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Return of Organlization Exempt From Income Tax

Undor soction 501(c), 627, or 4947(a)(1) of tho internal Rovenuo Code (oxcept black lung
bonofit trust or privato foundation)

» Tho organization may have to uso a copy of this rotum to gatisly stato roporting requiromants.

| _OMB No, 1545-0047

2004

Open to Public
Inspection

A For tho 2004 calendar year, or tax yesr boginning
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D Addrons chango | tabel or -
) Namo cha print or [ Numbor and stroet {or P.O. box If mufll 1o not deliverod to stroet o) Room/oults | € Telephono numbo'
- ngo typs. 2 2 le e /7 7 /9 5
O initiw roturn Be0 (2 / 2 = F1d
Fina) roturn Instruo- Ciry W}yﬂw o °°“""y ana ZIP + 4 c 7 3 . F mmm E%W\ O Accruat
Amondod rotun L (Voo % — << [ omor gpocity) »
) Acplication ponding  ® Becton B01(cH3) organizations and 4947(aj{1) nonexompt chartable | M 0nd | are not applicable fo soction 527 organizations.
trusts must sttach o completod Schedute A (Form 990 or 990-EX). Hia) 1o this a group retum tor affiliates? Yes
Q Website: » H(b) ¥ "Yes," enter number of affillates » ... .........
Hi(c) Are all affiliates included? Oves O
J Organization type (check only ons} » m 501(c) ( 3 < (Insert no) ] 4947(a)(1) or O s27 {1 "No," attach a list. See Instructions.)
K Chock hare » (] if the organization's gross roceipts aro normally not more than $26,000. The | H(d) I8 this a separate retum fied by 2n
organization need not fils o retum with the IRS, but If the organtzation recsived a Form 880 Package organization covered by a group nng? (] Yes o

In the mall, i shoutd fils 0 retum without financla) dato. Somo states require a comploto retum.

| Group Exemption Number »

M Check » E] Hf the organization is not required

L Gross recelpts: Add finos 6b, 8b, b, and 10b totne 12 » 1 § [ &, 93 to attach Sch, B (Form 890, 830-E2, or 980-PF)

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See page 18 of the instructions.)

Revenuo

QUL T0 BVH QINNVOS

b
c
d
2
3
4
B
6a Gross rents
b
c
7
8a

Gross amount from sales of assets other
than inventory
b Less: cost or other basis and sales axpenses

¢ Gain or (loss) (attach schedule)
d Net gain or (10ss) (combine line 8¢, columns (A) and (B))
9  Special events and activitles (attach schedule). If any amount 1s from gaming, check here » ]
a Gross revenue (not including $
contributions reported on line 1a)
b Less- direct expenses other than fundraising expenses
¢ Net income or (logs) from spectal events (subtract Iine 9b from line 9a) 8c
10a Gross salas of Inventory, less returns and allowances
b Less: cost of goods sold

Total (add lines 1a through 1c) (cash $
Membership dues and assessments
Dividends and interast from gecurities
Less: rental expensés

Other investment income (describe P

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support
Indirect pubtic support

e

of

Sa

| 37 5§50
1b i
Government contributions (grants) . 1c —_— 4 <
noncash $§ - ) . |1d /77//50 rU?
Program service revenue including govemment fees and contracts (from Part VI, line 83) 2 —
3 ——
A
Interest on savings and temporary cash investments 4 209 48 i~ e A
8
8a —
6b
Net rental Income or (loss) (subtract line 8b from line 6a) . | .Be —
) 17 N
(A} Socuritioa {B) Othor
— 8a —
— 8b ——
c—— k — U,
8d

49492477

9b

10a

39535 .00 4 /p’/

I

10b

c 10c —_—
1" 1 -
12 12|71 ] 2050 . 23
13 13| A3 J /(1. 0=
14 14 s’'560 -6 7
15 15
16 16 —_—
17 2d 48, 17| fxqg 1) 70
18  Excess or (defict) for the year [EUBtractHie 17 from hine 12) 8| 220 9. 23
g 18 Net assets or fund balances at beginning of year (from line 73, column (A)) 18] %5 3494, 2%
= | 20 Other changes in net assets or fund balances (attach explanation) 20 -
2|21 Net assets or fund balances at end of year (combine hines 18, 19, and 20) 2| Y7 b8 Y, /1
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No 11282Y \/ Form 980 (2004) /\! 6
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Form 890 (2004) Page 2
m Statement of A)) organizations must complete cotumn (A). Columns (B). (C). and (D) are roquired for saction 501(c}3) and (4) organizations
Functional Expenses  and soction 4947(a)(1) nonexempt charitable trusts but optional for others. (Soo page 22 of the instructions.)

