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" Short Form

4
990-EZ
Form

Department of the Treasury
Intemal Revenue Service

(except black tmgbeneﬁttrustorpnvata

1zations of donor adwised funds and controlling orgamzatlors as defined in section
than $500,000 and total

512(b)(13) must le Form 990. All other organzations with gross receipts less
assets less than $1,250,000 at the end of the year may use this form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revem).le Code

» The organization may have to use a copy of this retumn to satisty state reporting requirements.

| omBNo 1545-1150

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
B Check if applicabla Please | C Name of organzabion DE identificati b
[ Address changa useIRS | g colin Creek Elementary PTA 32-0198827
tabet or
Name change printor | Number and street (or P.O. box, if mail is not defivered to street address} | Room/suite E Telephone number
4 al 3
[ Termnatod o |21100 Evergreen Mils Road 571-246-1808
(] Amended retum Mo‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
] Apptcation pending tons. || eesburg, VA, 20175-6794 Number » 3229

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

G Accounting Method: Cash [J Accrual

I Website:» N/A
J Tax-exempt status (check only one) —

501(c)( 3 ) <« (nsertno) [14947(a)1)or []527

H Check » if the organization i1s not

required to attach Schedute B (Form 890,

990-EZ, or 990-PF).

K Check » [

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 retum 1s 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  » [ 51,035
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 9,821
2 Program service revenue including government fees and contracts 2 0
=) 3 Membership dues and assessments . 3 0
g 4  Investment income . Coe . 4 0
5a Gross amount from sale of assets other than mventory e 5a 0
= b Less: cost or other basis and sales expenses . 5b 0]
= ¢ Garn or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . . 0
&; g 6  Special events and activities {complete applicable parts of Schedule G). if any amount is from gaming, check here I:!
Qe a Gross revenue (not including $ 0 of contnbutions
&Y reportedonlinet). . . . . . e e 6a 41,214
L b Less: direct expenses other than fundralsmg expenses . 6b 21,451
% ¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) . . | 6¢c 19,763
< 7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
Q b Less:costofgoodssold . . . . 7b o]
2 ¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from hne 7a) 7c 0
8 Other revenue (describe»> 0 ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢, 7c, and 8 .. . > 9 29,584
10 Grants and similar amounts paid (attach schedule) . 10
11 Benefits paid to or for members RF‘ V O ol 11
2112 Salaries, other compensation, and employee beneﬁts .\1 8 X 12
213 Professional fees and other payments to independent cont ctors U O 13
3|14 Occupancy, rent, utilities, and maintenance %? UV 1 9 201 :b 14
i 15 Printing, publications, postage, and shipping . . . el 15
16  Other expenses (describe > Statement 2 I rr — y 16 10,689
17__ Total expenses. Add lines 10 through 16 . . . . L2200 = . — > |17 10,689
a 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 18,895
(19 Net assets or fund balances at beginning of year (from lne 27, column (A)) (must agree wrth .
& end-of-year figure reported on pnor year’s retum) B I T 19,075
‘26 20  Other changes in net assets or fund balances (attach explanation) . . . 120
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 37,870

44|l Balance 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, and investments 19,705{22 37,970
23 Land and buildings . e e e e e e e e e e 0j23 0
24  Other assets (descnbe ®» 0 ) 0i24 0
25 Total assets . . e e e e e e e e e e e e e e 19,705{25 37,970
26 Total liabilities (d&eenbe > ) 0]26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 19,705|27 37,970
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ (2009

o



Form 990-EZ (2009)

Page2

Statement of Program Service Accompﬁshments {See the instructions for Part Ill.)

