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SCANNED 0CT 3 8 2010

Short Form

Retum of Organization Exempt From Income Tax
Fort ggn'Ez

Under section 501(c), 527, or 4947(a){1) of the Intemnal Revenue Code
(exeeptblackungbeneﬁttmstorprwate

with gross receipts less than $500,000 and total

foundation)
donor adwvised ﬁmds and controlling organzations as defined m secton
51 2%)(13 must'aanForm 990. All other p

OMB No. 1545-1150

Open to Public

Department reasury Iasthan$1,250000atmeendoftheyearmytseﬂusform H
lmmnw:n?s:,m » The organization may have to use a copy of thss retumn to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning July 1 » 2009, and ending June 30 ,20 10
B Check if appiicable: Prease | C Name of organizaton D Employer identification number
[ Address change o= |  Martha Reid Elementary PTA 20-1064824
B Name change printor | Number and street (or P.O. box, if mail 1s not delivered to street address) | Room/suite € Telephone number

Inttal retum type.
[] Termunated See 500 Country Club Dr. 817-299-6960
0 Specific "Cy or town, state or country, and ZIP + 4 F Group Exemption
(] Application pending Sors | _Ariington, TX_76002 Number » 1889

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

G Accounting Method: [¥] Cash [] Accrual

H Check » [¥] if the organization 1s not

| Website:» n/a required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [v] 501(c)( 3 ) <« (nsertno) []14947(a)(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 return 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 930-EZ2  » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . 1 5481.30
2 Program service revenue including govemment fees and contracts 2 0.00
3  Membership dues and assessments . 3 550.00
4  Investment income . e e e e e e e e e e e 4 0.00
Sa Gross amount from sale of assets other than mventory e . 5a 0.0Q
b Less: co; esexpenses . . . 5b 00d
¢ Gainor oss) frormsal of a other tthan inventory (Subtract Ilne 5b from line 5a) . 5¢c 0.00
é’ 6 Speciale -activitiés {complete appli parts of Schedule G). if any amount is from gaming, check here > D
9 a Gross re (m mcgjdmg(ﬂg 5481.30 of contributions
] reported pn line 1) . e e e e 6a 12419.64
b Less:dir expens&c oiherth ndrajsing expenses . . . 6b 4857.8
Net income. or. ; a ‘events and activities (Subtract Ilne 6b from line 6a) . . . | 6¢c 7561.78
7a Gross salesof inventory, less returns and allowances . . . . . 7a 48805.69
b Less:costofgoodssold . . . 7b 32306.83
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 7a) . | 7¢c 16498.86
8  Other revenue (describe ™ Please see attachment ) 8 0.00
9 Total revenue. Add lines1,2,3,4,5¢c,6c,7c,and8 . . . . . . . . . . . . .p |9 30091.94
10 Grants and similar amounts paid (attach schedule) . 10 2014.04
11 Benefits paid to or for members .. . 11 0.00
8|12 Salaries, other compensation, and employee benefrts . . 12 0.00
§ 13  Professional fees and other payments to independent contractors . 13 0.00
2|14 Occupancy, rent, utilities, and maintenance 14 615.60
ai 15  Printing, publications, postage, and shipping . .. . . . |15 0.00
16  Other expenses (describe P> Please see attachment y L16 32889.03
17 Total expenses. Add lines 10through16 . . . . T e I X 4 35518.67
2 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 (5426.73)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth -
2 end-of-year figure reported on prior year’s retum) e e e e e e 19 14183.43
g 20 Other changes in net assets or fund balances (attach explanation) . e e .. . .| 2 0.00
Net assets or fund balances at end of year. Combine lines 18 through20 . . > | 21 8756.70
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year (B) End of year
22 (Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 14183.4322 8756.70
23 Land and buildings . C e e e e e e e e e e e e e e e 23
24 Other assets (describe P ) 24
25 Total assets . e e e e e e e e e e e e e e e e 14183.4325 8756.70
26 Total liabilites (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must Lwrth line 21) .. 14183.4327 8756.70

L. A La LM L. ®e_ ... & _a@8_m"_ _ ... b ... S -~ - s




Form 990-EZ (2009) Page 2

CETed]IN - Statement of Program Service Accomplishments (See the instructions for Part l1.) Expenses
What is the organization’s primary exempt purpose?  Child Advocacy (Required for section

Describe what was achieved in carmrying out the organization’s exempt purposes. In a clear and concise m%&m

manner, describe the services provided, the number of persons benefited, and other relevant information for | 49471} trusts; optional
each program title. for others.)

