See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_08_EO:26-2751559_990_201006.pdf
https://public.resource.org/privacy?2012_08_EO:26-2751559_990_201006.pdf

,l:orm ‘990

SCANNEL AU 02 2412

<~

0527324 ¢ 3870742

Ih4

Sezal!

benefit trust or private foundation)

Return of Organization Exempt From Income Tax \
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

MB No 1545-0047

2009

o e ‘ Open te Public
|n?§:1r;r|n1§2:§n$°s£?;w » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
07/01 , 2009, and ending 06/30 ,2010

A For the 2009 calendar year, or tax year period beginning

B Check if applicable Please [C Name of organizaton RQWHATAN ELEMENTARY SCHOOL PTA D Employer identification number
use RS

Address change labe) or Doing Business As 2 6 - 2 7 5 1 5 5 9

Name change Pt"y':'ew Number and street (or P O box i mail is not delivered to street address) Room/suite E Telephone number

Irtial return ‘_S“: 3145 VINSON RD 919-553-3259

Terminatton Instruc- City or town, state or country, and ZIP + 4

Amended retum ons CLAYTON 7 NC 2 7 5 2 7 G Gross receipts $ 5 9 7 3 2

Applicatton pending F Name and address of pnnapal officer DARLA ALDRIDGE H(a) 1s thus a group retum for affiliates? Yes No
3145 VINSON RD CLAYTON, NC 27527 H(b) Are all affiliates ncluded? Yes No

] Tax-exempt status

m 4947(a)(1) or [_] 527

X |501c) (3 ) A (nsertno)

J Website: >

If "No,” attach a list (see instructions)

H(c) Group exemption number B> 8535

K Type of organization [_l Corporation I_l Trust I—X—I Assoaation I_IOther » | L Year of formation 2 O O 8[ M State of legal domicile NC
[Partl | Summary
1 Briefly describe the organization’s mission or most significant actvites
o PTA_FORMED TO RAISE MONEY FOR THE SCHOOL'S """ """""""""""""""" """ """ """
g EXPENSES NOT PAID FOR BY THE JOHNSTON CO BOARD " " " " 777777777777 """
OF EDOCATION -
2 2  Check this box bmlf the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (PartV1, Ine 1a) + v v v v v v v v v v v e v v v v o 3 423
@ 4  Number of Independent voting members of the governing body (PartVl,llne1b). . . . . . . ... ... 4
Z‘E § Totalnumberofemployees (PartV,lN€2a). . . v « v v & v v v 6 e o o o 0 o o o s s o s o n s s sas 5
s 6 Total number of volunteers (estimate fNECESSANY) . v v v v v v v o v v o v o v o s e mmemee e e 6 25
< 7a Total gross unrelated business revenue from Part VIIl, column (C),Ine 12, . . . . . . . .. .. ... 7a
b Net unrelated business taxable income fromForm990-T,Ine34. . . ... ... ... ....... 7b
Prior Year Current Year
® 8 Contributions and grants (Part VILIINE Th) v v v v v v v v v e v o o v e v n oo s 1770 2338
g 9  Program service revenue (Part VIILINE2G) v v v v v v v v e v v v e v v e e e e 67502 57394
3 10 Investment income (Part VIII, column (A),lnes 3,4,and7d). . . . . . . . . .« . ..
o 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e). . . . . . . .
12  Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A), ine 12) . . . 69272 59732
13  Grants and similar amounts paid (Part IX, column (A), Ines1=3). . . . . . . . ...
14 Benefits paid to or for members (Part IX colfg\wtﬁflirfiﬂ)’.,.\ ...........
@ 15 Salares, other compensatiof, emp@é@n‘éﬁtsi&a‘mxf/c'olﬁmn (A), ines 5-10) . .
é’ 16a Professional fundraising fees“(PﬁrHX, column (A), line 11e) \‘\. ..........
-3 b Total fundraising expenses (R \IX. columnl(DB ll@@ﬁg)b \(b-\,\ ___.56817
W | 47  Other expenses (Part IX, columm (A} fines 11a~11d, 11=240020 . . . . . . . . .. 75051 64392
18 Total expenses Add lines 13—\\‘9\ must e ,ual-l?art“ X columnﬁ)\ ine25). . .... 75051 64392
19  Revenue less expenses Subtract Im(‘l;ﬁ@@égz.% .......... -5779 -4660
g § = Beginning of Current Year End of Year
85|20 Totalassets (PartX, INe16). . o v v v vt v et v ie e te et e e 13674 9014
25| 21 Totalliabiities (Pat X, INE26) o o o v v vt e e e 0 0
Z 7| 22 Netassets or fund balances Subtract ine 21 from N€20. . v . v v v v v v v v o . . 13674 9014
[Partli Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign }
Here Signature of officer Date
DARLA ALDRIDGE, TREASURER
Type or print name and title
. ) Check g hany 2 o
| e £8/60 /10 | S » [ |Piip 1290 6
Use Only | s sams o yours } BSH ACCOUNTANTS INC en PSH--2A0C9%/2
] PhoneNa 91 9-779-9615