What 1s the organization’s primary exempt purpose? (&«Aﬂ\(é--«. (or FT A M‘LULt‘Ls
Descnbe what was achieved In camying out the organization’s exerhpt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Requrred for sectron
501(c)(3) and 501(c)4)
organzations and section
4947(a)(1) trusts; optional
for others))

28 Statement3

(Grants $ ) If this amount includes foreign grants, check here » [1 |28a 10,689
29
(Grants $ ) If this amount includes foreign grants, check here » [ |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach schedule) . .o -
(Grants $ ) If this amount includes forelgn grants check here » [1 |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 10,689

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation {d) Contributions to {e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0- deferred compensation | other allowances
Kelli Williams
President: 5 hours
21100 Evergreen Mills Road Leesburg VA, 20175 ‘dent: 3 hou 0 0 0
Michael Wright Treasurer: 2 Hours
21100 Evergreen Mills Road Leesburg VA, 20175 ) 0 0 0
Ali Slait
S tary: 2 H
21100 Evergreen Mills Road Leesburg VA, 20175 ecresary: £ ours 0 0 0

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

Page3

Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each actvity . ] 1 v
34 Were any changes made to the organizing or goveming documents'? If "Yes attach a conformed copy of
the changes . 2 v
35  If the organization had income from busrness activities, such as those reported on lmes 2 63 and 7a (among others) but |
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. |
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 980-T for this year? . . 35b
36 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
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |37a| ]
b Did the organization file Form 1120-POL for this year? . .o 37b
38a 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 still outstanding at the end of the period covered by this retlum? . 38a v
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 ;section 4912 p 0 ;section 4955 b 0
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 I1s 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, Part1 . e e e .o 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A & 0
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on lne 40c
reimbursed by the organization . . . . N & 0
e All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter |
transaction? If “Yes,” complete Form 8886-T. e e e e 40¢ 4
41  List the states with which a copy of this retum is flled > Vrrgrma
42a The organization's books are in care of > Michael Wright Telephone no. » 571-246-1808
Located at » 20133 Gleedsville Road Leesburg, VA ZIP+4 » 20175-8856
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . 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: »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? Iif “Yes,” Form 990 must be completed insteadof | | _J
Form 990-EZ . 44 v
45 s any related organization a controlled entrty of the orgamzatron wrthrn the meaning of section 51 2(b)(1 3)'7 If J
“Yes,” Form 990 must be completed instead of Form 980-EZ . e . .. . 45 4

rorm 990-EZ (2009)




Form 990-EZ (2009) Page 4

iUl  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 46-48b
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 opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . e e e e 46 v
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(i)? if “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b If “Yes,” was the related orgamization a section 527 organization? . . . . 49b Y
50 Complete this table for the organization's five highest compensated employe% (other than ofﬁcers d:rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average (c) Compensaton (d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s true, correct, and compilete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign I
Here }
Signature of officer Date
} Type or pnnt name and title
- Preparer's Date Check if Preparer’s identifying number {See nstruchons)
Paid seff-
signature employed » D
I veparers Firm's name {(or EIN >
UseOnly | yours i sefi-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seemnstructtions . . . . . . . . . . » [JYes [1No

Form 990-EZ (2009)




SCHEDULE A | omB No. 15450047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2 @0 9

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the T . .
) ;g;l}:m“'y » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Empiloyer identification number
Sycolin Creek Elementary PTA 32 0198827
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 {J A church, convention of churches, or association of churches descnbed in section 170(b}(1)(A)()-

2 [ A school described in section 170(b)(1)(A){i). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)ii).

4 [ 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: e nnnan

5 [0 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 Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

7 [0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 [ A communny trust descnibed in section 170(b)(1)(A){vi). (Complete Part i)

9 An organization that nommally 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 33%s% 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 508(a)(2). (Complete Part Ill.)

10 [ 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 iines 11e through 11h.

a O Typel b 1 Typell ¢ O Type In-Functionally integrated d O Type i-Other
e [ By checking this box, | certify that the organization I1s 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 I, or Type I}l supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatlon accepted any guft or contnbutton from any of the
following persons?
@@ A person who directly or indirectly controls, etther alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . . 140
(ii) A family member of a person descnbed in (i) above? . . . 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . [em|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organzation | (iv) Is the organzation | (v} Did you notfy {vi) is the (vi) Amount of
organization (descnbed on lines 1-9 | m col (i) Iisted in your | the organization in | organization in col support
above or IRC section | goverming document? col (i} of your () organzed 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 890-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 L.