28 To promote the wetfare of children and youth by providing Scholarships for Graduating Seniors,
Student Field Trips, Student Incentives, Library Books and Class Room Equipment.

(Grants $ ) H this amount includes foreign grants, checkhere . . . . W [J |28a 18,996.82
29 To bring into closer relation the home and the school by providing Parent Education, Newsletters
Directory, Movie Nights, and a Camival

(Grants $ )} If this amount includes foreign grants, checkhere . . . » [] |29a 13,906.22

30 To develop between educators and the general public such united efforts by encouraging Membershlp.
providing Hospitallty and covering administrative cost for officer training for PTA members and
educators, Documenting the history of PTA events and programs

(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [ |30a 4018.22
31 Other program services (attach schedule) . .. e
(Grants $ ) If this amount includes forelgn grants check here e .. P D 31a 0.00
32 Total program service expenses (add lines 28a through 31a) . . . 32 36,921.26
EIg8VA  List of Officers, Directors, Trustees, and Key Employeec. List each one even If not oompensated (See the instructions for Part IV.)
(b} Title and average {c) Compensation {d) Contnbubons to {e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to posrion enter -0-) deferred compensation | other allowances

PLEASE SEE ATTACHMENT #2 /@ Q Q

(
)

)
(
\
\
|

P s

/ ——

\\u__/

\ / 8756.70
\ Cre OGNLEZ mnanon




Form 990-EZ (2009)

33

34

41
42a

Page 3
" Other Information (Note the statement requirements in the instructions for Part V.)

' Yes| No
Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . . . 3
Were any changes made to the organizing or govemning doouments" If "Yes attach a oonfonned copy of
the changes . 34
If the organization had income from busrnfm activities, such as 1hose 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. i}
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b v
Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. I 37a |
Did the organization file Form 1120-POL for this year? . . 37b v
Did the organization borrow from, or make any loans to, any ofﬁoer drrector 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 retum? . 38a v
if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 > ; section 4912 ; section 4955 p>
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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . 40b
Section 501(c)(3) and 501(c}{4) organizations. Enter amount of tax lmposed on
organization managers or drsqualrf ied persons dunng the year under sections 4912,
4955,and 4958 . . . . . N &
Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . .. >
All organizations. At any time during the tax year, was the organlzatron a party to a prohrbrted tax shelter o
transaction? If “Yes,” complete Form 8886-T. . . . . ... 40e v
List the states with which a copy of this retum is filed. P Texas
The organization's books are in care of P Martha Reld Elementary PTA Telephone no. » 817-299-6069
Located at » 500 Country Club Dr., Arlington, TX ZIP+4 > 76002
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)? . e e 42b v
If “Yes,” enter the name of the foreign 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.? . 42c v
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 »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b | 43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be oompleted instead of
Form 990-EZ . 44 v
Is any related organization a comrolled entrty of the orgamzatron wrthrn the meaning of section 51 2(b)(1 3)? i B o
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e . . 45 v

Form 990-EZ (2009)



Form 980-EZ (2009)

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

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

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part I}

48 Is the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization? .

b [f “Yes,” was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees (other ﬂ'lan ofﬁcers dlrectors trustees and key

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

Yes| No
46 v
47 v
48 v
49a v
49b v

{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
NONE
f Total number of other employees paid over $100,0600 . . . . »

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 is none, enter “None.”

