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I OMB No 1545-1150

fom 990-EZ Return of Organization Exempt From Income Tax 2©09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling orgamizations as defined n section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form | t-
Intemal Revenus Service » The organization may have to use a copy of this return to satrsllx state reporting requirements ns pec on
A  For the 2009 calendar year, or tax year begrnmng 6/1/2009 , and endmg 5/31/2010
B _ Checkifapplicable Iplease [C  Name of organization D Employer identification number
Address change use IRS
] N labet or JAshley Elementary PTA 59-3802685
| __| Name change N
— print or Number and street (or P O box, if mail s not detivered to street address) Roomssute || E Telephone number
| | Imitial retum type.
| | Terminated gee " 15601 Christopher Lane (469) 633-3700
| ’=J Amended retum In‘_:'c"‘ c(-: City, town, or country State ZIP+4 F Group Exemption
| |__| Application pending  Jtions. Frisco X 75035 Number . P 1889
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash EI Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P
H Check > if the organization 1s not
| Website: ™ n/a required to attach Schedule B (Form 990,
J Tax-exempt status (check only one)— [ X]501(c)( 3 ) <@ (msestno)|_] 4947(a)(1) or [ ] 527 990-EZ, or 990-PF)

K Check PD if the 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 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add ines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ >3 65,224
| 3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
‘ 1 Contnbutions, gifts, grants, and similar amounts received . e e 1 294
2 Program service revenue including government fees and contracts . e e 2
3 Membershipduesandassessments. . . . . . . . . . . . . . . .00 3 979
4 Investment income . e e e e C e e e 4 0
5a Gross amount from sale of assets other than mventory A Sa 0
b Less. cost or other basis and sales expenses . . . . 5b 0]
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . 5c 0
2] 6 Specialevents and actwities {complete applicable parts of Schedule G) If any amount is from gaming, check here B> D
4 a Gross revenue (notincluding $ of contributions
o reportedonline 1) . . . e 6a 39,338
b Less direct expenses other than fundralsrng expenses A 6b 18,742
¢ Net income or (loss) from special events and activities (Subtract Irne 6b from line 6a) . . . 6¢c 20,596
7a Gross sales of inventory, less retumns and allowances . . . . . . 7a 21,662
b Less costofgoodssold. . . . . . 7b 16,850]
| ¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from line7a). . . . . . . . . Tc 4812
} 8 Otherrevenue (describe » See Attached Statement ) 8 2,951
‘ 9 _ Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8 . . Kl:ﬁl:w C‘ .l > 29,632
10 Grants and similar amounts paid (attach schedule) . . . | . ;). 10 923
o " 11 Benefits paid to or for members . . . an 2 1 zmg . .?’ 11
Pan 2 Ml_aﬂes._other_compensauon—and—empleyeebeneﬁts—— ~ J m 12
> 2 Professional fees and other payments to independent con ctgm...———-. — . . -1, . 13
% o 14 Occupancy, rent, utilities, and maintenance . . . . . . . O GD EN ; UT A 14
m a| 15 Pninting, publications, postage, and shipping . . N — . . . .. 15
o 16 Other expenses (describe » See Attached Statement ) | 16 30,717
= 17 Total expenses. Add lines 10 through16. . . . . e . i ¥ 4 31,640
3 2 a 18 Excess or (deficit) for the year (Subtract line 17 from Irne 9) ... . 18 -2,008
| - 2| 19 Netassetsor fund batances at beginning of year (from line 27, oolumn (A)) (must agree wrth
! . 2 end-of-year figure reported on prior year's returm) . . . . e e e e 19 14,098
o %| 20 Other changes in net assets or fund balances (attach explanatron) e e e e . 20 0
o Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . >l 21 12,090
=] mlance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . .. L L. 14,074] 22 12,090
23 Land and buildings . . . . e e e e e e e 23
24 Other assets (describe » Awounts Recervable ) 24| 24 0
25 Totalassets. . . e e e e e e 14,098] 25 12,090
26 Total liabilities (descnbe > ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21).. . . 14,098]| 27 12,090
| For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) -

\ (HTA) F J i
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Form 980-EZ (2009) Ashley Elementary PTA

59-3802685

Page 2

Part lli Statement of Program Service Accomplishments (See the instructions for Part iil.)

