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SCANNED JAN 09 2012

T Smended

Short Form | omBNo 1545-1150
ggo_Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code 2 @09
{except black lung benefit trust or private foundation)
> S t f d dvised fund d controll t defined in sect .
5120)(13) mast W Form 850, All othar organizations with gross rebeists lass than 8500000 and total RO SIIA (e oV o111
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form | nspection
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning S /1 2009, and ending -2/)7// 2010
B Check if applicable Please | C Name of organization D Employer identification number
R - 4
] Adaress change wers | 9392 Wilthestet Edementaey P71 74 - bog {2 93
B Name change print or [ Number and street (or P O box, if mail 1s not delivered to street&ddress) | Room/sute | E Telephone number
Initial retum type. -
[] Teminates Soe 12 0L1g S Mary’s Lans. 13- Yp-555 ]
£ nended retum |390dmﬁc_ Crty or town, state or country, and ZIP + 4 F Group Exemption
Application pending tions. H QLU S /'Dn 7 77079 - 3 L/ YO Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: IB/Cash {1 Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
. H Check > Mhe organization i1s not
| Website:> (WWW. Wwi/CHeSlkr Pfa . com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — Zf501(c) {3 ) «(nsertno) []4947()1)or [Js27 990-EZ, or 990-PF)

- K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return 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 990-EZ & $ ’20 S ‘/Q

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

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 43, 53 o
2 Program service revenue including government fees and contracts e e e 2 2 3,721
3 Membershipduesandassessments . . . . . . . . . . . . . o . . o oL, 3 79 2
4 Investment income . R ) 4 Y5
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5bfromline%a) . . . . | 5¢ -
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here >
®! a Grossrevenue (notincluding$ _Y 5, 63‘4 of contributions
& reportedonlinet). . . . . . . 6all 17,0689
b Less: direct expenses other than fundralsmg expenses . . . 6b 5 "/ 59
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . . . { 6¢c (’ 3,0 35
7a Gross sales of inventory, less returns and allowances . . . . . 7a {7, 16 /
b Less:costofgoodssold . . . . b | ‘4, 32.0
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ime 7a) . . . . . . . |7 Z, 8 “1
8  Other revenue (describe > Gep aeélgched « Sohestule « & ) L8 - O - e
9 Total revenue. Addlines 1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . . b» 9 / 3 (ﬁ, 72
10 Grants and stmilar amounts paid (attachschedule) . . . . . . . . . . . . . . . [ 10 -
11 Benefits paid to or for members . . . R b l
$ 112 Salanes, other compensation, and employee beneflts O I 4 -
g 13 Professional fees and other payments to independent contractors . . .. . |13 -
o |14 Occupancy, rent, utilties, and maintenance . . . ... |14 -
f 15 Pnnting, publications, postage, and shipping . . . | REC EIVED . . . |15 -
16  Other expenses (describe » Se e Q{éiacj)m'_* g y {16 |3, 986
17 Total expenses. Add lines 10through16 . . . . |SN) . __ . g4. aqu 1Ol . » |17 /] 94, 9286
2 18 Excess or (deficit) for the year (Subtract ine 17 from lin CUEL &4 et [@ . . . |18 58,3/ 4
@ (19  Net assets or fund balances at beginning of year (fror Le 27, column_(A)){must agtee with
& end-of-year figure reported on prior year'sretum) . 1 . * E ‘Ul 19 1§ (o, 10R
g 20 Other changes in net assets or fund balances (attach expranatsn) - X X 2. .. [ 20 / 230
21 Net assets or fund balances at end of year. Combine lines 18 throuqh 20 . . . » | 21 , 3/5
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 1856 1pA (22| /129, .2/8
23 landandbuildings. . . . . . . . . . . . . . . . Lo L. - 23 -
24  Other assets (describe P ) - 24 -
25 Totalassets. . . C e e e e e e - 25 -
26 Total liabilities (descnbe P ) ~ 26 -
27 Net assets or fund balances (Ine 27 of column (B) must agree with ine 21) . . [ &0, 1o 21| 129.2/8
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642] Form 990-EZ (2009)

20 4"




Form 990-EZ (2009)

Page 2

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

What 1s the organization’s primary exempt purpose? W%&%Mﬁmﬁm_&ﬂﬁi@m
Descnbe what was achieved in camrying out the organization’s exéfmpt pufposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

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

8 Niltctorl/- Provides. 400eSS. for. copmanitation. between. ...
PArtnr s, feachers, SEALE And. Students. Ludioling
Community and foSILI08. (omm nscd 70003

(Grants $ ) Mif this amount includes foreign grants,checkhere . . . . P ] |28a 39 90
20 otheol dupplic Sz provde. wuniform. schoal XapolieS fo2.

