
Short Form 
Return of Organization Exempt From Income Tax 

Under section 507(c), 527, or 4947(a)(1) W the Internal Revenue Code (except black lung 
beneJn trust or protrate foundation) 

ik~ Far organizations with gross receipts lest than $100 000 and total ae;%eLs less 
than $250 000 at the end of the year 

" The organirdton may have to use a copy of [his return to satisfy state reoorLnq requirement 

2002 
Oepanmem a one rrciwry 
In lcrn ai Rcvcnuc Scrncc 

p For the 2002 calf 

B Check if applicable 

~ Address change 
Name change 
Initial raw 
Final realm ^ 

I I Amended RNT 

ar, or has ear beginning , 2001 and 

a C Name of organization 
is 
rc Gunnison Valley PTA 
Q Number and sheet (Q P O Ooa A mail is not delivered to seat eddrim 

c/o Lisa Starkebaum PO Box 592 
fic city or town state a coumry and ZIP . 4 
~c- Gunmson. CO 81230-0592 

I F Enter 4 digit (GEN) " 0965 

G Accounting method 8 Cash 0 Accrual 
Other (specify) 

H Check " 8 d the organization 
is not required to attach 
Schedule B (Form 990 990.EZ or 990-PF) 

if Section 50f/cJ(3) organua0ons and 1917(aX71 noine+erWe charitable trusts must attach 
a rnmpfeted Schedule A (Form 990 or 990-EZ7 

I Web site Ill . NIA 

J OraamzaUOn hoe i 3 a 

K Check " Ll d the organization s gross receipts are normally not more than E25 000 The organization need not file a return with the IRS but if the 
organization received a Form 990 Package in the mail n should file a return without financial data Some states require a complete return 

L Add lines 5b 6b and 7b to line 9 to determine gross receipts if E100000 or more file Form 990 instead of Form 990 EZ " E 

Revenue, Expenses, and Changes in Net Assets or Fund Balances See a e 36 of the instructions 

1 Contnbwons, gifts, grants, and similar amounts received 1 $Z754 86 

2 Program service revenue inducing government fees and contracts 2 $0 00 

3 Membership dues and assessments . _ 3 $26800 

4 Investment income 4 f000 

Sa Gross amount from sate of assets other than inventory Sa EO DO 

b Less cost or other basis and sales expenses Sb SO 00 

c Gam or (loss) from sale of assets other than inventory (line Sa less line Sb) (attach schedule) _ Sc $000 

6 Special events and activities (attach schedule) 

a Gross revenue (not including $ of contributions 
Rig reported on line 1) _ 

62 

S00 

b Less direct expenses other than fundraising expenses . _ 6b $9000 

c Net income or (loss) from special events and activities (line 6a less line 66) _ 6c $0 00 

n 7a Gross sales of inventory, less returns and allowances _ 
Z 

525,219 78 

b Less cost of goods sold . . . . _ 7b $15,534 59 
END 

c Gross profit or (loss) from sales of inventory pine 7a less line 7b) _ 7c $9,68519 

8 Other revenue (dPCCnbe " City Market Cares Program ~ 8 $22300 
0 9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) . " 9 $12,93525 
o 

-+ O J 10 Grants and similar amounts paid (attach schedule) 10 $8,62497 ! 
11 Benefits paid to or for members ~G~~~` O _ 11 $0 00 

y 12 Salaries, other compensation, and employee benefits . ~ \\\ 12 $0 00 

c 13 Professional fees and other payments to independent ontr s .~ ~~43 \`~y _ 13 EO 00 

x 14 Occupancy, rent, utilities, and maintenance 2 l 14 000 
11 .1 15 Printing, publications, postage, and shipping O~ dC'~ _~`~ i5 $12504 

16 Other expenses (describe " See Attached list ~ 16 $98184 
17 Total expenses (add lines 10 through 76) . " 17 $9,73185 

12 18 Excess or (deficit) for the year (line 9 less line 17) _ 18 $3,20340 

19 Net assets or fund balances at beginning of year (from line~olumn (A)) (must agree vnth 

end-of-year figure reported on prior year's return) 19 $3,46691 

m 20 Other changes in net assets or fund balances (attach explanation) 20 $0 00 

27 Net assets or fund balances at end of ear (combine lines 18 through 20) . " 21 :6,67017 

Balance Sheets-if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ 

(See page 39 of the instructions ) W Beginning of year (e) end of year 

22 Cash, savings, and investments _ $3.46691 22 $6,67034 

23 Land and buildings $0 00 23 $0 00 

24 Other assets (describe " WA I $0 00 29 $0 00 

25 Total assets $3,46691 25 $6,67031 

26 Total liabilities (describe " N/A $000 26 $000 

27 Net assets or fund balances pine 27 0( column (B) must agree with line 21) S3 466 91 27 E6 670 31 

For Paperwork Reduction Act Notice, see the separate instructions Cat No 106421 Form 990-EZ (2002) 