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, contnbutions, and
membership fees received. (Do not
include any “unusual grants *) 32,805 12,038 9.821 54,664
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0
4 Total. Add lines 1 through 3 32,805 12,038 9,821 54,664
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organizatton) included
on line 1 that exceeds 2% of the amount 0
shown on tine 11, column (f) .
6 Public support. Subtract line 5 from line 4. 54,684
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 . . 32,805 12,938 9.821 54,684
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from simiiar 0 0 0 0
sources
9 Net income from unrelated business
activities, whether or not the business I1s
regularly camed on 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part 1V.) 0 0 0 0
11 Total support. Add lines 7 through 10 54,684
12  Gross receipts from related activities, etc. (see instructions) 12 | 41,214
13 First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or f' fth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e ..
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %
16a 33': % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, check this box
and stop here. The organization qualfies as a publicly supported orgamzation > O
b 33% % support test--2008. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33‘/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, 163 or 16b and line 1415 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 . . .» O
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 . . .o d
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 » O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part |.)
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, contnbutions, and
membership fees received. (Do not include
any “unusual grants.®) . ..

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose . .

3 Gross receipts from actvities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge

68 Total. Add iines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on Iines 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 Iines 7a and 7b .

8 Public support (Subtract line 7c from
line6) . . L.
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 Amounts from line 6

10a Gross income from interest, dwldends
payments received on secunties loans,
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busnness
activites not included in line 10b,
whether or not the business I1s regulany
camed on .

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

13 Tota: 5.1)1pport. (Add lines 9, 10c, 11,

and
14  First five years. If the Fon'n 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 .. e e e . L. . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 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 Ill, ine 17 . . . . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and ||ne 15 is more than 334 %, and line
17 1s not more than 33's %, 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 1s more than 33/ %, 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-EZ) 2009




Schedule A (Form 980 or 990-E2) 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 lif, line 12. Provide any other additional information. See instructions.

Schedute A (Form 990 or 990-EZ) 2009
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. e 1128

(Rev January 2008)

Department of the Treasury
internal Revenue Service

Application To Adopt, Change, or Retain a Tax Year

> See separate instructions.

OMB No 1545-0134

Attachment
Sequence No 148

General Information
Important: All filers must complete Part | and sign below See instructions

Name of filer {if a joint retum 1s filed, also enter spouse’s name) (see nstructions)

5‘-(40“\. Cr-¢4k 2\6&&.&(.\.&( Sékbp’\ ?‘T&

Filer's identifying number

32-0\88B2ZT

Numbé{ street, andvyoom or suite no (f aP O box. seb instructions)

2100 Sversree~r My

Service Center where income tax retum will be filed

Ogden. WT

City or town, state, and ZIP adde

heeshocs VR 20075

Filer's ared’code and telephone number/Fax number

(5 24L- 180 F/( )

Type or Print

Name of apphcant, f d@arent than the filer (see Instructions})

Applicant’s identifying number (see instructions)

Name of person to contact {f not the applicant or filer, attach a power of attorney)

Contact person's area code and telephone number/Fax number
( ) /! )

1 Check the appropnate box(es) to indicate the type of applicant (see instructions)

] indwidual W} Cooperative (sec 1381(a))
[:] Partnership O controlled foreign corporation (CFC) (sec. 957)
[ Estate [} Foreign sales corporation (FSC) or Interest-charge

1 pomestic corporation domestic intemational sales corporation (IC-DISC)

Os corporation

[ Personal service
corporation (PSC)

O Specified foreign corporation (SFC) (sec 898)
CJ 10/50 corporation (sec 904(d)(2)XE)
[3 Trust

O passive foreign investment company (PFIC)

(sec 1297)

Eliomer foreign corporation

Tax-exempt organization

[0 Homeowners Association (sec 528)
O] oOther

(Specify entity and applicable Code section)

2a Approval i1s requested to (check one) (see instructions):

b If changing a tax year, indicate the date the present tax year ends. P

(Partnershups and PSCs. Go to Part Iil after completing Part 1.)
[J Retain a tax year ending »

¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year

beginning » , 20 , and ending »

, 20

3 s the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » [J Yes

If “No,” attach an explanation.