0 Sl entS 2.5 (LN el Lol pArents. A

Ce-Ruieskel _bu.  1eachel s 7
(Grants $ ) If this amount includes foreign grants, check here . » [1 [29a / J L ;2 5

30 ijlgﬂ_b_ﬂp/ﬁ.-._---___,Q[a_lz.zﬁé& APBYLNatel .. 000 S
o) Compre.hens s e NS /q bonk.. . OF

50’790 [ yral.,

(Grants $ )‘1f this amount includes foreign grants, check here . » [J |30a| / 5, _?9 5
31 Other program services (attach schedule) . . Seeé. .c&aticrueal . .. .. i
(Grants $ ) If this amount includes foreign grants, check here . » [1 |31a] / 72 7 ;5

32 Total program service expenses (add lines 28athrough31a) . . . . . .. »

2] / ‘7'5 755

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

(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances

Holls /Z/‘g/’)f‘

PitsSroent O O

ElitanesH €11:077

|/;>; ) SF

Elitabers LBrucie

VP WSy onss

' ' SET Vi A
Christina. Crr 764,5
PBetn R obesrFS
— VP Bw(ae%‘su
wdie. bryant
4 S“cumfg, }

Loigi LA

v

Por ligmen fewrio

|
|
|
|
|
JE

Form 980-EZ (2009)




Form 990-EZ (2009) Page 3
I Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity e e e e e e e e e 33 i \/
34 Were any changes made to the organizing or governing documents" If “Yes, attach a conformed copy of
the changes . . . . 34 v
35 [f the organization had income from busrness actlvrtles, such as those reported on lrnes 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. o
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v’
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 3Bb! ——
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrf cant drsposrtron of net assets
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? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the period covered by this retumn? . 38a v
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a “Initiation fees and capital contributions includedonline9 — --—--—.- < -+~ +-— |89a|-- — - ---
b Gross receipts, included on line 9, for public use of club facrlrtres Coe 39b
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organrzatron durmg the year under:
section 4911 p ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1 . e 40b v
¢ Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disquahfied persons during the year under sections 4912,
4955, and 4958 . . . . . A &
d Section 501(c)3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organizaton . . . .
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 40e v
41  List the states with which a copy of this return 1s filed. >
42a The organization's books are in care of » Telephone no. P
Located at P ZIP+ 4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e e e 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -—Check here » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » L43 I
Yes| No
44  Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ . . . 44 v
45 s any related organization a controlled entrty of the organrzatron within the meaning of section 51 2(b)(1 3)‘7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . R 45 v~

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

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

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . . 46 v
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Parttl . . . . . . 47 v
48 Is the organization a school as descnbed in section 170b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charntable related organization? . . . . . . 49a i
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 49| ——
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b} Title and average (c} Compensation (d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
[ont.
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 is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
L.one.
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 belief, it 1s true, correct, and complete. Declarahion of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
Sian Aok
Hore ) /{enee | e /711
Sign iture of officer Date
/
) enee FISA | TretaScertr.
Type or pnnt name and title 7
: Preparer’s Date Check if Preparer’s identifying number (See Instructions)
Paid self-
, signature employed » D
Preparer’s ;
Firm’s name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phoneno P
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . » |iﬂes [J No

Form 990-EZ (2009)

@ Prirted on recycied peper




SCHEDULE A
(Form 930 or 990-E2Z)

| omeNo 15450047

2009

Open to Public
Inspection

Public Charity Status and Public Support

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

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury
Intemnal Revenue Service

Name of the organizauon Employer identification number

292 unllchester Elementarty, D74 741 L03 4R 93

Reason for Public Charity Status (All organizatfons hmust complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [O A church, convention of churches, or association of churches described in section 170(b)(1){A)().
2 [ A school described in section 170(b)(1)(A)({ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described n section 170(b){(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii). Enter the
hospital’s name, city, and state:

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

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

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

9 An o{ganizatloh that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [1 Typel b O Typeli c [ Type ll-Functionally integrated d O Type I-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed 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 Ill supporting
organization, check this box .

