . . . . e e ... .17 7 ES ' 25‘]
Z‘-“,‘B 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .o 18 (4 ' 4' 8’0\
© 8|19 Net assets or fund balances at beginning of year (from line 27, cqumn (A)) (must agree wuth
NQ end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 /l)’ 2 q 5’ b
2§ 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20
21  Net assets or fund balances at end of year. Combine lines 18 through 20 . . > | 21 ILI 3, q N
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Forrn 990 instead of Forr‘h 990-EZ.
- (See the instructions for Part |l.) (A) Beginning of year (B) End of year
0¥ 22 Cash, savings, and investments 2 N o U I | aﬁ ¢S  |22] }4 ?*,, 93
l-é-'z:s Land and buildings. . . . . }* 23
= 24 Other assets (describe » N ‘ z 1 7 2010 = i ) 24
< 25 Total assets . S Dt é e 25
O 26 Total liabilities (descnbe P et = ) 26
@ 57 Netassets or fund balances (inelaz-ct-cotimmiBiestagreewith line21) . . [ /532 944~ 27| |} F,GF

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642| Form 980-EZ (2009) LO




JulieBogandt ot

Form 990-EZ (2009)

Page 2

a8l  Statement of Program Service Accomplishments (See the instructions for Part 1ll.)

What 1s the organization’s primary exempt purpose?

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 Diceetpr pmy@es agusﬁ%(cernﬂ\mmaﬁoﬂ@h»em
........... eits Acachers, skl dnd shadends buwilding
........... m .-A-.?oskcm\%--wnm caho'ﬂﬁeng

(Grants$ ) If this amount ludes foreign grants, check here .. » O

28a] 3,990

0% ( e ( uDS\-fr\
(Grants $ ) If thTé amount mcludes forelgn grants, check here . . . » [l

29a |',(02.5-

30 .\ wrhoox.:_-- pvi. oYetez U sy studaats wata
g,e:ﬁi;: M& MDY Uy booli,..-oe ....................

Beor —
(Grants $ ) “If thds amount includes foreign grants, checkhere . . . . » [1 |30a | 5\ 5‘1 )
31 Other program services (attach schedule) . . e e e
(Grants $ ) If this amount lncludes fore|gn grants check here . . . . » [ |31a l"‘”B I 22—
32 Total program service expenses (add lines 28a through31a) . . . . > | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employes bensfit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Holl” KIaA- - Presiolent o o

Klizabeth Hlotf .. VP, 15T

.Elgabztﬁ-.-&uat ------------------------------ V0, Weys ¢ Mears

Treasurer

B RKebe < VP, Budﬂl’}s

L . Ger liamendnrinry \/

Form 980-EZ (2009)




Form 990-EZ (2009)
PartVv Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

v

Yes

No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed ‘ /
description of each activity . e e e . 33
34  Were any changes made to the organizing or governing documents" lf “Yes," attach a conformed copy of
the changes . 34 ‘/
35 If the organization had income from busmess activities, such as those reported on lmes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 38 v’
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a|
b Did the organization file Form 1120-POL for this year? . .o 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were /
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 b ; section 4912 p ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a pnor year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . L. 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912,
4955,and 4958 . . . . .. T &
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . Coe >
e All organizations. At any time during the tax year, was the organlzat|on a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . e e e e e e e e 40e v
41  List the states with which a copy of this retum i1s filed. »
42a The organization's books are in careof®» Telephone no. »
Located at » ZIP+4 »
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 forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . . ) 42b e
If “Yes,” enter the name of the forelgn country |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ ./
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in fieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 l/
45 s any related organization a controlled entlty of the organlzatlon w1th|n the meaning of sectlon 512(b)(1 3)? If /
“Yes,” Form 990 must be completed instead of Form 990-EZ . e 45

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
* 501(c)(3) orqamzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

R and complete the tables for lines 50 and 5
46 Did the organization 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, Partl . . . . e e e 46 Ve
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Patti . . . . . . 47 [
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a i
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
~None ]
f Total number of other employees paid over $100,000 . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None ™

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

None.