What 1s the organization's pnmary exempt purpose? To Support Students, Parents & Teachers

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, descrbe 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 Student Support / Enrichment / Parent Education & Involvement / School Support | _________
e e
(Grants $ 0 ) If this amount includes foreign grants, check here » I:I 28a 28,415
2D
‘ (Grants $ 0 ) If this amount includes foreign grants, check here »> EI 29a 0
| B0
OSSOSO
(Grants $ 0 ) If this amount includes foreign grants, check here . » |:| 30a 0
31 Other program services (attach schedule) . e e e e e e ...
(Grants $ 0 ) If this amount includes foreign grants, check here . . w |:| 31a 0
32 Total program service expenses. (add lines 2B8athrough31a) . . . . . . . . . . . . . .. .»| 32 28,415
mLEist of Officers, Directors, Trustees, and Key Employees. List each one even if 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, employee benefit plans & account and
devoted to position enter -0-.) defermmed compensation other allowances
Christina Zamora ____ e, | Tite President
15853 Appalossa Dr Frisco TX 75035 HI/WK 5.00 0 0 0
BarbJackson_ ] Title VP of Programs
16100 Custer Trail Fnsco TX 75035 HriWK 5.00 0 0 0
Alexia Swinepoel ______ . Tite VP of Ways & Means
15420 Bull Run Dr Frisco TX 75035 HI/WK 5.00 0 0 0
| MeredthSmuth ] Tite VP of Membership
| 11502 Castlebrook Ln Frisco TX 75035 HriWK 5.00 0 0 0
1 Tiffany Rhodes Title Treasurer
15678 Fox Meadow Ln Frisco TX 75035 HrWK 5.00 0 0 0
___________________________________________________ Title
HriWK .00 0 0 0
S Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HI/WK 00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ —TFitte——
HrAWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
__________________________________________________ ] Tite
Hi/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HI/WK .00 0 . 0 0
_________________________________________________ Title
B HWK 00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HIWK 00 0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009)  Ashley Elementary PTA 59-3802685

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the orgamzation engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
descniption of each activity. . ...
34  Were any changes made to the orgamzmg or govemmg documents'? if "Yes attach a oonformed copy of
the changes .
35 If the organization had income from busmess activities, suoh as those reported on Imes 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 Dud 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? .
b If"Yes," has it filed a tax retum on Form 990-T for this year? . ..
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposmon of net assets
duning the year? If "Yes,” complete applicable parts of Schedule N . .
37 a Enter amount of political expenditures, direct or indirect, as described in the mstmctlons >| 37a |

Yes

No

33

X

35a

35b

36

b Did the organization file Form 1120-POL for this year? . ..
38 a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made In a prior year and stil outstanding at the end of the period covered by this retum? .

b If "Yes," complete Schedule L, Part It and enter the total amount involved . .. 38b 0

37b

38a

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9. . . . . . .. 39a

b Gross receipts, included on line 9, for public use of club facilties . . . . 39b

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior 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, Parti .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . .. S

d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on I|ne 40c
reimbursed by the organization. . . . >

e All organizations. At any time dunng the tax year was the orgamzatlon a party toa prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T. ..