Farm 

0MB No 7545 1150 

20 

D Employer identification number 

84'1272856 
E Telepnone number 

970 1647-4309 



Pad vreparas 
s~gratue 

PfBP3fEf'5 

I 

Firms rume 
Use Only n 

Fmn 99QEZ (2002) Page 2 

--Statement of Program Sernce Acco lishments Sec page 39 of the instructions ) Expenses 

What is the organization's primary exempt purpose? Support and enhance public education (Required for 507(c)(3) 
and (4) or 9anizations 

Describe what was achieved m carrying out the organization's exempt purposes In a clear and concise manner, and 49 11(l) trusts 
describe the services provided, the number of persons benefited, or other relevant information for each program tide opiwnal for others 1 

yg Sponsored programs to support and enhance the educational environment at Gunnison 

---------------- ------------ - --- ---------------------- - ---------- - - -------------------- Elementary School 
Grants $ 28a $2,379.54 

Zy Monetary _donahons.ywen to Gunmson Elementary_ School to support educational opportunities.. ... . 
and extra curricular activities at Gunnison Elementary 

Grants $ 29a $5,39843 

30 Monetary_donafions aNor sponsorship of programs_tc suppoA eduw6onal opportunities for_ __ ----- 
all community youth 

Grants Y - - --- ---- -- - 30a $850.00 - - -- --------- -- 
31 Other program services (attach schedule) Grants $ 31a N/A 

32 Total ram service expenses (add lines 28a through 3'1a) " 32 $8,62497 

List of Officers, Directors, Trustees, and K Em b ees (Ust each one men d not com nsated See page 40 of the instructions ) 
(B) Tide and average (C) Compenrsatnn (U) f4n7iGnmis to (E) Evpense 

(A) Name and address hour per week 01 ml paiQ employee Mnefn plans amount end 
devoted to position mIR -0-4 defamed Compensation other ellvvances 

Lisa Starkebaun 
president, 27 5 hours $0.00 $0.00 $0.00 

PO Box 592 Gunnison, CO 81230 
Wendy_Albers 

Vice President, 18 hrs $0 00 $0 00 $O 00 
43 Monte Vista Gunnison, CO 81230 

Beth Ferchau 
Treasurer, 8 hours ,$0 00 $0 00 I $0 00 

404 S Taylor St Gunnison, CO 81230 
r~T1 Other Information (Note the attachment requirement in General Instruction V. oaae 14) Yes No 

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of each activity 
34 Were airy changes made to the organizing or governing documents but riot ieponed to the IRS? If 'Yes,' attach a conformed copy of the changes 
35 If the organization had income from business activities, such as those reported on lines 2, 6 and 7 (among others), but not 

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T 
r a Did the organization have unrelated business gross income of $1000 or more or 6033(c) notice, reporting, and proxy tax requirements? 

b If 'Yes,' has it filed a tax return on Form 990-T for this year? _ . r 
36 Was there a liquidation, dissolution, termination, or substantial contraction during the years (If "Yes,' attach a statement ) 
37a Enter amount of political expenditures, direct or indirect, as described in the instructions " 37a w 

b Did the organization file Forth 1120-POL for this years 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, a key employee w were any 

such loans made m a prior year and still unpaid at the start of the period covered by this return 
b If "Yes ." attach the schedule specified m the lip 38 instructions and enter the amount involved 38b 

39 501(c)(7) organizations Enter a Initiation fees and capital contributions included on line 9 39a 
b Gross receipts, included on line 9, for public use of club facilities _ 39b 

40a 507(c)(3) organizations Enter Amount of tax rtnposed on the organ¢auon during the year under 
section 4911 " $O 00 , section 4912 ll~ SO 00 , section 4955 " $0 00 

b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or did it r 
become aware of an excess benefit transaction from a prior year? If 'Yes,' attach an explanation 

e Amount of tax imposed on organization managers or dsqualified persons during the year under 4912, 4955, and 4958 " $0 00 
d Enter Amount of tax on line 40c, above, reimbursed by the organization ~ $0.00 