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

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (i) below, the governing body of the supported organization? 11gfj)

(ii) A family member of a person described in (i) above? . 119@
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 1gfi)]
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of organization | (iv) Is the organization |  (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | i col. {i) ksted m your § the organization in | orgaruization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions}) support? us?
Yes No Yes No Yes No
Wwi'lchesrere Shw|
. o,
Elemeniary School pudolic v v’ V. /00 o

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

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

1

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

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e e e
3 The value of services or facilites
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions by each
person (other than a govermmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f) . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support :
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4
8 Gross income from interest, leldends
payments received on securities loans,
rents, royaities and mcome from similar
sources
9 Net income from unrelated business
activities, whether or not the business is
reguiarly carried on
10 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see nstructions) . . . . 12
13

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

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

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

%

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

%

33 % support test—2009. If the organization did not check the box on line 13 and ||ne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N €
33%: % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . .o N 6
10%-facts-and-circumstances test—2009. If the organization did not check a box on Iine 13 16a, or 16b and line 141s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a
g

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

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

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

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

The value of services or facilities
furnished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7aand 7b .

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

43,750

43 9/z

36,53

40447

216, Iz

=2

09,54

75721

125,717

272,02

45,530

159,)70

G463 477

-—

-~

—

—

—

—

—

53, ]o4

330,23

172, £70

A0S ,0c0

1179619

d 80

14,85

Y,4,90

4752

S/, LET

e

—

S

14, &S

94,650

12,692

Y, 3152

g 1,687

d 50
I4 8,424

32 ,23%

167 90

300330

200,248

/1 /37/%0

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regu|ar1y
carried on .

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part 1V.)

Toctjal sm):pport. (Add lines 9, 10c, 11,

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

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

M Total ¢,/

193, jo4

336,123

172,379

313,022

A0S, 000

1,177 535

2924

(045

i, sY0

L4d

14, 76§

—

(.04 T

1,840

Lofd

14,79

156,33

341, /65

| 76, 120

34 542

A5, b

194,527

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 73 (& %
16 Public support percentage from 2008 Schedule A, Part lil, hne 15 .. 16 725,07 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 /.25 %
18 Investment income percentage from 2008 Schedule A, Part lll, lne 17 . .. 18 /.27 %
19a 33 % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33/ %, and line

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

=

33'% % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

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 990 or 990-E2) 2009 Page 4

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

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding | OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 200 9
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ.»> See separate instructions. Inspection

Name of the organization Employer identification number

s302 lchreker Tlemen teweer, PTH 74 Log 293

Fundraising Activities. Complete if the organgation answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations ¢ [ Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

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

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

() Name of imdvidual (i} Activity {iii) Did fundraiser have| (v} Gross receipts {v) Amount pad to {vi) Amount pad to

or entrty (fundraiser) custody or control of from activity (or retaned by) {or retained by)
contnbutions? fundraiser listed in organization
- —e - - o - e N R L e e—— - = - —colf}- —-- - — —— = o
Yes No

Total . . . . . . . . . . . . . . ... P

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified 1t i1s exempt from
registration or licensing.

O £ 2 K

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




Schedule G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

_ (a) Event #1 (b) Event #2 {c) Other events {d) Total events
Full Family E“ﬁz . | Cogniva { (CU[J(,MhS:é (add col {a) through
(event type) (event type) (total number) col (e)
[
3
c ]
2|1 Grossrecepts . . . . . X,Oq3 5 illﬁ/]& 57/770 //]71 égq
@ |2 Less: Chantable - - _ -
contributions . ..
3 Gross income (line 1 \
mosned) . . . .| 8 oY3 5), b7t | 57,979 117689
v v 14
4 Cashpnzes . . . . . - - - _
5 Noncash prizes . . . . 23 5 - 2 50 L/7 5
§ 6 Rent/facility costs . . . nd - - -
c
§- 7 Food and beverages . . Igg? 3;, qq 5 - 5 ?83
8|8 Entertainment. . . . . ’ 90 ,}@
D - s
9 Other drrect expenses . 52 l" ' ”’, 1] 7 60. & 5 Z/S,,q70
10 Direct expense summary. Add lines 4 through Qincolumn{(d) . . . . . . . . . . . » ( 52,008 )
11 Net Income summary. Combine line 3, column (d), andline 10, . . . > (a L; A g !
ETe @Il Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming {(add
% bingo/progressive bingo R q # col (a) through col {c))
>
]
T |1 Grossrevenue . . . 1312 7312
§ 2 Cash pnzes
]
u% 3 Noncash prizes
3]
21 4 Rent/facility costs
[a)
5 Other direct expenses . 170 770
0O Yes % | [vYes | % | T Yes _ lo0. %
6 Volunteer labor . . . L] No £l No [J No
( 776,
7 Direct expense summary. Add lines 2 through5mmcolumn({d) . . . . . . . . . . . »
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . . » [J SL/ [
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: T{?YQ_S ________________________
a ls the organization licensed to operate gaming activities in each of these states? ] .. 9a et
b If “No,” explamn: ‘
a__!?_?_'./_?__baldg__-a_ﬂ«lﬂ. F Mz.ng_-ﬂaf.-ﬂan_m-"c"@élw.?ﬁ/
__for__tfna-fﬂmt lizs._ _at Wiltheskr . S .
10a Were any of the organization’s gaming licenses revoked suspended or terminated dunng the tax year? 10a e
b If “Yes,” explan:
11 Does the organization operate gaming activities with nonmembers? 11 ‘/
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershap or other entlty
formed to administer charitable gaming? .. .. 12 /