41 List the states with which a copy of this return is filed >

40b

40e

42 a The organization's books are in care of » SabrinaCrawford . ____. Telephoneno. » ___(214) 3544837
Located at ® 11233 Seaside Lane___________ Cty Frisco _____________ST TX__ ZIP+4 »75035 ..
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)? . . . 42b
’___Iﬂes,_enter_thenameoﬁhe#
See the nstructions for exceptions and filing requrrements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. o
¢ At any time during the calendar year, did the organization maintain an office outside of the U.5.? . 42c X
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 > D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . >| 43 IN/A
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of )
Form 990-EZ . .. 44 X
45 |s any related organization a oontrolled entlty of the orgamzatlon wrthm the meaning of sectlon 512(b)(13)'7 If ] ‘
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)




Form 990-EZ (2009)

Ashley Elementary PTA

59-3802685  Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part I.

47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C Part Il
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E.
49 a Did the organization make any transfers to an exempt non-charitable related organization?.
b If"Yes," was the related organization a section 527 organization?. .

50 Complete this table for the organization's five highest compensated employees (other than oﬁicers dlrectors tmstees and key

Yes

46

47

48

49a

Z
XXX |X|X(§

49b

employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter "None."

{b) Titte and average {c) Compensation (d) Contnbutons 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
_NameNone_ _______________ S e eeeeeee—e———— Title
City ST ZIP Hr/WK .00 0 0 0
_Name o LlC S e Title
Cily ST ZIP HrWK .00 0 0 0
Name ol L S Title
City ST zp Hr/WK .00 0 0 4]
Name Ll ) N Title
City ST ZIP HIWK .00 0 0 0
JName Ll S eee————- Title
City ST ZIP HI/WK .00 0 0 0
f Total number of other employees paid over $100000. . . . . . ®»

51 Complete this table for the organization's five ighest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "None."

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

JNameNone SN e
City ST ZIP

Name N e
City ST ZIp

JName S e
City ST ziP

CName SN
City ST ZiP

_Name SN
City ST ZIP

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

»

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

. N - -
Sign ' AWMW o l 10/15/2010
Here Signature o r Date
Tiffany Mamio President
Type or pnint name and title
. Preparer's ' Date g“:d( if Preparer's dentfying number (See mstructions)
Paid signature employed >D
Preparer's| Fim's name (or yours EIN >
f self-employed),
Use Only ' ployed) } Phoneno b

address, and ZIP + 4

May the IRS discuss this return with the preparer shown above? See instructions .

.PD Yes D No

Form 990-EZ (2009)




SCHEDULE A . . . |  omBNo 1545.0047

(Form 990 or 890-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 980-EZ.  ®» See separate instructions. Inspection

Name of the organization Employer identification number

Ashley Elementary PTA 59-3802685
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iit).

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

5 I___l 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 |.)

6 [:] A federal, state, or local government or govemnmental unit descnbed in section 170(b)(1)(A)(v).

7 D An organization that normally recetves 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 Il.)

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

9 An organization that nomally 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 509(a)(2). (Complete Part Ill.)

10 I:I An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

1" I:I 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 describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c l:l Type lil-Functionally integrated d D Type 1l1-Other

e D 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 more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil supporting
organization, check thisbox. . . . . e . [:]
g Since August 17, 2006, has the organlzahon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (ji) Yes | No
| and (iii) below, the govermning body of the supported organizaton?. . . . . . . . . . . . . 11g(i)
‘ (ii) A family member of a person described in (i) above? . . . . e e e 111g(ii)
| (iii) A 35% controlled entity of a person described in (i) or (11) above? . — %
__ __h - Previde thefollowinginformation about the supported organtzation(s).
) . (iii) Type of organization | (iv) Is the organization {v) Did you notbfy {vi) Is the {vii) Amount of
(i) Name of supported (ii) EIN (descnbed on lines 1-9 | in col (i) sted inyour |  the organization in organization n col support
organizaton above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
0
0
0
: 0
| 0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ
(HTA)