Do e e e oo o o | P | e | o
22 Grants and allocatlons {(attach schedule)

(cash $ ____ noncash § ) 22 S A
23 Specific assistance to individuals (attach schedulg) | 23 — A E—
24 Benefits pald to or for members (sttach schedule), | 24 —_ . —_ J
26 Compensation of officars, directors, etc. 28 — - —_—
26  Other salarles and wages . | 26 —_— R — —_
27 Ponsion plan contributions 27 — - —_— —
28 Other employee benefits 28 —_— — —_— s —
20 Payroll taxes 29 —_ el _—
30 Professional fundralslng feos 30 —— - - —
31 Accounting fees . 31 — — S ——
32 Legal fees 32 - — _—
33 Supplies 3| 372428 ewl: XaWi 1 —
34 Telephone 34 ¥ 9 S B— Ypg.449 ——
35 Postage and shipping 35 —_— — S — —
38 Occupancy ) 38 N——— —_— ——— —
37 Equipment rental and maintenance 37 — — — —
38 Printing and publications . 38 AY 2 — — A4 2z —
39 Travel 39 — — — A
40  Conferences, conventions, and meetlngs 0| /062 — lh 62 Mm—
41  Interest ol —_— — —— —
42 Depreciation, depletlon etc (attach schadule) 42 em—— e em— —
43 Otherexpmsesnol emlze)u 4| /35/72 U /35172 — —_— ——

{Z@, ........... 6o |48 [ 179 .00 /L (75 — — —

o Taa ?7&?5? 1::..... li’ioaac (5655 59| 1545998 — —
dja,«cwceﬁ/ 154, (ol e 43d| 72 649 4] 22 464.4Y — —
o AU OVAsea. . 0759 .8/ 1/0094. 91 — —
44  Total functional expenses {dd fnes 22 4 izations

mmsmmﬁhmmmmms-w. wl {877 Wby . 031556047 ——

Joint Costs. Check P ([J it you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundralsing solicitation reported in (B) Program services? » [J Yos }mo
If "Yes," enter {i) the aggregato amount of these jointcosts $____________, (i) the amount allocated to Program services $

1) the amount allocated to Management and genera) $ , and (iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 25 of the instructions.)

What Is the organization's primary exempt purpose? P-........ PEE S LUt I
Ali organizations must describe their exempt purposs achlevements in a clear and concise manner State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aflocations to others.)

Program Sorvico
Exponsos
{Roquired for SOl(c;(J and
(4) orgs. and 404 l}(l)
truats, but optional for
athers )

MQ'NFTO BLONECE Sasps TN, Ca T F G///L,Me)/ag

DL RORL U 102 T X Fop... AT 2P 2 avmin P SLtsl Clny o
R A= S SNV Y rer ) ..W/.(r.@....(/.‘.’?éf...ﬁ?)g

/25 5/2

(Grants and allocations  $ — )

e /675 —

¢ . TRALMEND L los M BURSEPTENT. — TV LT/ D TEN CArERS
RL O TN LOLAET . FXLENGE D [T (L ASSREy
Bl Pl B, ST b5 L EN LATEL,. mf‘a L7

(Grants and ﬁlocations

769 S

d ) Lo~ EY. T /}%//Qf 7';4/1: /rf/éﬁff
AT

274 m.é(mmmgm,\/a

"y i0 —

e Other program services (attach schedule) “I/~ (Grants and allocations  $ — )