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility . 13a 100 %

An outside facility . . . . . 13b %

Enter the name and address of the person who prepares the orgamzahon s gamnng/specnal events books
and records:

NME P Fark of PIa Treasueers boots.......................
F Vo (o (=1L TS

Does the organlzatlon have a contract with a third party from whom the organization receives gaming
revenue?

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

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

Description of services provided W .. ——————————

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organlzatlon s own exempt activities during the tax year » $

Yes | No
15a d
17a
| 173

Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE O . | oms o 1545-0047
(Form 990) Supplemental Information to Form 990 2@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public

Department of the Treasury H
Intemnal Revenue Service » Attach to Form 990. Inspection
Name of the organization . Employer identification number

$392 W/ lcheskr Elemen fres P71 74t L 0S¢ 2 93

______ Port | Linet(3 4. Gatbge .8 .9 .0, 10,

I(e Q(e\)‘ e (e) ) 9(@)

_________________________________________________ il ST e R et e L T PP P

() alf). (4  8lf)

_____________________________________________________ B et et T

Sec B Purt Il 9(a)  $(d) 9(e)  13le) . 9(!5-:-/3@

_____________________________________________________________________________________________ B e R e nnn LT TR T SR £ /A

3¢, Se ¢ Vd_23d sd 74, §a 2,

‘= ------------------------- T ----------- F === i Jinietetiiat et + -------
'Ond I'Ol

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization i Employer identification number
5392 wiilchester 8/&m¢n+a/a”4 PrH 7% o8 (293

A
______ Line. 1le=. See. adacseol Scheolede oo
______ Line 20~ . Voided cheekS 8hlzcos-7Bilzorn 1415
l'nicrcs{—oncb(ndpramous/ymwma L
_________________________________________________________________________________________________________________________________ o .
B L
________ Ling 31 . See.atfachod  SChootedlo oo

Schedule O (Form 990) 2009




PTA Texas Congress 5392 Wilchester Elementary
EIN #74-6086293

Supplement to Form 990- AMENDED

For the Period 08/01/09 - 07/31/010

Poact | Line 106

APPLE UNIT

ART DEPT

ART-INTL CELEB

BANKING

BUDGET SUPPLY EXPENSE
CLINIC

COUNSELOR

CREATIVE THINKING
CULTURAL ARTS

FACILITIES ENHA _

FIELD DAY

FIELD TRIPS

First In Math Program
FURNITURE, FIXTURES & EQUIPMENT
GROWTH & DEVELOPMENT
HEALTH FITNESS
HOMEROOM PARENTS
HOSPITALITY

INSURANCE

LAMINATING FiLM
LANDSCAPE

LANGUAGE ARTS CADRE
LIBRARY

LIFE SKILLS

LITERACY SPECIALIST

MATH CADRE

MATH STARS AND READING STARS
MCcGRUFF

MISCELLANEOUS

MUSIC DEPT

OLD-NEW BOARD
PRESIDENT EXP
PROGRAMS

REFLECTIONS

SAFETY PATROL

SBISD PTA Scholarship Fund
SBISD PTA School Supplies Fund
SBISD Science Center
SCIENCE CADRE