[ No

A'Ccouu\iw\p Mﬂwm—l féléﬂ\'*u’\g Jue 20

4 Btyate the applicant’s present overall method of accou‘mng
Cash receipts and disbursements method O Accrual method
0 Other method (specify) »

5 State the nature of the applicant’s business or principal source of income

Wox. Lo poof'r YA raises f‘—u‘ls‘\‘o Su-e?or‘( schoo\ fr‘x\rms

Signature—All Filers (See Who Must Sign in the instructions.) ©

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, correct, and complete. Declaration of preparer (other than filer) 1s based on all information of which preparer has any knowledge.

Filer* Preparer (other than filer)

Signature arid date

Name and il (pnm or type)

Name of individual prepanng the application

"If the application s filed on oehalf of a controned foreign corporation or a
10/50 corporation by a contro'ing domestic shareholder, see instructions

Name of firm preparning the application

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat No 2i115C Form 1128 (Rev 1-2008)
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Automatic Approval Request (see instructions)

® Identify the revenue procedure under which this automatic approval request is filed » Rey 45-S%

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its

successor)

1 Is the applicant a corporation (including a homeowners association (section 528)) that 1s requesting a change in
tax year and is not precluded from using the automatic approval rules under section 4 of Rev Proc. 2006-45
{or its successor)? (see instructions) . . . . . . . >

2 Does the corporation intend to elect to be an S corporatlon for the tax year |mmedlately followmg the short perod?

Yes| No

P -‘

if “Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553. Sac i
3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »
Section B—Partnerships, S Corporations, Personal Service Corporations {PSCs), and Trusts (Rev. Proc. “‘?f* 5
2006-46, or its successor) Y

4 Is the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev Proc. 2006-46 (or its successor)? (see instructions) . P

5§ Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year descnbed in section 4.01(2) of Rev Proc 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months (See instructions for information

required to be submitted) . . . . A
7 Is the S corporation requesting an ownershlp tax year’7 (see mstructlons) . A _
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6 09 of Rev Proc 2006-45 | ‘.. ,‘E.;«g
{or its successor) or section 5 04(8) of Rev. Proc 2002-39 (or its successor)? (see instructions) . »
Section C—Individuals (Rev. Proc. 2003-62, or its successor) {see Insiructions) -
9 Is the applicant an individual requesting a change from a fiscal year to a calendar year? . . . » v’
Section D—Tax-Exempt Organizations {Rev. Proc. 76-10 or 85-58) (see instructions) 3 |y |
10 Is the applicant a tax-exempt organization requesting a change? . . . >
Ruling Request (All applicants requesting a ruling must complete Sectnon A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)
Section A—General Information Yes| No

1 Is the applicant a partnership, S corporation, personal service corporation, or trust that I1s under examination by

N

the IRS, before an appeals office, or a Federal court?, . . . A €

If “Yes,” see the instructions for information that must be mcluded on an attached explanat(on

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? . . . . . . . Lo N 4

If “Yes” and a letter ruling was 1ssued granting approval to make the change, attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted. If a letter ruling was not issued,
indicate when and explamn how the change was implemented.

3 Within the most recent 48-month period, has any accounting period applicatton been withdrawn, not perfected,

denied, or not implemented? . . - e e e e . >

If “Yes,” attach an explanation.

4a Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successor)? A

If “Yes,” attach an explanatlon of the |egal basns suppomng the requested tax year (see mstructlons)

b If your business purpose I1s based on one of the natural business year tests under section 5 03, check the
applicable box.
[C Annual business cycle test [] Seasonal business test [] 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services {(and inventory cost if applicable) for the test
period (see instructions)

5 Enter the taxable income or {loss) for the 3 tax years immediately preceding the year of change and for the short
penod If necessary, estimate the amount for the short period
Short period S . First precedingyear S .. ... ... ...
Second preceding year $ ... ... Third preceding year S ... ... . ...

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128
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7 Enter the amount of deferral, if any, resulting from the change (see section 5 05(1), (2}, (3) and 6 01(7) of

Rev Proc 2002-39, or its successor) . . . . . . e >3

* Form 1128 (Rev 1-2008) Page 3
6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short pertod. Ye§ No
Generated Expiring U
Net operatingloss . . . . . . . $ S 1e ™
Capalloss . . . . . . . . . § $ B
Unused credits Coe . .. 8 3 o

8a Is the applicant a U.S shareholder in a CFC?