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedutes and statements, and to the best of my knowledge
and belief, it s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

=) Do L 12-F -1

hatutd of officer Date
\/ —
) shne. Viery &, \Weasuvecr
Type or pnnt name and title 4
. Preparer's Date Check if Preparer's dentifying number (See nstructions)
Paid self-
P r’ signature employed » D
reparers Firm’s name (or EIN >

Use OnIy yours if self-employed),

address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [1No

Form 990-EZ (2009)

@ Printed on recycied paper




Schedule A (Form 990 or 990-EZ) 2009

Page 3

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

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) p

Gifts, grants,

any “unusual grants.”) .

organization's tax-exempt purpose .

unrelated trade or business under section 513

its behalf

organization without charge

6 Total. Add lines 1 through 5

7a

8

received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year
¢ Addlnes 7aand 7b .

line 6)

contrnibutions, and
membership fees received. (Do not include

Gross receipts from admisstons, merchandlse
sold or services performed, or facilities
furnished In any activity that s related to the

Gross receipts from actvities that are not an

Tax revenues levied for the organization’s
benefit and erther paid to or expended on

The value of services or facilties

fumished by a govemmental unit to the

Amounts included on hnes 1, 2, and 3

Public support (Subtract line 7¢ from

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

43,250

18,212

2p, 5>

45130

49,020

"CANYA

(6%,354

B2

(35, 1

20,515

102,3%%F

Gq|d,442

G LeR

153, 124

336,123

17 7®

AL

alhHdb+]

135 5103

4,630

4,885

H,80

12, A2

H153&

41,139

e

4

4,040

4,885

R, Y0

14,094

q,752

41,39

143,424

22\,258

("ER"E1Y

299, 307

1,093,324

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9 Amounts fromine 6 .

10a

12

sources .

acquired after June 30, 1975

¢ Add lines 10a and 10b
1

Net income from unrelated busuness
activities not included in lne 10b,
whether or not the business i1s regularly

cammed on

(Explan in Part IV)

13 Toct’a: 2sx)xpport (Add lines 9, 10c, 11,

14

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses

Other income Do not include gain or
loss from the sale of capital assets

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3326123

153 194
2929

b, 045

3, F5

72,370

202 499

Ao F

'.)35,.5‘,@3

1,54e

oH

4 9e¢

2

e

e

o

9

o

2929

£, 095

3,750

1,540

oy

[4,95%

&

<

2

&

L

L

2

©

/8

y2

9

v

P

343,18 |

130,128

A4 , 839

a1,

L1550, 43|

organization, check this box and stop here

First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

>

Section C. Computation of Public Support Percentage

15 974 .db <

15 Public support percentage for 2009 (ine 8, column (f} divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Hll, line 15 .

16 9d . bl %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage from 2008 Schedule A, Part llI, line 17 . .
33' % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 is more than 334 %, and line

17 2]

I~ %

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) .

18 D,

S'Q %

17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » x

b

33" % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 334 %, and

line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ ]

Schedule A (Form 990 or 990-EZ) 2009

P
/\02



Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part i, ine 10;
' Partll, line 17a or 17b; and Part lll, ine 12, Provide any other additional information. See instructions.

Schedute A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
N Complete if the organization answered “Yes” to Form 990, Part IV, ines 17, 18, or 19, or if the
Department of the Treasury orgamzation entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization - — Employer identification number
nilcheSter Elewmentery PTA 34 LeR (293
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part. .
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mait solicitations e D Solicitation of non-government grants

b D Intemet and email solicitations f D Solicitation of govemment grants

c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E No

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.

) Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts (v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser fisted in organization
col (i)
(]
Yes No
Total . . . . . . . . O . .. .. >

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat No 50083H Schedute G (Form 890 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

* (a) Event #1 (b) Event #2 {c) Other events
Y (d) Total events
m“ W\A m NM GL“\N(LQ {add col (a) through
(evenCtype) (event type) {total number) col (ch)
[
3
[~
% 1 Gross receipts . Bl 343 5' ‘(pq'\o Sql 71 7
@ | 2 Less Charitable
contributions . L q4g q ?@
3 Gross income (iine 1 -
minus line 2) . 8|2 4 3 591 :}eb S_S/, 4‘ "It 9
4 Cash prizes Z 1Z) &
©
5 Noncash prizes o e
4 ol e
9| 6 Rent/facility costs
[77]
c 3 q
é’- 7 Food and beverages ‘w ‘90 qg 5,59 g
tu
g 8 Entertainment 9 '9 ©
5 4
9 Other direct expenses . L,b e ’ ‘59; 5 { 95§
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 29', (05-@ )
11 Net income summary. Combine line 3, column (d), and line 10, L. 2 099
=gglll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
:C’ bingo/progressive bingo col (a) through col (c))
2
Q
| 1 Gross revenue
8|2 Cashpnzes
o
u% 3 Noncash prizes
°
21 4 Rent/facility costs
o
5 Other direct expenses .
dYes % | O Yes % | 0O Yes %
6 Volunteer labor 0 No 0 No L] No
7 Direct expense summary. Add lines 2 through § in column (d) » L )
8 Net gaming income summary. Combine line 1, column d, and line 7 . >
Yes| No
9 Enter the state(s) in which the organization operates gaming activities: ... . ...
a s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer chantable gaming? . L. 12