41 List the states with which a copy of this return is filed " Colorado 

42 The books are in care of " Michelle Nelson _ _ _ _______ ._ __ 
--------------------- 

Telephone no " (_ 970_) 641-8780 

Located at " _186 callow Trail Gunnison, CO 87230 87230 

43 Section 4447/aJ(7) nonexempt charitable trusts riling Form 990-
and enter the amount of tax-exempt interest received or accrue 

Under penalties of Perjury 1 dedarc that I hove examined this rerun incl 
and betel it is true carat. end complete Declaration of preparer 

Please 

Sign 
Here ' Signature of attic 

Lisa SWrkebaum, President 
Type a print name and We 



Total number of others recemng over $50,000 for 
professional services 

Fu Papewuk Red uction M Notice, 5¢e the 111str11CUOns fix FOmi 990 2M Fqm 9906EZ Cat No 11285E 5flrodWe p (Form 990 a B90.EA 2002 

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB NO 15/51 

(Forth 990 of 990-EZ) (Except Pmate Foundation) and Section 501(e). 50110 501(W, 
501(n), a section 4917(a)(1) Nonexempt ChanUble Trust ~ q 

Supplementary Information-(See separate instructions ) LSO~G 
ocpen~mn a Me ,re,s,.y 
Internal ~n,e se.,ce " MUST be completed b the above organizations and attached to their Forth 890 or 980-EZ 

Nerve of the organ"" Employer identeficatior, number 

Gunnison Valley PTA Bd ,1212856 
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See page 1 of [he instructions List each one If there are none, enter "None ") 

(a) Name and address of each employee pad more (D) Tithe and average tours (~ ~~~~ ~o (e) Expense 

thin f50000 per week dewtcd m posibon (°) Compensetion Dloyee herein plans account and other 
deJared inn ~m allowances 

None 

- - - ----------------- 

Total 
$50 ppp

umber of other employees paid over 

FMM Compensation of we Five Highest Paid Independent Contractors for Professional Services 
(See page 2 of the instructions List each one (whether individuals or firms) If [here are none, enter "None ") 

(e) Name and address of each independent contractor paid more than $50 000 (E) Type of sernce (c) Compensation 

None 



2 During the year, has the organization, either directly a indirectly, engaged in any of the following acts with any 
substantial contributors, trustees directors, officers creators key employees or members of their families or 
with any taxable oryamtaUOn with which any such person is affiliated as an officer director, trustee, majority 
owner, or pnricipal benefinary7 J71 the answer to any question is 'Yes,' attach a detailed! statement explaining the 
vansacuons) 

a Sale exchange or leasing of prop"? _ Za r 

r 

r 

r 

r 

3 Does the organization make grants for scholarships, fellowships, student loans, etc ~ (Sec Note below ) 
4 Do you have a section 403(b) annuity plan for your employees 
Note Attach e statement to explain how the organization determines that individuals or organizations receiving girants 
a Icars from n m luthe,ance of as charitable oroorams "auahlv" to receive Davirrients 

information about the w 

(a) Name(s) of supported organaaurn(s) I (h) Line number 
from above 

Gunnison Elementary School 

14 0 An organization organized and operated to test for public safety Section 509(x)(4) (See page 5 of the instructions) 
Schedule A (Form 990 n B90-EZ) 2002 

Schedule A 

Statements About Activities (See page 2 of the instructions) Yes No 

1 During we year, has the organization attempted to influence national, state, or local legislation, including any 
attempt to influence pubic opinion on a legislative matter or referendum? If 'Yes' enter the total expenses pad ~/ 
or incurred m connection with the lobbying activities " S (Must equal emaums on line 38, 

1 Part VI A or line i of Part VI-B ) 

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other 
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of 
the lobbying actmues 

b Lending of money or other extension of credit? 

c Fumishmg M goals, wrvirna, or fanlmec? 

d Payment of compPncaLion (or payment or reimbursrmcvn of expenses d more than 57,000)? 

Q Transfer of any part of it% income or assets? 