address, and ZIP + 4 153 HWY 70 E 27529-

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes

[ Ino

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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POWHATAN ELEMENTARY SCHOOL PTA 26-2751559
., Form 990 (2009) Page 2

_Partlli|  Statement of Program Service Accomplishments
1 Briefly deséribe the organization’s mission

PTA WAS FORMED TO RAISE MONEY FOR SCHOQOL EXPENSES

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or990-EZ7 & . . & ¢ ¢ & ¢t i e e e e o e e e s o s o o s o o s s e s s s s s e I:I Yes No
If “Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts any program
SBIVICES? & v it i e e o s o s e e b e e s e e s e s e e s e s e et e e e e e e e e e ’:I Yes No
If “Yes.” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses$ 25417 mcldinggrantsofs ) (Revenue$ 27428 )
_.PROVIDE REVENUE FOR NEW BOOKS AND OTHER LIBRARY RELATED ___ . ________
L e
4b (Code ) (Expenses $ 22842 including grants of $ ) (Revenue $ 24447 )

4c (Code ) (Expenses $ 8557 including grants of $ ) (Revenue $ 5519 )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 56816

QNA © 2009 TaxSlayer Form 990 (2009)




POWHATAN ELEMENTARY SCHOOL PTA 26-2751559
_ Form 990 (2009) Page 3
'FPartiV] _ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIB A « v« @ v i i i e e e e i i e e e e e e e ettt e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . v vt v vt v v v v v v oW 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . . « « ¢ ¢ ¢ ¢ o o i i i i i i s b e o it e e s o na 3 X
4 Section 501{c)(3) organizations. Did the organization engage 1n lobbying activiies? If “Yes,” complete Schedule C,
Partll. . .. ....... f e e e e et e e e e e et e e e e e e ettt e e e 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes,” complete Schedule C,Partill . . . v v v v v v v i v s o o ot v o v o s s e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedule D, Part! . . . v c v v v e i o s e o o s oo o o o oo s st o s et et 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part!l . . . . . « « « ¢ v o v . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete SChedule D, Partlll. . « v v v v ¢ v v o v ot o o o o o o o o o o s s oo oo onenssnoeeneeeees 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV, . . . v it v e v o v e o o o s o s s oo s s s s o s o s snoossosonnesnennea 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If“Yes,"complete Schedule D, Part V. « v v & v v o 4 ¢t o o o o o o s s 8 s o o s s s a s s a s s s e s s o s o s oweaesa 10 X
11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VILVIIL DX, orXasapplicable . . . v v v v v i e e e e e e e e oo o o e oo sonoeeaeeesonneneeeas 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,” complete
Schedule D, Part VI
® Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil
® Dud the organization report an amount for investments—program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil
@ Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 252 If “Yes,” complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses » ~ ;
the organization’s iability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X T s
12 Did the organization obtain a separate, independent audited financial statement for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xll, and X!l 12 X
12A Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes No
If “Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . « « ¢« o vt v o 0 o o oo o FZ X
13 Is the organization a school described in section 170(b)(1)}{(A)(u)? If “Yes,” complete Schedule E . . . . . . . .. .. ... 13 X
14a D the organization maintain an office, employees, or agents outside ofthe United States?. ., . . . .. ... ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parti. . . . . . .. .. 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partll . . . . . . v« « ¢« v e ot o v o o v o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partill . . . . . . v « v ¢ ¢ v v ¢ e ¢ o o™ 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
line 11e? If “Yes," complete Schedule G, Part! . . . . v« o v v v v et o o o ottt s s e oo s o onoeeeeeesa 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
ines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . o ¢« « v v i 0 o o o i e e s o o oo s o s s s s s s o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If “Yes,” complete Schedule G, Partlll . . . v @ v « v i e v o o s o o o o o o o o s o o o s s s s s o s o e ooeans 19 X
20 Did the organization operate one or more hospitals? /f “Yes,”complete Schedule H . . v v v v o v v v v v v v o v v o v v 20 X