Schedule A (Form 990 or 880-EZ) 2009 Ashley Elementary PTA 59-3802685 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3  The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . - 0 0 0 0 0 0
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6 Public support. Subtract line 5§ from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . 0 0 0 0 0 0
8  Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
9 Netincome from unrelated busmess
activittes, whether or not the business is
regularly carried on . 0]
| 10  Other income. Do not mclude galn or
} loss from the sale of capital assets
‘ (Explain in Part IV.) . 0
| 11 Total support. Add lines 7 through 10. 0
12  Gross receipts from related activities, etc. (see instructions) . ... 12 L
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . .. .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 0.00%
15  Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 0.00%

16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box

| and stop here. The organization qualifies as a publicly supported-organization— ;
b 33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 14 is 10%

L

>

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization >

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 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 in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . »

18

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see Instructions

»[]

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Ashley Elementary PTA 59-3802685 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
‘ include any "unusual grants.”) . 67,748 16,050 11,680 5470 1,273 102,221
i 2 Gross recelpts from admissions, merchandise
‘ sold or services performed, or facilities fumnished
| In any activity that is related to the
| organization's tax-exempt purpose 83,222 40,945 29,555 63,951 217,673
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . . 0
5 The value of servnces or facmtles
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5. 67,748 99,272 52,625 35,025 65,224 319,894
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 . 0
¢ Addlines7aand7b. . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
neB.). . . P 319,894
Section B. Total Support
: Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
‘ 9 Amounts from line 6 . 67,748 99,272 52,625 35,025 65,224 319,894
| 10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
b Unrelated busmess taxable moome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10aand 10b . 0 0 0 0 0 0
‘ 11 Net income from unrelated busmess
| activities not included in line 10b,
whether or not the business is regularly
———camedon. . . . . 0
12 Other income. Do not mcIude ga|n or
\ loss from the sale of capital assets
(Explain in Part IV.) . 0
13 Total support. (Add lines 9 10c 11
and 12.) . . 67,748 99,272 52,625 35,025 65,224 319,894
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c})(3)
organization, check this box and stop here . .. > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 100.00%
16  Public support percentage from 2008 Schedule A, Part Iil, line 15 . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 000%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3% and line 17 is

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

> [X]

> ]
>[ ]

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 890 or 990-E7) 2009 Ashley Elementary PTA 59-3802685 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, line 17a or 17b; and Part lll, ine 12. Provide any other additional information See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding | -omeNo 15450047

(Form 990 or 990-EZ) . . . .. 2@09
Fundraising or Gaming Activities
Complete if the organization answered “Yes™ to Form 990, Part [V, lines 17, 18, or 19, or if the Open To Public
3?$?§:$gn$°;ﬁi‘w organization entered more than $15,000 on Form 890-EZ, line 6a. tnspection
» Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
Ashley Elementary PTA 59-3802685

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
art 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 D Mall solicitations e D Solicitation of non-government grants
b I___] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g I:I Special fundraising events

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 Vil) or entity in connection with professional fundraising services? D Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Actvty | (iii) Did fundraiser have |  (iv) Gross receipts | () Amountpaidto )i A 00t pad to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser isted n organzation
col (i)
Yes No
0 0 0
0 0 0
0 0 0
| 0 0 0
|
|
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
‘ 0 0 0
| Total. . . . ...® 0 0 0

3 List all states in which the organization is 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 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2009
(HTA)




Ashley Elementary PTA

Schedule G (Form 990 or 990-EZ) 2009

59-3802685
Page 2

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.

0
3]

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
Camival Boosterthon NONE (add col (a) through
(event type) (event type) (total number) col (c))
()]
g 1 Gross receipts . 1,686 37,652 0 39,338
2| 2 Less: Charitable
o contnbutions . 0 0 0 0
3 Gross income (line 1
minus line 2) . 1,686 37,652 0 39,338
4 Cashprizes. 0 0 0 0
5 Noncash prizes . 0 0 0 0
g 6 Rentffacility costs . 0 0 0 0
)]
u% 7 Food and beverages . 0 0 0 0
i3]
2| 8 Entertainment. 0 0 0 0
(=)
9 Other direct expenses . 671 18,071 0 18,742
10 Direct expense summary. Add lines 4 through 9 in column (d) . P 18,742)
11 Net income summary. Combine line 3, column (d), and line 10 . » 20,596