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
/7N
U naltias of penury, | declare that | have e: ed this retum, including accompanying schedules and statements, and to the best of my knowledge
ef, itis oon'ect and complete. Of of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
— N
\\\z‘Oﬂ UV eo— o/s /10
Here 7t o’}
élgnM of ofﬁ‘é; V4 Date
Desiree Thomas, Treasurer of Martha Reld PTA
Type or print name and title
. Preparer’s Date Check f Preparer's dentifying number (See instruchions)
Paid self-
rer’ signature employed » O
Prepa s Firm’s name {(or EIN >
UseOnly | yoursif set-employed),
address, and 2P + 4 Phone no. »

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

. » [1Yes [1No

Form 990-EZ (2009)



Form 0 or 090.62 Public Charity Status and Public Support | oo e e o

Compilete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions.

Open to Public

intemal Revenue Service Inspection
Name of the organization Employer identification number
Martha Reid Elementary PTA 20 1064824

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.)

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

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

O A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the

hospital’s name, City, and State:
[0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local govemment or govemmental unit described in section 170(b)(1}{A)(V).

7 [ 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 1l.)

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

9 An organization that normally receives: (1) more than 33% % 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 334 % 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 ll.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [ 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 [ Typel b O Typen ¢ [ Type lI-Functionally integrated d O Type I-Other
e [] 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 is a Type |, Type ll, or Type ill supporting
organization, check this box . . .

g Since August 17, 2006, has the organlzatmn accepted any glft or contnbutlon from any of the
following persons?

& W -

(3]

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jii) below, the goveming body of the supported organization? . . . . g0
(i) A family member of a person described in () above? . . . e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . mgm|
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN {ti?) Type of organzation | (iv) Is the organzation | (v} Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col. (i) Iisted m your | the organzation in | organzation in col. support
above or IRC section | goveming document? col. (1) of your 1) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2Z) 2009

Form 990 or 990-EZ



Schedule A (Form 990 or 990-EZ) 2009

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 {H Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.®)

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e e e e

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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 ine 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (A Total

7 Amounts from line 4 .

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13

First five years. if the Form 990 is for the organization’s first, second, thlrd fourth or f‘rfth tax year as a section 501(c)(3)
organization, check this box and stop here .. . .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15

%

33 % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33'/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N ¢
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and Ime 14is 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 . . .»

10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 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 . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
g

O

O
d

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts, grants, contribubons, and
membership fees received. (Do not include
any "unusual grants.”) . .

Gross receipts from admissions, merchandse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either pald to or expended on
its behalf e e e e

The value of services or facilties
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b .

Public support (Subtract line 7c from
line 6.) . .

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(0 Total

794.00

2132.00)

2125.00

923.00

5977.00

11,951.00

60,156.00

72,057.00

70,660.00

76,708.00

61,225.00

340,806.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

60,950.00

74,189.00

72,785.00

77,631.00

67,202.00

352,757.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00|

0.00|

0.00

0.00

0.00

352,757.00

Section B. fotal Support

Calendar year (or fiscal year beginning in) p

9
10a

1

12

13
14

Amounts from line 6 . .

Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . . . . . -

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 1Qb,
whether or not the business is regulariy
carried on .

Other income. Do not include gain or
loss from the sale of caprtal assets
(Explain in Part IV)) .

To:’a: ée,l)Jppon. (Add lines 9, 10c, 11,

(a) 2005

{(b) 2006

(c) 2007

(d) 2008

(e) 2009

(0 Total

60,950.00

74,189.00

72,785.00

77,631.00

67,202.00

352,757.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00]

0.00

0.00

0.00

0.00

0.00

0.00|

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

60,950.00

74,189.00

72,785.00

77,631.00

67,202.00

352,757.00

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 . . ..

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 o4
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 - %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 - %
18 Investment income percentage from 2008 Schedule A, Part Il, ine 17 . . . . 18 - %
19a 33‘/3 % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 335 %, and line
" 17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » %]
b 33% % support tests—-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is 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 » ]




Schedule A (Form 990 or 990-E7) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Akachment #1  page 1