QNA © 2009 TAXSLAYER Form 990 (2009)




POWHATAN ELEMENTARY SCHOOL PTA 26-2751559

. Form 990 (2009) Page 4
| Part IV | Checklist of Required Schedules (continued)
, ) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland Il . . . . . . . .« v v v v v v 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 2?2 If “Yes,” complete Schedule |, Partsland lll . . . . « ¢ ¢« @ ¢ « ¢t s e o e o o e 6 st o o o oo oo o 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
BT 17T 17 - 0 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through
24d and complete Schedule K IF“NO," Goto QUESHON 25. « v v « v v 4 4 4 o o o o o 4 o s s o o o c o o o s s aeeeoeos 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ¢ .t . L e i i e e h et et et s s e e e e e e s e e .. 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear?. . . . . ... ... 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,”complete Schedule L, Part! . . . « v « « o ¢ ¢ v s o o vt ot v o0 s oo 25a X
b Is the organization 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-EZ7? If “Yes,”complete Schedule L, Part] . . . ¢ @« c t t 6 o o o @ o o o s e o s o o st s s s s e s e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, to a person related to such an individual?
If“Yes,”complete Schedule L, Part lll , . . . « « v ¢ ¢ o ot o 4 4 o o o o o o o o o o o s s s a o o oeessneenos 27 X
28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly
(see Schedule L, Part IV instructions for definitions of “direct” and “indirect” and applicable filing thresholds,
conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,” complete
complete SCheduIe L, Part IV . v v v v v o v o v v e o o o o o o o o s oo oo oononmsenonenoeneeseeos 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
famity member) was an officer, director, trustee, or owner? If “Yes,” complete Schedule L, PartIV. . . . . . . .. .« ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M. . . .« ¢ ¢ ¢ v o i i i i i it e e e e e e e s e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
= T 31 X
32 Dud the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets /f “Yes,” complete
Schedule N, Partll, . . « c v o v v v i i e s it e et o o e o s oo aeanone St s e s e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part! . . . . . « ¢ v ¢ v ¢ ¢ ¢ 4t c 0 e e v o s o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
HLIV,and Vi INe 1. o @ o i o i i i e e e e e e e e et oo oo e oo s oo o oanoesssoneeeeeeseenan 34 X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, lIN@ 2. . v v v v v o s e s e e ot o o o s oo st o s o s oo cansocasosennessseaens 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,”complete Schedule R, Part V, fin@ 2. . . « « v « ¢ v v o v e i s e i o o s o o o s oo s o v o on 36 X
37 Dud the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete
SchedUle R Part Vl. o « v v v v v e e e i e e ot o e oo e s s s asosoeaeenonsssoeeeaasonas 37 X
38 Dud the organization complete Schedule O and provide explanations for Part VI, lines11and19?. . . . . . . . . . . .. . 38 X
QNA © 2009 TAXSLAYER Form 990 (2009)