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions ) 

The organization is not a private foundation because it is (Please check only ONE applicable box I 
5 0 A church convention of churches, or assocIauon of churches Section 77o(b)(1)(Wf) 
6 [3 A school Section 170(b)(1)(A)Cul (Also complete Part V ) 
7 El A hospital or a cooperative hospital service organization Section 1170(b)(1)(A)[iii) 
8 0 A Federal, state or local government or governmental unit Section 770(b)(1)(A)(v) 
9 0 A medical research organization operated in conjunction with a hospital Section 170(b)J1)(A)(ni) Enter the hospital's name, city, 

and slate " __ ______ _ _ __ 

10 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(l)(A)(rv) 
(Alto complete the Support Schedule in Pan IV-A) 

tta 0 M organization chat normally receives a substantial pan of its support from a governmental unit or from the general public 
Section 170(b)(1)IAI(vl (ate complete the Support Schedule in Part N A 

l lb 0 A community trust Section 170(b)(1)(A)(nl (Also complete the Support Schedule in Part N-A) 
12 El An organization that normally receives (1) more wan 33'h% of its support from contributions, membership fees, and gross 

receipts from activities related to it charitable, etc, functions-subject to certain exceptions and (2) no more wan 33'5% of 
its support trait gross investment income and unrelated business taxable income Qess section 511 tax) horn businesses acquired 
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A) 

13 a M organization that is no[ controlled by any disqualified persons (other than foundation managers) and supports organizations 
described in (7) lines 5 through 12 above or (n section 501(c)(4), (5). a (6). if they meet the test of section 509(a)f2) (See 
section 509(x)(3)) 



28 Unusual Grants Far an organization described m line 70, 11, or 12 that received any unusual grants during 1998 through 2001 
prepare a list far your records to show for each year, the name of we contributor, we date and amount of the grant and a brief 
description of the nature of the grant Do not file [firs Irst with your return Do not include these grants in line 15 

schedule 11 (Finn 990 v 990~EZ) 2002 

Schedule A (Form 990 n 996EA 2OD2 Page 3 

Support Schedule (Complete only if you checked a box on line 10 11, or 12 ) Use cash method of 
accounting 

Note You ma use the worksheet in the instructions (a converts from the accrual to the cash method n! at'counbn 

Calendar year (or fiscal year begtrnNng M) " (a) 2001 (b) 2000 (c) 1999 (d) 1998 (e) Total 

15 Gifts grants, and contributions received (Do 
not include unusual grants See line 28 ) 

17 Gross receipts from admissions, merchandise 
sob or services performed, or furnishing al 
fauhUes m any aUrvdy that Is reWled la the 
argani~non s charrtahle, etc purpose . 

18 Gross income from irrteresl, dividends 
amounts received from payments on securities 
bans (section 512(a)(5)), rents, royalties, and 
unrelated business taxable income (less 
section 511 lazes) from businesses acquit ed 
by the organization after June 30, 1975 

19 Net income from unrelated business 
activities not included in line 18 

20 Tax revenues levied for we organizations 
benefit and either paid to It or expended on 
it behalf _ 

21 The value of services or facilities famished [o 
the organization by a governmental unit 
without charge Do not include the value of 
services or facilities generally furnished to we 
public without charge 

22 Other income Attach a schedule Do not 
include gain or (loss) from sale of capital assets 

23 Total of fines 15 through 22 _ 
21 Line 23 minus fine 17 
25 Enter 7% of line 23 

26 Organizations described on fines 10 a 11 a Enter 2% of amourR in column (e), line 24 0. 

b Prepare a list for your records to show the name o/ and amount contributed by each person (other than a 

governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the 
amount shown m fine 26a Do pmt file then list with your rehan. Enter the total of all these excess amounts 

c Total support for section 509(a)(1) test Enter line 24 column (e) 

d Add Amounts ham column (e) far lines 18 19 
22 26b 

e Public support (line 26c minus line 264 total) 
f Public suooort nercentaae fhne 26e (numerator) divided by One 26c (denommatod) 

27 Organ¢aLOns descn'bed on line 12 a For amounts included m lines 15 16, and 17 that were received from a 'disqualified 
person ' prepare a list for your records to show the name of and total amounts recerveA in each year from each disqualified person 
Do not file this list with yoga retain Enter the win of such amounts for each year 

(2001) . . . . . . . . . . . . . . . . . . . . . . 12000) . . . . . . . . . . . . . . . . . . . . . (1999) . . . . . . . . . . . . . . . . . . . . . . . . 11998) . . 
b For any amount included in fine 17 that was received from each person bother than "disqualified persons'), prepare a list for your records to 