0T Y5

f Total of Program Service Expenses (should equal line 44, column (B), Program services) »

h34d/7/.03
Form 890 (2004)
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Form 690 (2004) Pogo 3
Balance Sheets (See page 25 of the Instructions.)
Noto: Where roquired, attached schodules and amounts within the description (A) (B]
column should be for end-of-yoar amounts only. Beginning of year End of yoar
48 Cash—non-interest-bearing . . . . . . . . . . . . . (2 b7 61]4s 7 465784
48 Savings and temporary cash investments . . . . Co. 19 687 (4] 48 [1 99 & 77
476 Accounts recsivable B L1 _ . = I
b Less: allowance for doubtful accounts 47b I 4lo
e P i et i -
48a Pledges receivable . S 48a - —_— t“’? —_—
b Less: allowance for doubtful accounts 48h Pt 48¢
49 Grants recelvablo . . . C o . - 49 =
60 Rocelvables from officers, directors, trustees, and key employees
{attach schedule) — 80 —
51a Other notes and loans receivable (attach o
8 schedule) . . . . . . . . 61a - - o _
g b Less: allowance for doubtful accounts 51b — B1c
62 Inventorles for sale or use ) S — 62 =
63 Prepald expensas and deferred charges . — 53 _
84 Investments—securities (attach schedule) » [cost (JFmv - 54’ —
658 Investments—land, buildings, and e
equipment: basls . , . . ) 66a — ; | _
b Less: accumulated depreciation (attach il
schedule) . . . . p o . 65b - 55¢
68 Investments—other (attach schedule) . — 56 e
57a Land, buildings, and equipment: basis . 67a - vl
b Less: accumulated depreciation (attach g‘ﬁﬁ ——
schedule) . . . . . . . . . . . 67b — . S7c
68 Other assets (describe » ) e 58 —
59 Total assets (add lines 45 through 58) (must equal line 74) % 3 L/ { 2 g 59 3 7/ é 6 Q/ i /
60 Accounts payable and accrued expenses . L S 60 —_
61 Grants payable . h— o1 —
62 Deferred revenue e — 02 =
g 63 Loans from officers, directors, trustees, and key employees (attach Savald
5 schedule) . . . . o ) . ) — 83 e
§ 64a Tax-exempt bond liabiities (attach schedule) —— 64a e
b Mortgages and other notes payable (attach schedule) — 64b -
85 Other liabilities (describe » ) — 85 —
68 Total abilitles (add lines 60 through 65) —0 — les| . T
Organizations that follow SFAS 117, check here > O ang complete lines ["“."'_.'
67 through 69 and lines 73 and 74. _ s -
8le7 Unrestricted . 67
.& 68 Temporarily restricted . . - 88 _—
3 69 Permanently restricted = Ls? —
E Organizations that do not follow 8FAS 117, check here » O and f':i.’”“
complete lines 70 through 74, Yrds
6|70 Capital stock, trust principal, or current funds 5 5 5 k/ / § 870 5 7 é > L) ! \
8|71 Paid-in or capital surplus, or land, building, and equipment fund - n —
g 72 Retained earnings, endowment, accumulated incoms, or other funds — T2 -
= 73 Total net assets or fund balances (add lines 67 through 69 or lines Lf C
70 through 72; N ¢ i T
= column (?‘\) must equal line 18; column (B) must equal line 21) 5 5 4/ / L/ § { 73 6 ) b [7- Qj | !
74 Total liabilities and net assets / fund balances (add nes 66 and 73) | 25 24y s 18] 27 5 9 . 1]

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization In such cases may be determined by the information pnasente.d
on lts return. Therefore, please make sure the return is complete and accurate and fully describes, In Part 1ll, the orgamization’s
programs and accomplishments
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Form 80 (2004) Pogo 4
UUIILY Reconciliation of Revenue per Audited UHLE:E Reconcillation of Expenses per Auditod
Financlal Statements with Revenue per Financlal Statements with Expenses per
Retum (See page 27 of the Instructions.) Returmn
- = praune g
a  Total revenue, gaing, and other support |-=|= izl @ Total expenses and losses per
per audited financial statements , » |08 — audited financial statements . . »
b  Amounts inciuded on line & but not on b Amountg Included on lino a but not
line 12, Form 990; on iine 17, Form 990:
(1) Neot unrealized gaing — x| (1) Donated services .
oninvestments, . & and use of fachitios  $
(2) ODonated gervices —_— ) : (2) Prior yoar adjustments
and use of facllitles $ reported on lino 20,
(3) Recoveries of prior —_ Form 980, T
year grants , (3) Losses reported on
(4) Other (specify): line 20, Formggo $ —
...................... s (4) Other (specity):
Add amounts on lines (1) through (4) » e, s
Add amounts on lines (1) through (4}
¢ Linea mln"tua lineb . e L g 53— — € Line a minus line b . > e
d  Amounts included on line 12, | e fuii imindennine . |  Amounts included on line 17, P VNP RS
Form 990 but not on line a: b | R Form 990 but not on line a: s A
[ puq—-%um v 2 [ s Son e Timipd
(1) Investment expenses b waborneapmngueliaeg: | (1) Investment expenses F ol e :#
not Included on line —_ ;‘; e et not included on line e A L
6b, Form 990, $ | e 6b,Formeso . 8 T [l i T
{2) Other (specify): i | -y | (2) Other (specify): T T
...................... — " ‘ B "', o
8 A 8 — o e R 7
.......................................... T
Add amounts on lines (1) and (2) » | d Add amounts on lines (1) and (2) » |9 —
e Total revenue per line 12, Form 980 - e Total expenses per line 17, Form 890
inecpluslined). . . . . . P> lo {line ¢ plus line d) > leo
m List of Otficers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the Instructions.)
C) Componantion {0) Contribations to {€) Exponso
Tio and m
{A) Nomo and eddros e oo™ | 7 ot BaId entar | oreors bt 4 | cocout o othor