Martha Reid PTA

General Meeting
Financial Report for 7/1/2009 through 6/30/2010

Income & Expense - Beginning Balance
Income
1 @B Beginning Cash Balance as of 07/01/09
76_AM Fundraiser - Cookie Dough
-1 c. Book Fair - Fall
3 a Book Fair - Spring
- e Book Fair - Half Price
lpo-Camival
1 Corp Incent. - Box Tops
i1 Corp. Incent. - Chick-fil-a
} Corp. Incent. - Buffalo Wild Wings
} Corp. Incent - Cicis Pizza
) Corp. Incent. - Spring Creek Barbeque
1 Corp. Incent. -School Mall
t Corp. Incent. - Tom Thumb
y Corp. Incent - Kohis Volunteers
]G Directory ($1 per directory)
‘3Dues (300 members, local portion $2)
7 o Concessions
7¢~ Holiday Extravaganza
7a.Smencils (Fragrant pencils)
“1C. Spirit Wear
loo-Spring Fling
Total Income
. Expense
<1 AIM Fundraiser - Cookie Dough
1-Bank Charges
{ LBonding/insurance
Book Fair - Fall Vendor Payment
Book Fair - Fall Incidentals
7b Book Fair - Spring Vendor Payment
Book Fair - Spring Incidentals
ook Fair - Half Price Vendor Payment
x bbb Carnival
) |oClothes Closet donations/Students in need
1o Corporate Incentives
ite Council Dues
29 ,1 b Directory
“7b Concessions
3G\ Historian
=) bHoliday Extravaganza
30, lHospitality
43, \ice Machine (Located in Teachers Lounge)
as, [pMansfield Education Foundation
o) 1Membership
44, 1L-Programs
a4 f V& Project Green
30, lw PTA Conferences & Training

Amount

Total

$53.98
$21,124.80%
$6,983.15v"
$4,802.16v
$2,213.01
$11,054.600"
$326.501
$153.03v"
$100 00+~
$138.20 v~
$1,700.00 v
$288.89;_‘
$220.70
$2,500.00"
$151.00v"
$550.00v"
$1,91845.,
$6,360.79v"
$215.93 v
$5,036.30v"
$1,365.00.~

($11,736.60)v"

($158.80)
($505.00)
($5,578.73)"
($98.12)~
(33,491.48)~
($97.58)v"

($2,209.01)v—
($3,678.86)v
($514.04)\~

($61.79)
($75.00)

($165.60)v"
($775.08"

($106.60)

(34,368 59"

($198.40)
($5,978.00)
($500.00)v”
($595.30)
($8,484.55)
($398.25)
($924.65)

$14,183.43

$67,256.59

12~Jul-10



Allachment %4 Page 2

Martha Reid PTA
General Meeting
Financial Report for 7/1/2009 through 6/30/2010

Amount Total
Expense
3Q 11, PTA Office Supplies & Admin. Expense ($139.37)
23, liyReading Counts Update (Library) ($1,133.00)
23, 1 Reflections ' ($138.82)
1-Room Representatives (31,423.85)
28, IOScholarships ($1,000.00"
“TbSmencials (Fragrant Pencils) ($500.00) v~
7 pSpirit Wear ($3,286.06)
29, lobSpring Fling ($1,178.96)v"
jy Storage Unit ($615.60)
238, o Student Achievement {$1,372.08)
28 Student Off Campus Learning (Field Trips) ($8,874.92)
30, ItoTeacher Appreciation ($2,053.90)
\wTreasurer ($13.86)
1Wolunteers {$252.89)
Total Expense ($72,683.32)
Income & Expense - Ending Balance $8,756.70
Escrow - State & National Dues - Beginning Balance $0.00
Escrow - State & National Dues
Receipts - State & Nati Dues $1,100.00
Payments - State & Nat1 Dues ($1,100.00)
Total Escrow - State & National Dues $0.00
Escrow - State & National Dues - Ending Balance , $0.00
Escrow - Sales Tax - Beginning Balance $0.00
Escrow - Sales Tax
Receipts - Sales Tax ' $470.81
Payments - Sales Tax ($460.00)
Total Escrow - Sales Tax $10.81
Escrow - Sales Tax - Ending Balance $10.81

holor sh;p RCC&;D;‘)an‘LQ :

Jamie White ~Mansfield High - 8500
) ) - .OO
Chandler Hostin ~ Manstieid High — 8500.00

12<Jul-10
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