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $S 000 
(Include in the fist organizations descnbed m tires 5 through 11 as well as individuals) Do not file this list with your return After computing 
the difference between the amount received and the larger amount described m (1) or (2), enter the sum of these differences (the excess 
amounts) far each year 

(2001) . . . . . . . . . . . . . . . . . . . . . . (2000) . . . . . . . . . . . ----------- (1999) ---------- ---------------- (1998) . . . . . . . . . . . . . . . . . . . . . . 

c Add Amounts from column (e) for lines 15 16 
17 20 21 

d Add Line 27a total _ and line 27b total 

e Public Support (line 27c totel minus fine 27d calm 
~ 1 Total support I'm section 509(a)(2) test Enter amourrt from 6ne 23 column (e) . " I 27f 

g Public support percentage (rim 27e (numerator) divided by line 27f (dendrinhurl Ill 
Ill h Investment income cercenteae (line 18 . coWmn (e) (numerator) divided 6Y line Z7t (denominator)). 



f Use of facilities? 

h Other extracurricular activities? 

SchadWe A (Farm 11110 v BBO-EZ) 2002 

ScheOWC A (Form 990 or 990-EA 2OD2 Page 

Private School Questionnaire (See page 7 of the instructions) 
(fo be completed ONLY b schools that checked the box on line 6 in Part IN 

29 Does the organization have a racially nondiscriminatory policy toward students by statement m it charter, bylaws . Yes No 

other governing instrument, or in a resolution of it governing body? 
30 Does we organization indude a statement of its racially nondiscriminatory policy toward students in all it 

brochures, catalogues, and other written communications with the public dealing with student admissions, ~~ 
programs and scholarships? 30 

31 Has we organization pudicaed AS racially rrondiscnmmatory policy through newspaper or broadcast media during 
we period of solicitation for students. or during the registration period if it has no solicitation program, in a way 
that makes we policy known to all parts of the general community rt serves? 

If 'Yes,' phase describe, if 'NO " please explain (If you need more space, attach a separate statement) 

32 Does the organization maintain the following 
a Records indicating the racial composition of the student body, faculty, and administrative staff? 
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory 

sze baSIS? 

c Copies of all catalogues, brochures announcements, and other written communications to the public dealing 
with student admissions programs, and scholarships? 

d Copies of all material used by the organization or on Its behalf [o solicit contributions? _ _ 32d 

If you answered "No" to any of the above phase explain (If you need more space attach a separate statement ) 

33 Does the organization discriminate by race in any way with respect to 

a Students' rights or prrvileges7 

b Admissions policies? 

c Employment of (acuity or administrative staff? 

d Scholarships or other finanoal assistance? 

e Educational policies? 

g Athletic programs? 

If you answered 'Vec'to any of the shove, phase explain (If you need mare space attach a separate statement ) 

34a Does the organization receive any financial aid or assistance from a governmental agency 

b Hat the organization s right to such aid eves been revoked or suspended? _ 
If you answered 'Yes' to other 34a or b phase explain using an attached statement 

35 Does the organuation certify that it has complied with the applicable requirements of sections 4 Ol through 4 OS 

of Rev Proc 75-50 1975-2 C B 587. covenna racial nondiscrimination? If 'No,' attach an explanation 



Lobbying Eirpenclitures During 4-Year Averaging Period 

(a) (b) W 
2002 2001 2000 

50 Grassroots 
by Nonelecting Public Charities 
by organizations that did not complete Part I I of the instructions 

During the year, did the organization attempt to influence national, state or local legislation including any Yies No Amount 
attempt to influence public opinion on a legislative matter or referendum through the use of 
a Volunteers 
b Pad staff or management (include compensation in expenses reported on lines c through th) 
c Media advertisements 
d Mailings to members, legislators, or the public 
e Publications, or publishpd or broadcast statements 
f Grants to other organizations for lobbying purposes 
g Direct contact with legislators, their staffs, government officials, or a legislative body 
In Rallies, clemonstations . seminars, conventions speeches lectures, or any other means 
i Total lobbying expenditures (Add lines c: through h.) 

. 

. 

. 