If “Yes," attach a statement for each CFC providing the name, address |dent|fy|ng number tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the

short period

b Will each CFC concurrently change its tax year?
If “Yes" to hne 8b, go to Part I, line 3.

If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.

shareholder

9a Is the applicant a U S. shareholder in a PFIC as defined in section 1297?

If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC, the
percentage of interest owned by the applicant, and the amount of distributions or,_ordinary earnings and net

capital gain from the PFIC included in the income of the applicant
b Did the applicant elect under section 1295 to treat the PFIC as a qualfied electing fund?

10a Is the apphcant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,

a shareholder of an IC-DISC, or a shareholder of an FSC?

If “Yes,” attach a statement providing the name, address. identifying number type of entlty (partnership, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in caprtal and profits, or percentage of

I3

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short

period? .

b If “Yes,” will the corporatnon be going to a permltted S corporatlon tax year'7
If “No” to ine 16b, attach an explanation

interest of each iIC-DISC or FSC and the amount of income received from each entity for the first preceding year |
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount. |’ g
b Will any partnership concurrently change its tax year to conform with the tax year requested?
c If “Yes" to line 10b, has any Form 1128 been filed for such partnership?
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical 2
advice request pending with the IRS National Office? ..
if “Yes.” attach a statement explaining the type of request (method tax year etc ) and the specnflc 1ssues Involved
In each request. ¢
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application?
13 Does the applicant request a conference of right (in person or by telephone) with the IRS National Office. If the |
IRS proposes to disapprove the application? . .. .. .
14  Enter amount of user fee attached to this application (see |nstruct|ons) .. . > $
Section B—Corporations (other than S corporations and controlled foreign corporatlons) (see instructions)
15 Enter the date of incorporation. »
Yes| No

17 Is the corporation a member of an affiliated group filing a consolidated return?

If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consolldated return,
tax year, and Service Center where the applicant files the return, (b) the name, address, and identifying number
of each member of the affihated group, (c) the taxable income (loss) of each member for the 3 years immediately

before the short period and for the short period, and (d) the name of the parent corporation

18a Personal service corporations (PSCs). Attach a statement providing each shareholder’'s name, type of entity
(individual, partnership, corporation, etc), address, 1dentifying number, tax year, percentage of ownership, and

amount of tncome received from the PSC for the first preceding year and the short perniod.

b If the PSC 1s using a tax year other than the required tax year, indicate how it obtained its tax year.
O Grandfathered (attach copy of letter ruling) [ Section 444 election (date of election
(] Letter ruling (date of letterruling _________ (attach copy))

Form 1128 (Rev 1-2008)
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Section C—S Corporations (see instructions)

19 Enter the date of the S corporation election » Yes| No

20 Is any shareholder applying for a corresponding change Iin tax year? . . >
If “Yes,” each shareholder requesting a corresponding change in tax year must f|Ie a separate Form 1128 to get 5‘ 5
advance approval to change its tax year. 4 §

21 If the corporation i1s using a tax year other than the required tax year, indicate how 1t obtained its tax year. - op
[J Grandfathered (attach copy of letter ruling) [J Section 444 election (date of election ____ ) |’ ’
[} Letter ruling (date of letterruling _____________(attach copy)) Fe |

22 Attach a statement providing each shareholder’'s name, type of shareholder (ndividual, estate, qualified A
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying |: ’
number, tax year, percentage of ownership, and the amount of income each shareholder received “3"’ <l x
from the S corporation for the first preceding year and for the short period A R

Section D-—Partnerships (see instructions)

23 Enter the date the partnership’s business began. » Yes| No

24 Is any partner applying for a corresponding change In tax year? . . . .. . »

25 Attach a statement providing each partner’'s name, type of partner {(indwidual, partnership, estate, trust, O
corporation, S corporation, IC-DISC, etc ), address, identifying number, tax year, and the percentage of interest - .
In capital and profits 8 ) §

26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c})? . . . N
If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest & &
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the .
short period. 3

27 If the partnership 1s using a tax year other than the required tax year, indicate how it-obtained its tax year. g
[] Grandfathered (attach copy of letter ruling) [] Section 444 election (date ofelection ___ )