SCIENCE FAIR

SOCIAL STUDIES CADRE

oo uvy:onnnnoeyeneg,myn w0 n

“mrinannanmnrinnnnnrnnnonn

RV Vo N Vo S Vs S Vs S Vo B Vo R Vs IR V)

Program

Services
142.45
1,146.95
406.32

769.00
350.81
62.89
2,550.00
11,919.60
96.89
11,897.50
3,355.80
1,699.00
431.98
1,792.26
47.79
249.00

484.00
2,525.00
14,207.00
4,628.81
451.71
10,001.40
5,111.08
519.10
100.00
754.49
1,322.41
100.00

1,097.85
444 .31
167.17
100.00
100.00
100.00

5,099.45
665.00

2,893.77

$
s

s

$

Mgmt &
General

74.51
38.98

260.00

399.41




SPEECH

SPELLING BEE

STAFF DEVELOPMENT
STUDENT COUNCIL
TEACHER APPRC
TEACHER DISCRET
Technical Assistance
TECHNOLOGY

PTA Liftetime Member Award
Directory

School Supplies
Underwriting
Yearbook

TREASURER EXPENSE
Website Maintenance

TOTAL

Total Expenses, LINE 16 on tax form

R NV SRV ARV, SR VR Vo R Ve B VoS Vo RV, R V) BV "

273.75
73.52
9,326.00
1,500.00
3,502.66
2,701.00
10,000.00
66,525.00
645.00
3,990.00
1,625.00
437.00
15,395.00

S 279.00
$ 14950

193,785

$ 1,201.40

194,986




PTA Texas Congress 5392 Wilchester Elementary
EIN #74-6086293
Supplement to Form 990- AMENDED
For the Period 08/01/09 - 07/31/010
raet 111 Line 31

Directory
School Supplies
Yearbook

v nn

Other:

APPLE UNIT

ART DEPT

ART-INTL CELEB

BANKING

BUDGET SUPPLY EXPENSE
CLINIC

COUNSELOR

CREATIVE THINKING
CULTURAL ARTS

FACILITIES ENHA

FIELD DAY

FIELD TRIPS

First In Math Program
FURNITURE, FIXTURES & EQUIPMENT
GROWTH & DEVELOPMENT
HEALTH FITNESS
HOMEROOM PARENTS
HOSPITALITY

INSURANCE

LAMINATING FILM
LANDSCAPE

LANGUAGE ARTS CADRE
LIBRARY

LIFE SKILLS

LITERACY SPECIALIST

MATH CADRE

MATH STARS AND READING STARS
MCcGRUFF

MISCELLANEOUS

MUSIC DEPT

OLD-NEW BOARD
PRESIDENT EXP
PROGRAMS

REFLECTIONS

SAFETY PATROL

SBISD PTA Schotarship Fund

v n n

“nmnmnuvrononanonyedodyoydoeonnegonnnm

“mrnurkrkonanouoonnonnonogo o, n

wvWnunn

Program

Services
3,990.00
1,625.00
15,395.00

142.45
1,146.95
406.32

769.00
350.81
62.89
2,550.00
1,919.60
96.89
11,897.50
3,355.80
1,699.00
431.98
1,792.26
47.79
249.00

484.00
2,525.00
14,207.00
4,628.81
451.71
10,001.40
5,111.08
519.10
100.00
754.49
1,322.41
100.00

1,097.85
444.31
167.17
100.00

Mgmt &
General

S 7451
$ 3898

S 260.00

$ 399.41



SBISD PTA School Supplies Fund
SBISD Science Center
SCIENCE CADRE

SCIENCE FAIR

SOCIAL STUDIES CADRE
SPEECH

SPELLING BEE

STAFF DEVELOPMENT
STUDENT COUNCIL

TEACHER APPRC

TEACHER DISCRET

Technical Assistance
TECHNOLOGY

PTA Liftetime Member Award
Underwriting

- TREASURER EXPENSE

Website Maintenance
TOTALOTHER -Linc. 31

TOTAL

Total Expenses, LINE 16 on tax form

LV R VoV, S 7, R Vo Vo Vs S 0, S V) A Vo RV RV B Vo V2 B V2

100.00
100.00
5,099.45
665.00
2,893.77
273.75
73.52
9,326.00
1,500.00
3,502.66
2,701.00
10,000.00
66,525.00
645.00
437.00

$
$

279.00
149.50

172,774.72

$ 1,201.40

193,785

194,986

s

1,201