Schedule G (Form 990 or 980-E2) 2009



Schedule G (Form 990 or 990-EZ) 2009 Page 3

Yes| No
13 Indicate the percentage of gaming activity operated in:
‘ a The organization’s facility . . O . %
b An outside facility . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e . . . . . . [15a

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

c If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided » e
D Director/officer D Employee D Independent contractor

| 17 Mandatory distnbutions:
} a Is the organization required under state law to make charitable distributions from the gaming proceeds to
| retain the state gaming hcense? . . 17a

b Enter the amount of distributions requnred under state law to be dlstnbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 890-EZ) 2009




PTA Texas Congress 5392 Wilchester Elem

EIN # 74-6086293

Supplement to Form 990
for the period 08/01/09 - 07/31/10

Part | - Line 6: Special Events and Activities

Event:
Gross
6a Revenue

Less
6b Direct
Expenses

6c Net Income

Silent
Auction

Raffle

Carnival
Other

Fall Family
Fun Night

Luncheon

Cookie
Sales

TOTAL

2,547 00

$13,869.00 $37,807.00

870.00

17,721.00

$ 8,043.00

2,818 00

$

4,266.00

4,381 00

$57,970.00

31,075.00

$121,955.00

$ 59,412.00

$ (2,547.00)

$12,999 00 | $20,086.00

$ 5,225 00

$

(115.00)

$26,835.00

$ 62,543.00

Part 1 - Line 7: Gross profit or (loss) from sales of inventory

*All items sold were spirit items including pencils, t-shirts, sweatshirts, water bottles, stickers,

ribbons, sweat pants and duffel bags

Proceeds from sale of spirit items
Cost of sales expenses

Gross profit

$17,161.00 Line 7a
14,320.00 Line 7b

$ 2,841.00 Line7c




PTA Texas Congress 5392 Wilchester Elementary

EIN #74-6086293
Supplement to Form 990
For the Period 08/01/09 - 07/31/10

APPLE UNIT
ART DEPT
ART-INTL CELEB
BANKING
BUDGET SUPPLY EXPENSE
CLINIC
COUNSELOR
CREATIVE THINKING
CULTURAL ARTS
FACILITIES ENHA
FIELD DAY
FIELD TRIPS
First In Math Program
FURNITURE, FIXTURES & EQUIPMENT
GROWTH & DEVELOPMENT
HEALTH FITNESS
HOMEROOM PARENTS
HOSPITALITY
INSURANCE
LAMINATING FILM
LANDSCAPE
LANGUAGE ARTS CADRE
LIBRARY
LIFE SKILLS
LITERACY SPECIALIST
MATH CADRE
MATH STARS AND READING STARS
McGRUFF
MISCELLANEOUS
MUSIC DEPT

~ OLD-NEW BOARD
PRESIDENT EXP
PROGRAMS
REFLECTIONS
SAFETY PATROL
SBISD PTA Scholarship Fund
SBISD PTA Schoo! Supphes Fund
SBISD Science Center
SCIENCE CADRE
SCIENCE FAIR
SOCIAL STUDIES CADRE
SPEECH
SPELLING BEE
STAFF DEVELOPMENT
STUDENT COUNCIL
TEACHER APPRC
TEACHER DISCRET
Technical Assistance
TECHNOLOGY
TREASURER EXPENSE
Website Maintenance

TOTAL

Total Expenses, LINE 16 on tax form
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Program

Services
142 45
1,146 95
406.32

324.79
350.81
62 89
2,550 00
1,919 60
96.89
11,897 50
3,355 80
1,699 00
43198
1,792 26
4779
148 60

484 00
1,825 44
13,262.61
4,628 81
451 71
10,001.40
5,111.08
519.10
100 00
754 49
1,322 41
100.00

1,097 85
444 31
167 17

5,099 45
665 00
2,893 77
27375
73.62
9,326 00
1,500 00
3,502 66
2,600 97
10,000 00
36,091.60

Mgmt &
General

$ 7451
$ 3898

$ 26000

$ 39941

$ 100.00
$ 10000
$ 10000

$ 22900
$ 14950

138,671

140,122

$ 1,451.40