.............................................................

.............................................................

............................................................

.........................................................

75 Did any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? P O Yes ]

If “Yes,” attach schedule—see page 28 of the instructions

Form 990 2004)



Form 890 (2004)

Pogo 5

Other Information (See page 28 of the instructions.)

Yos

76  Did the organization engage In any activity not previously reported to the IRS? If *Yes,” attach a detailed description of each activity.
77 Waere any changes made in the organizing or governing documents but not reported to the IRS?
It “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or moro during the year covered by this return?
b If “Yes,” has it filed & tax return on Form 900-T for this year?. . . . .
79  Was thero a liquidation, dissolution, termination, or substantlal contraction during lhe yem’l it 'Yea tmnch a stntemem
80a I8 tho organizatlon related (other than by assoclation with n statowlido or nationwide organization) through common
membership, governing bodies, trustaes, officers, etc., to any other exempt or nonoxempt organization?
b It “Yas,” enter the name of the organization B> ... ... ... ittt it s e
...................................................... and check whether it is [:] oexempt or [:] nongxempt.
81a Enter direct and indirect political expenditures. See line 81 instructions [81a | R

;)

77

78b

9

b Did the organization file Form 1120-POL for this year?
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?
If “Yes,” you may indicate the value of these items here. Do not include this amount
as revenue In Part | or as an expense in Part II. (See Instructions in Part Ill.) {82b| —

81b

VOV

b
83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the orpanization solicit any contributions or gifts that were not tax deductible?
b If “Yes,” did the organization Inciude with every solicitation an express statement that such contributions
or gifts were not tax deductible?
86 501(c)4), (5), or (6) organixations. a Were subslantlally all dues nondeductible by members?
b Did the organization make only in-house fobbying expenditures of $2,000 or less?
If “Yes" was answerad to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior ysar.
Dues, assessments, and similar amounts from members 85¢

85b

Section 162(e) lobbying and political expenditures. . 85d

Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices 85¢

1]

Taxable amount of lobbying and political expenditures (line 85d less 85e) 851

Does the organlzation elect to pay the section 6033(e) tax on the amount on line 857

If section 8033(e}(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? . .

88 501(c)(7) orgs. Entor o lnltiatlon fees and capltal contribullons included on line 12 86a

T =000

85h

b Gross receipts, included on line 12, for public use of club facilities 86b

87 501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a

RilL

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or recelved from them.) 87b

88 At any time during the year, did the organization own a 5096 or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If “Yas,” complete Part 1X
88a 501(c)(3) organizations. Enter Amount of tax imposed on the organization dunng the year under:
section 4911 b .sectiond912 b~ section 4955 »
b 507(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? if “Yes,™ attach
a statement explaining each transaction
¢ Enter' Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 >
d Enter. Amount of tax on line 89c, above, reimbursed by the organization »
80a List the states with which a copy of thisretum is filed » . ... . . 7.~ ...

b Number of employees employed in the pgy period that incly March 12, 2004 (See instructlons) (90b |

\

88b

\

91 The books are in care of P __.

92 Section 4947(8)(1) nonexempt chartabie trusts filing Form 990 in Ileu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year > 92|

LAY <L . Telephone no. ,(Q/Z,lﬁ
Located at > ../ 2. ] E . Al /1// T wpaaw . J000 G -

870
T32%
» [

195

Form 880 2004)
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Form 950 (2004) Pogo 6
IARIIE  Analysis of Income-Producing Activitios (See page 33 of the instructions.)