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more

[] (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
‘::’ bingo/progressive bingo col (a) through col (c))
® | 4 Gross revenue . 0
o | 2 Cash prizes . 0
2] 3 Noncash prizes . 0
i
g 4 Rentffacility costs . 0
5
5 Other direct expenses . 0
es % —-Yes———— % es _______ % |
6 Volunteer labor . D No | INo D No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . > 0)
8_Net gaming income summary. Combine line 1, column d, and line 7 . » 0
Yes | No
9 Enter the state(s) in which the organization operates gaming actwities:
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 during the tax year? 10a
b [f"Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . 11 ]
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer chantable gaming? . 12

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

59-3802685

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization'sfacilty . . . . . . . . . . . . . . .. <« . ... |13a %

Yes

No

Anoutside facility . . . . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammglspec:al events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .
If "Yes," enter the amount of gaming revenue reoelved by the orgamzatlon b $ ______________ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Gaming manager compensation P $ 0

Descnption of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . .
Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year P $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009




Ashley Elementary PTA
Annual Report

Fiscal Year 6/1/09 — 5/31/10

Beginning Cash Balance 7/1/08 $14,098.49 (1927a)
Receipts
Donations $294.00 Q)
PTA Membership Dues $978.75 ?3)
Class Room Party Funds $399.20 (8)
Concessions $363.81 (7a)
Book Fair $14,349.87 (7a)
Directory Ads $1,225.00 (7a)
Spirit Store $157.00 (7a)
Holiday Store $4,723.06 (7a)
Box Tops $1,649.50 ®)
School Supplies $843.32 (7a)
Carnival $1,685.82 (6a)
Song Fest $683.34 8)
Boosterthon $37,651.92 (6a)
Misc. Fundraisers $219.12
Total Gross Receipts $65,223.71
Expenditures
Council Dues $75.00 10)
Insurance $555.00 (16)
Spirit Night $185.30 (16)
Programs $4,574.34 (16/28s)
Cultural Arts $1,021.53 (16/28s)
Scholarship Fund $500.00 (10)
School Support $19,549.70 (16/28a)
Song Fest Profits to Music Dept $371.46 (16/28a)
Hospitality $2,870.40 (16/28a)
DADS $27.66 (16/28a)
New School PTA Start Up $348.24
PTA Leadership Training $376.00 (16)
Administration $346.88 (16)
Membership $283.78 (16)
Historian $245.63 (16)
Concessions $123.35 (7b)
Book Fair $8,961.08 (7b)
| Directory $1,152.29 (7b)
‘ Holiday Store $3,517.29 (7b)
Box Tops $92.02 (16)
School Supplies $3,096.43 (7b)
Carnival $67 )
- SongFest $217.64 (16)
1 Boosterthon $18,070.51 (6b)
Total Expenditures $67,232.51
Excess of Receipts over Expenditures -$2,008.80 (18)
Balance to be Carried Forward $12,089.69 (21/27b)

@®)

(10




Ashley Elementary PTA
2009 990-EZ Attachment
59-3802685

Form 990-EZ Part 1/Line 10 Grants and Similar Amounts Paid

Council Dues $75.00
Scholarship Fund $500.00
New PTA Start Up Donations $348.24
Total Grants $923.24
Form 990-EZ Part/Line 16 Other Expenses

Insurance $555.00
Spirit Night $185.30
Programs $4,574.34
Cultural Arts $1,021.53
School Support $19,549.70
Song Fest Profits to Music Dept $371.46
Hospitality $2,870.40
DADS $27.66
PTA Leadership Training $376.00
Administration $346.88
Membership $283.78
Historian $245.63
Box Tops $92.02
Song Fest $217.64
Total Other Expenses $30,717.34