POWHATAN ELEMENTARY SCHOOL PTA 26-2751559

. Form 990 (2009) Page 5
|E:=\rt V | Statements Regarding Other IRS Filings and Tax Compliance
, ! Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter-0-ifnotapplicable . . . . . . . ¢« v v v v v e v ottt oo v 1a 0
Enter the number of Forms W-2G included in line 1a Enter-0-if notapplicable . . . . . .. .. 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wiNNINGS O PrZE WINNEIMS? . . . . v v v v v o o v o o o o o o e o o s o o o oo oo eeoeooesaenss 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . .@x I
b If atleast one I1s reported In 2a, did the organization file all required federal employmenttaxreturns?. . . . . ... .. ... 2b
Note: If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
1T £-3 (¥ 22 I 3a X
b If“Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanationin Schedule O . . . . . . . . v v v e s v v ™ 3b
4a 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
ACCOUNE? o 4 i i i i v o e v ot e v oo o o o o e st e oo oo e e et e et 4a X
b If"Yesenter the name of the foreign country »
See the instructions for exceptions and filing requnFer-nén-ts for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . ... .. ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . o ¢ v ¢ v i 4 o o o o o o o o o o o o o a s o s s a o s o oo seanoeeaed 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a X
solicit any contributions that were nottaxdeductible?. . . . o . o v v it i it i s e e e s e e e e s
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble?. . . . . ... ... e e s e e s s e s e eaa e et e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? . 7a X
b If*Yes,” did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . .. ... .. .. .. 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred tO file FOMM 82827 . & . . i i i e v i e o e o e e o s o s e e e et b e ae et 7c X
If “Yes,” indicate the number of Forms 8282 filed dunngtheyear. . . . . . . . . .. ... ... I 7d I
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
o =TT 11 T 3T Tt o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . ... ... 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T TU 1= 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings atanytme duringtheyear? . . o . ¢ & o ¢t ¢ ¢t e 4 v o o o o o e v o s o s oo o s as 8 X
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions undersection 49662 . . . . . « . . v v b e et bt e e e b e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrefatedperson? , . . . . . . . . . ¢ i v e e n ... 9b X
10 Section 501{c)(7) organizations. Enter
a Intiation fees and capital contributions includedon PartVIll,line12 . . . . . . . o o o oo .. 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club faciittes . . . . . . 10b
11  Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders . . . . . . . .. et e e e e e i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem ). . . & v v v v v v o i e b b o o e e et e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 104172, . . . . .. .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . | 12b |
QNA © 2009 TAXSLAYER Form 990 (2009)



POWHATAN ELEMENTARY SCHOOL PTA 26-2751559
Form 990 (2009) Page 6
‘| Part VI | Governance, Management, and Disclosure Foreach “Yes”response to lines 2 through 7b below, and for a “No"
' ' response fo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of thegoverningbody . . . . . . . . .. ..o oo o™ 1a 423
b  Enter the number of voting members that are independent. . . . . ... .. e e e e e e 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a bustness relationship with
any other officer, director, trustee, orkey employee? . . . . v v v i ittt t e e et e e e e e et e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson?. . . . . . . . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . .| 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . . .. .. ... 5 X
6 Does the orgamization have members orstockholders?. . . . . . ¢t ¢t o o i i i i i bt o o it e oo e e v s e v e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DoAY ? . & v v v i v e b e et t o o o o o o e c oo s s a oo s onsascnesnsseesnaneses 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons?. . . . . . ... 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A ThegovermniNg body? v v v v v v v v o e e e e s o o e oo oo s am oo o s aaac o 8a X
b Each committee with authority to act on behalf ofthe governingbody?. . . . . . . ¢ . ¢ v v o i v v o i v vt v v o 8b | X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addressesinSchedule O . . . . « v v v v v o v o s 9a X
Section B. Policies (This Section B requests information about policies not required by the intermal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, oraffillates? . . . . . . . . ¢ ¢ v o vt v i i v b i i ittt e v e 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . ... .. ... . 10b
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form990 . . . . ... .. ... ... 11| X
12a Does the organization have a written conflict of interest policy? If “No,”gotolne 13. . . . . « v v v v ¢ ¢« v & e e e e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE O CONMHICES? & & & v v v i i i e e e e et e s e o s o s o s e s e e s s e e e e e e e s e s e e e b e e 12b
¢ Does the organization regularly and consistently monitor and enforce complhance with the policy? /f “Yes,”
describe in Schedule OhoW thiSI1ISAONE . v v v v 4 4 & o o 4 o o o s o s o o s s s s o o v o s s o o s o s oo o o aeoos 12¢
13 Does the organization have a written whistleblower policy? . .+« & & ¢ v v ¢ o v i o i e b i o i e et e e e 13 X
14  Does the organization have a written document retention and destructonpolicy? . . . . . o v v ¢t ¢ e v o 0 v v v v o 0w 14 X
18 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, ortop managementofficial?. . . . . . . . . v o v vt v v v v i vt v v v 15a X
b Other officers or key employees of the organization? . . . . . ¢ ¢ o ¢ i i i i it i i b ot e e e e e e e e e e e 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity durNgthe YEar? . . . v v i v v v v v e o o o o 0 o s o s o oo s s oo s o snsoenonassans 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . v v v v v v v o o 4 u v e o e oot . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®» NC
18  Section 6104 requires an organization to make its Form 1023 (or 1024 i appllc;t-:»l—e), 990, and 990-T (601(c)3)sonly) T
available for public inspection Indicate how you make these available Check all that apply
I:] Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financia! statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > DARLA ALDRIDGE 9195533259 ...