[ Letter ruling (date of letter rubtng ______________ (attach copy)) ’

Section E—Controlled Foreign Corporations (CFC)

28 Attach astatement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, identifying  [2-- |. ™
number, tax year, percentage of total value and percentage of total voting power, and the amount of income | T
included in gross income under section 951 for the 3 tax years immediately before the short period and for the R
short period. e

Section F—Tax-Exempt Organizations

29 Type of organization: - (] Corporaton [} Trust ] Other (specify) » Yes| No

30 Date of organization. » -l o

31 Code section under which the organization is exempt. » e

32 Isthe organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted. »_. - . Attach a copy of the letter ruling granting ’
exemption If a copy of the letter ruling i1s not avallable attach an explanation ¢

34 If the organization 1s a private foundation, 1s the foundation terminating its status under section 507? . . » v

Section G—Estates

35

Enter the date the estate was created P

36a Attach a statement providing the name. identifying number, address, and tax year of each beneficiary and each person who

15 an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part Ill, Section A, hine 5, attach a statement showing the
distnbution deduction and the taxable amounts distnbuted to each beneficiary for the 2 tax years immediately before the

short period and for the short period.

Section H—Passive Foreign Investment Companies

37

if the applicant 1s a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,

identifying number, and percentage of interest owned

Form 1128 Rev 1-2008)




2010

Federal Financial Statements

VIRGINIA CONGRESS OF PARENTS AND TEACHERS ORGANIZATIONS
Sycolin Creek Elementary PTA

Statement 1
Form 990-EZ, Part |, Line 6
Net Income (Loss) from Special Events

After School Program
Bingo for Books
Fatl Festival
Holiday Shoppe
Market Day

Mowvie Night
Onginal Works
Schoo! Supplies
Spirit Night

Spint Wear
Summer Send Off
Vanety Show

Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses

Bank Charges Retumed Check Fee
Insurance

Membership Expense National & State Dues
Miscellaneous Discretionary Funds
Miscellaneous Office Supplies

Field Tnps 1st Grade

Field Tnps 4th - Jamestown

Field Tnps Kindergarten

PTA Allotments Agendas

PTA Allotments : Assemblies

PTA Allotments . Calendar Magnets
PTA Allotments DARE (T-Shirts)

PTA Allotments Friday Folders

PTA Allotments Staff Appreciation

PTA Aliotments Teacher Aflotment

PTA School Activities Donuts with Dad
PTA School Activities  Field Day

PTA School Activities - Muffins with Mom

Gross
Receipts

Less Gross
Contributions Revenue

Less Direct
Expenses

32-0198827

Net Income
(Loss)

$ 673

5,217
1,392
1,718

406
9,007
8,224
1,297
4,712
1,437
7,131

$

- $ 673

- 5217
- 1,392
- 1,718
- 406
- 9,007
- 8,224
- 1,297
- 4,712
- 1,437
- 7,131

$ 518
534

1,531

280

1,325

573

5,961

4,500

4,064
2,030
135

$ 155
(534)
3,686
1,112
393
(167)
3,046
3724
1,297
648
(593)
6,996

3 41,214

3 - $ 41,214

$ 21,451

$ 19,763

18
277
627

2,000
228
100
750
100

1,118

1,000
5§72
611
665
659
974
339
271
380

3 10,689



2010 Federal Financial Statements

VIRGINIA CONGRESS OF PARENTS AND TEACHERS ORGANIZATIONS

Page 2

Sycolin Creek Elementary PTA 32-0198827
Statement 3
Form 990-EZ, Part Ill, Line 28
Statement of Program Service Accomplishments
Grants and Program Service
Allocations Expenses
Funds allocated to support administrative functions in the providing of additional resources to
classrooms at Sycolin Creek Elementary School $ - $ 3,150
Funds allocated to support field tnps for individual classes associated with courses taught in the
classroom - 950
Funds allotted for school supplies and other matenals to teachers from kindergarten to 5th
Grade in support of vanous classroom activities - 2,690
Funds allocated to other activittes such Dare, Staff Appreciation, and other activities involving parents
teachers and students - 3,899
$ - $ 10,689