Noto: Enter gross amounts unlgss otherwise Unrolatod businass income Excluded by section 512, 513, or 514 Ro lx’(t!'-;)':, o
indicated. A (8) (C) (0) oxempt function
83  Program service revenue: Buginesa codo Amount Excluglon codo Amount incomo
o
b f o
o " 7
d
) )
! Medicare/Medicald paymonts . . . , ¥
g Feos and contracts from government agoncles : A
84 Membership dues and assessments . N/ !
98 Interest on savings and temporary cash investments .
88 Dividends and interest from securities -
97  Net rental Income or (loss) from real estate: ! ‘ : ' ' i
a debt-financed property
b not debt-financed property . .
88  Net rental income or (l0ss) from personal propsrty
99 Other investment income
100  Gain or (loss) from sales of assets other than lnventory
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a
b
c
d
[}
104 Subtotal (add columns (B), (D), and (E)) . i
105 Total (add line 104, columns (B}, (D), and (E)) . . . . . >
Noto: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
P Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Lino No. | Explain how each activity for which income Is reportod in column (E) of Part Vil contributed importantly to the accomplishment
4 of the organization's exempt purposes (othok than by providing funds for such purposes).
AV}
\_J
A4
Information Regarding Taxable Subsidiaries and Disregarded Entitles (See page 34 of the instructions.)
(C) (D)
Nar;uehgggrﬁg.oarng:m r:,gg’g:{ﬂ;’o" o&%’f&%" nte?!')st Nature of activities Total income End-oE)Zsear
N %
] LA %
A\ A %
d %
EXXEN  Information Regarding Transfers Associated with Personal Benefit Contracts {See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? (] Yes [%:ﬂ(o//
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? O Yes o

Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions)

anc ot 1 f s, oormact. e compilo Cocimmpion.of praparer (omée %“?ﬂmb"&iﬁ“:?ﬁﬁnﬁn’ﬁ;“ o ol bropasor pas amy knowiodgs,
Please / /0 /Z
3‘9" ’ of officer / /
") Montusrss —T2s s "917-53% 17250

Type or pnm name :fn titte

Date Chock i Preparer’s SSN or PTIN (See Gen Inst. W)
Paid } self-
mgnature employed » D
U sparers Firm's name (or yours EIN >
se Only | it seit-employed),
address, and ZIP + 4 Phoneno ¥ ( )

Form 980 (2004)



PTA of the Neighborhood School 13-4033837

Form 990, Part 1 — Direct Public Support
{Not open to Public Inspection)

All Contributors ~- Direct Public Support $39,585 07

Schedule |



PTA of the Nelghborhood School 13-4033837

Form 890, Part 1 - Interest on Savings

Interest Income $308 08

Schedule |l



PTA of the Neighborhood School

13-4033837

Form 990, Part 1 - Special Events and Activities

Description

After School
Donation Mallings
Holiday Fair
Read-a-thon
Yearbook

Total

Gross Revenue Direct Expenses

0
29930.74
18014.8
3654
1771 $

53370.54

1348.83
111
351.8
282.37
1,444.00

3538

Net Income

-1348.83
29,820
17663
337163

$ 32700

49832 54

2/13/2006



PTA of the Neighborhood School 13-4033837

Forrh 990, Part lll - Organization's Primary Exempt Purpose

To promote cooperation between parents and teachers-and to raise funds -
to promote education and provido additlonal resources for both teachers and students.

Schedule IV



PTA of the Neighborhood School

13-4033837

Form 990, Part Il - Other Program Services

Description

Art

Camp

Music

Teacher Reimbursement

Four Highest Programs

Amy Waldman Lecture Series
Check Book Charges
Conflict Resolution
Enrich-Trips/Matenals
Graduation

Halloween

Library

MultiCultural Event
Town Meeting/Retreat
Science Program
Staff Recognition

All Other

Other Program Services

Grand Total

Schedule V

8575 00
13512.00
7600.00
8769 58

38456.58

250.00
123 54
2076 08
1916 05
551 61
300.00
6,890 00
697.51
771.83
5188 56
2085.00
4104.27

24954 45

63411 03
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