3145 VINSON RD CLAYTON, NC 27527
QNA © 2009 TAXSLAYER Form 990 (2009)




POWHATAN ELEMENTARY SCHOOL PTA 26-2751559
Form 990 (2009) Page 7

| Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. ' Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 if additional space 1s needed
® Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees See instructions for definition of “key employee ”
@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box iIf the organization did not compensate any officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
housperf 2 ST =TQ [5[3 Zl & compensation compensation amount of
a 2| 2|3 2 3 g
week | 52| =[5 [5|23]3 from from related other
gslgl |33 3 = the organizations compensation
- B g 3 organization W-2/1099-MISC) from the
g = 3 3
gl o @ e (W-2/1099-MISC) organization
°l s g and related
3 organizations

MICHELE ATCHINSON

T PRESIDENT T 2 X 0 0
. CAROLYN ROTONDARO

SECRETARY 77 2 X 0 0
_DARLAALDRIDGE ____ _______

TREASURER 5 X 0 0

QNA © 2009 TAXSLAYER Form 990 (2009)




POWHATAN ELEMENTARY SCHOOL PTA

26-2751559

., Form 390 (2009) Page 8
F’artf_\{ll l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) 8) [19] (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 35| 5 g X|le x|l compensation compensation amount of
aglz|F2il2|2a]§
week Szl zl8 =123 % from from related other
25 § N ‘§ 21= the organizations compensation
T 5| B g § organization (W-2/1099-MISC) from the
gl e ° § (W-2/1099-MISC) organization
°le 8 and related
g organizations
Tb Total. . o e i e e e e e e e e e e e e »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation from the

organization P

Yes No

3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule Jforsuchindividual . . . . .« « c « ¢ ¢ 4 4 4t i i b 4 o o oo o o oo 3 X
4 For any indwvidual listed on line 1a, i1s the sum of reportable compensation and other compensation from )

the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

2o 17 o V- 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for SUCh person . . . « v v v v v v v v v o v o o v o & 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (8) <)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recewved more

than $100,000 incompensation from the organization b

QNA © 2009 TAXSLAYER

Form 990 (2009)



POWHATAN ELEMENTARY SCHOOL PTA 26-2751559
Form 990 (2009) Page 9
I’P.art V.| Statement of Revenue

(A) R '(B) ) R (D)
:xae‘lf\glor lé:rselated exdi‘::lzr:!uzom
function rev iness tax under sections
revenue evenue 512, 513, or 514

Total revenue

Federated campaigns. . . . . 1a
Membershipdues. . . . . . . 1b 2117
Fundraisingevents . . . . . . 1c
Related organizations . . . . . 1d
Government grants (contnbutions) |1e

All other contributions, gifts,
grants, and similar amounts not
includedabove . . . . . ... 1f 221

g Noncash contnbutions included n lines 1a-1f $
h TotalAddhnesta—1f . . . .. ........... > 2338

Business Code

2a LIBRARY 27428 27428

b CULTURAL ARTS 24447 24447

¢ HOSPITALITY 5519 5519

- 0o Qo g o

Contnibutions, gifts, grants
and other similar amounts

f All other program service revenue . . . .
g TotalAddlnes2a-2f . . . . . ... ... .... - 57394
3 Investment income (including dividends, interest and
othersimilaramounts) . . « v ¢ v o v v v o v 0 o .. 4
4 Income from investment of tax-exempt bond proceeds »
5 Royalties. . . . . v i v 0 i e it it v e e e o e »

(1) Real (u) Personal

Program Service Revenue

6a GrossRents. . ... ..
Less rental expenses. .
Rental income or (loss) .

d Netrental income or (I0SS) . = « v v v o o v v « « v >

7a Gross amount from sales
of assets other than () Securties () Other
Inventory . . ... ...

b Less cost or other basis
and sales expenses . . .
¢ Ganor(loss). . . ...
dNetgamor(loss). . .« v« « v v v 0 o v et 0 v o v >
8a Gross income from fundraising
events (notincludng®
of contributions reported on line 1-c)- i
SeePartlV,line18 . . . . . ... .. a
b Less directexpenses. . . . . .. .. b
¢ Net income or (loss) from fundraising events . . . . . »
9a Gross income from gaming activities
SeePartlV,lne19 . . . .. ... .. a
b Less directexpenses . . ... ... b
¢ Netincome or (loss) from gaming activities . . . . . . »
10a Gross sales of inventory, less
returns and allowances . . . . .. .. a
b Less costofgoodssold . . . .. .. b
¢ Net income or (loss) from sales of inventory . . . .. »

o T

Other Revenue

Miscellaneous Revenue Business Code

e TotalAddlnes11a—11d. . . . . . v v v v o v v . >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

9¢,10C,and 118 & v v v vt e e e e e > 59732 57394

QNA © 2009 TAXSLAYER Form 990 (2009)




* [PartIX_|

POWHATAN ELEMENTARY SCHOOL PTA

Form 990 (2009)

26-2751559

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)

Program Service
expenses

)

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the US See PartiV,lne21. .. ...
2 Grants and other assistance to individuais in
theUS SeePartlV,lne22. . ... ... ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lnes15and16 . . ... ... e
4 Benefits paldtoorformembers. . . . .. ... ...
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . . .. . s . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B) . . . . . .
7 Othersalarlesandwages. . . . « ¢ ¢ v o s o e o o
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . .. ... ......
10 Payrolltaxes . . . .« . v v s o ot v ot 0 s o o oo
11 Fees for services (non-employees)

CACCOUNtING . & v v & v o o s o o e o o s o s a oo
dlobbying. . . . . ¢t i v i i i i e e e e e e
e Professional fundraising services See Part 1V, line 17
f Investment managementfees. . . . .. . ... ...
goOther « . & . i i i i it e e e e e e e e e e
12 Adverhisingandpromotion. . . . . . v o v o o s v ..
13 Office exXpenses. . . v v v v v v o o o s o o o oo s
14 Informationtechnology . . . . ¢ v v ¢ v ¢« e v v v .
15 Royalties .« . & . v v v v vttt e e e e e e
16 OCCUPANCY & v v v v v v o b 6 o e o oo o v o s oo
17 Travels o v v o v o v i o o o o o v s s o s s o oo
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . & v i i it i e e e e e e e e e e
21 Paymentstoaffilates. . . . ¢ ¢ . v oo v i oo
22 Depreciation, depletion, and amortization. . . . . . .
23 INSUFANCE . « ¢ v o s o o s e o o s o s o o o o o s s
24 Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BANK SERVICE CHARGES

25 Total functional expenses. Add lines 1 through 24f

250

250

77

17

441

441

60

60

1235

1235

630

630

56817

56817

3401

3401

1481

1481

64392

1481

6094

56817

26 Joint Costs. Check here P> [____] if following SOP 98-2
Complete this line only if the organization reported
in column (B) joint costs from a combined
educational campaign and fundraising solicitation . ., .

QNA © 2009 TAXSLAYER

Form 990 (2009)



POWHATAN ELEMENTARY SCHOOL PTA

26-2751559

Form 990 (2009) Page 11
[PartX . | Balance Sheet
' (A) 8)
Beginning of year End of year
1 Cash—non-NtErest-DEANNG « v v v v v v o v v s e o e oo oo o nemenaenn 13674 1 9014
2 Savings andtemporarycashinvestments. . . . ¢ .« ¢ v 0 v v i e v e e e 2
3 Pledgesandgrantsreceivable,net . . . . i v it i d it e s i e e e e 3
4 Accountsreceivable,net . . . . . L il e it e e e e e s e e e e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part || of Schedule L . 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
PartllofSchedule L . . . . . . 0 i i i it it s et ettt s v e e o naass 6
21 7 Notesandloansrecewvable.net . . .. ..................... 7
218 Inventonesforsaleoruse v v v v v v v v v e e et 8
9 Prepad expensesanddeferredcharges . . . . v v v v v v v vt 0 b 000w 9
10a Land, buildings, and equipment cost or other basis 10a
Complete Part VI of Schedule D
b Less accumulated depreciaton. . . . .. .. ... 10b 10c
11 Investments—publicly traded securities . . . . . v . i v i i it e i e e e .. 11
12 Investments—other securties SeePartV,lne11 . . . . .. ... ... . ..., 12
13 Investments—program-related See PartIV,lne 11, . . . . . . . ¢ s o v v o v .. 13
14 Intangibleassets . . . . . . . L L0 et e e e e e e e e e e e s e e e e e 14
16 Otherassets SeePartIV,IIne 11 . « . . . . . v i it v v o e o ot v nn v un 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . v v v v v v v .. 13674 | 16 9014
17 Accounts payable and acCrued €Xpenses . . . ¢ v v v v« et 4 v v b 00 e n o e 17
18 Grantspayable. . . . . . o i i il s e e e e e e e e e e e e 18
19 DefermedrevenUe . . . . . v i i it i it it et it e s s e e e e s 19
20 Tax-exemptbondhabilfies . . . . v ¢« ¢ v i i bt e et e e e e e, 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD. . . . . . . . 21
§ 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
- persons Complete Part 1 of Schedule L. « « v v v v v v e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . ... 24
25 Other habilihtes Complete Part X of Schedule D . . . . . . ¢ v v o v v v v v v v s 25
26 Total liabilities. Add lines 17through 25. . . . . . . . . ¢ i v v v v v v v v v o 0 26 0
Organizations that follow SFAS 117, check here » D and
complete lines 27 through 29, and lines 33 and 34.
o| 27 Unrestrictednetassets . . . . . o .« i 0 ittt e e e e e e e e e 27
g 28 Temporanly restricted netassets . . . . . v v v i it it it e e e e e e 28
&| 29 Permanently restncted netassets . . . . . . .« v i o i i e i e i e . 29
g Organizations that do not follow SFAS 117, check here »
('S
5 and complete lines 30 through 34
§ 30 Capital stock ortrust principal, orcurrentfunds . . . . . . . v v v i v e ... 30
g 31 Paid-in or capital surplus, or land, building, orequipmentfund. . . . . ... ... 31
Z| 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . 13674 | 32 9014
33 Totalnetassets Orfund balANCES . v v v v v v vt v v e e e e e bt 13674 | 33 9014
34 Total hiabilities and net assetsAUNd balances . o v v v v v v v v v u v e u e .. 13674 | 34 9014
QNA © 2009 TAXSLAYER Form 990 (2009)



POWHATAN ELEMENTARY SCHOOL PTA

26-2751559

, Form 890 (2009) Page 12
* [PartXI_ | Financial Statements and Reporting
. ) Yes | No
1 Accounting method used to prepare the Form 990 Cash |:| Accrual El Other aE
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . ... .. ... .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . .. ... .. ... ... 2b X
¢ If“Yes to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . . .. ... ... 2¢ X
d If“Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both 2d
separate basis I:l consolidated basis [:] both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . v v i v i o i e et oo o o v v oo oo oo nnsseeennoens 3a X
b If“Yes,” did the organization undergo the required audit oraudits? . . o o v o v o v e ¢« 4 e e v e 4ot e 4 4o s e e . 3b
QNA © 2009 TAXSLAYER Form 990 (2009)



OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section
. ' 4947(a)(1) nonexempt charitable trust. Open to Public
Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. P See separate instructions. Iﬁsbectiori
Name of the organization ) Employer identificaton number
| POWHATAN ELEMENTARY SCHOOL PTA 26-2751559
‘ Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A schooldescribed in section 170({b)(1)(A)ii). (Attach Schedule E )
3 [] Ahosptal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
oy, and state
5 [J Anorganization 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 !l )
6 [J Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)
7 [J 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 1| )
8 [J A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
9 [J Anorganization that normally 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 section 509(a)(2). (Complete Part Il )
i 10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 B 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 B Typel b [ Typell ¢ [J Type lli-Functionally integrated d [J Type llI-Other
‘ e[X By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
| 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 !l or Type |l supporting
organization, check this boX . . . . . ¢ . i i i i ittt e i e et e i e e e e e e e e s e e e e e e e e B
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? . . . . . .« . ¢« e o v v o s e o 0 s o 0 0 o 11g(1) X
. (ii) Afamily member of a persondescribedin(fabove? . . . . . . .. i i e i e e e e 11g{if) X
(iii) A 35% controlled entity of a person described In(jor(uyabove?. . . . . . . . . . . i ittt et e e e .. 11g(in) X
h Provide the following information about the supported organization(s)
(1) Name of Supported (N EIN (in) Type of organization (iv) Is the organization (v) Did you notify (v1) Is the {vn) Amount of
Organization {descnbed on lines 1-9 in col (1) listed In your the organization in organization in support
above or IRC section goveming document?  |col (1) of your support?| cot (1) organized
{see instructions)} inthe US ?
Yes No Yes No Yes No
POWHATAN ELEMENTARY SCHOOL 26-2751559 PUBLIC SCHOOL X X X
Total 1

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. QNA © 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009



POWHATAN ELEMENTARY SCHOOL PTA 26-2751559

Schedule A (Form 990 or 990-EZ) 2009 Page 2
| Part ll | 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 i) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . ........

Tax revenues levied for the organ-
1zation's benefit and either paid to or
expendedonitsbehalf. . . .. ..........

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .. ........

Total. Add ines 1 through3 . . ..........

The portion of total contributions by

each person (other than a governmen-

tal unit or publicly supported organi-

zation) included on line 1 that exceeds

2% of the amount shown on line 11, column (f)

Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

Amountsfromlned .. ..............

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & » v o v v o s oo s s n o m e n v o non

9 Net income from unrelated business
activities, whether or not the business
isregularlycarmedon . . ... ... 000,
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV). . .. .. .. oo oo
11 Total Support (Add lines 7 through 10)
12 Gross receipts from related activities, etc (seenstructions ). . . . . . ... ... L . i o oo 12 |
13 First Five Years: If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisbox and Stop here . . . . . . . o o oo i i i i e e e e e s et a4 aee s st » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6 column (f) divided by Ine 11 column (). . . . . . . . . . .. .. 14 %
15 Public support percentage from 2008 Schedule A, Partil,line14. . . . . . . ¢« ¢ v 0 v v vt v oo o v v v 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supportedorganization . . . . . . . . . ¢ ot 0 ottt i it e s e |
b 33 1/3% support test - 2008. If the organization did not check the box on line 13, or 16a, and line 151s 33 1/3% or more, check this
box and stop here The organization qualffies as a publicly supportedorganization . . . . . . . . . .. . ..ottt oo > [
17a 10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain
in Part [V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizationp []
b 10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 . . . P [
QNA © 2009 TAXSLAYER Schedule A (Form 980 or 980-EZ) 2009




POWHATAN ELEMENTARY SCHOOL PTA 26-2751559
Schedule A (Form 990 or 990-EZ) 2009 Page 3
. Partill . Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 "unusualgrants™) . ... ......
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . .. ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organiza-
tion’s benefit and erther paid to or exp-
endedonitsbehalf. . . ..............
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . . ... ....
6 Total. Addlnes 1through5 ... ........
7a Amounts included on lines 1, 2, and 3
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
amounton line 13 fortheyear. . . . ... ...
c Addlmes7aand7b. ...............
8 Public Support (Subtract line 7¢ from iine 6 ) .
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromine6 . ............
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES & o v o o s o e s s s o s o o o o o
b Unrelated business taxable mcome
(less section 511 taxes) from bus-
inesses acquired after June 30,1975. ... ..
c Addlines10aand10b . . . . ... ... ..
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s regularly
carnedon . . . . .t .t f it i e e e e e
12 Other ncome Do not include gain or
loss from the sale of capital assets

(ExplanmnPartlV) . ... ...c.00c...
13 Total support. (Add lines 9, 10c, 11

and 12 ) o . vt e e e e e e
14 First five years. If the Form 990 1s 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 . . . . . v . v v i v it v i e it e e i e ot e oot e e o e o s o e et e e e s e > 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8 column (f) divided by ine 13 column(®). . . . . . . . . . .. 15 %
16 Public support percentage from 2008 Schedule A,Partlll,ine 15 . . . . . . . v v v v v e o 0 o v o o 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (line 10c column (f) divided by ine 13, column (f)) . . . . . . . 17 %
18 Investment income percentage from 2008 Schedule A, PartilLine17 . . . . . v v v v o o 0 o v o v » 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s

not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization. . . . .. ... >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and line 18

1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton., . . . . ... » 0O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . .. ... > [

QNA © 2009 TAXSLAYER Schedule A {Form 990 or 990-EZ) 2009
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