If "Yes' to any of the above, also attach a statement giving a detailed desciniption of the lobbying activities 
Sdm.dLde A (Forin 990 or 990.EZ) 

Schedule A from 990 oc 990-EZ) 

Lobbying Expenditures by Electing Public Charities (bee page 9 of the instructions) 
(To be completed ONLY by an eligible organization that filed Form 5768) 
if the organization belongs to an affiloted group Check ll~ b E] if you checked "a" and "limited control" prOVLS,ons 

I.) (b) 
Limits on Lobbying Expenditures Al-lihated gFoup To be con 

totals (or ALL e 
(The term "expenditures" medris amounts paid or incurred ) ~ organiza 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 
38 Total lobbying expenditures (add lines 36 and 37) 
39 Other exempt purpose expenditures 
40 Total exempt purpose expenditures (add lines 38 and 39) 
41 Lobbying nontaxable amount Enter the amount from the following table 

If the amount on Ime, 40 is-- The lobbying nontaxable amourd is- 
Not over $500,000 . 20% of the amount on line 40 . - 
Over $500 000 but not over $1,000,000 3100 000 plus 15% of the excess over $500 000 
Over $1 000 000 but not over $1 500,000 SI 75,000 plus 10% of the excess over $1,000 000 
Over Sl 500 000 but not over $17,000 000 3225 000 plus 5% of the excess over $1,500 000 
Over $17,000 000 31,000,000 - 

42 Grassroots nontaxable amount (enter 25% of line 41) 
43 Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36 
44 Subtract line 41 from line 38 Enter 0 if line 41 is more than line 38 

Caution If there is an amount on either line 43 or line 44, you must rile Form 4720 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below 

See the instirrictions for lines 45 throuqh 50 on pacre 11 of the instrucUons ) 

Calendar year (or 
fiscal vear berimnino in) W 

45 Lobbying nontaxable amount 

46 Lobbvmcr ceilincl amount (150% of line 

47 Total lobbyinq expenditures 

48 Grawoots nontaxable amount 

49 Grassroots ceilinq amount (150%of line 

(d) (e) 
1999 Total 



(b) V 
(d) 

Uttfafno I Amount involved Name of norcharrabte exempt organizatmr, Otnutpbon of Vanslum uan~actons and ~hanng arrangements 

52a Is the organization directly or indirectly affiliated wth OF related to one or more tax-exempt organizations 
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? ll~ El Yes 2 No 

Schedule A (Form 990 of 990 E4 2002 Page 
HI'MIN Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations (See page 12 of the instructions ) 
51 Did the reportung organization directly or indirectly engage in any of the following with any other organization described in section 

501 (c) of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political organizatio 
a Transfers ftorn the reporting organization to a nomhantable exempt organization of Yes Fic, 

Of Cash - Slari) _ 
(iQ Other assets - an -

b Other transactions 
(i) Sales of exchanges of assets with a Fronchartable exempt organization - b0i _ 
QQ Purchases of assets from a nonchantable exempt organization - bfu) _ 
rifi) Rental of facilities equipment or other assets 
rm) Reumbursement arrangements bfiv) 
(v) Loans or loan guarantees 
(ml Performance of services or membership or fundraising solicirtations 

c Sharing of facilities, equipment. mailing lists, other assets, or paid employees c 
d If the answer to any of the above is "Yes " complete the following schedule Column (b) should always show the fair market value of the 

goods, other assets or services given by the reporting organization If the organization received less than fair market value in any 
transaction or sharing arrangement show in column (d) the value of the goods, other aswts, or si~rvices received 



REVENUE 

Line 9 - Total Revenue 

Gunnison Valley PTA 990EZ June 1,2002 - May 31, 2003 

990-EZ Explaination of Sums June 1, 2002 - May 31, 2003 

Line 2 - Program service revenue 

Line 3 - Membership dues and assessments 

Line 4 - Interest (checking only) 

Line 5 - Sale of assets 

Line 6 - Special Events 

Line 7.a - Gross sales of inventory 
Innisbrook 
Celebrate Art 
Yearbook 
Tiles 

Line 7.b. - Less cost of goods sold 
Innisbrook 
Celebrate Art 
Yearbook 
Tiles 

Line 7.c . - Gross profit of (loss) 7a - 7b 

Line 8 - Other revenue 
City Market Cares 

TOTAL 

TOTAL 

TOTAL 

TOTAL REVENUE 

$0.00 

$268.00 

$4.20 

$0.00 

$0.00 

$16,13953 
$6,15025 
$2,78000 
$15000 

$25,219.78 

$8,18900 
$4,16425 
$3,11584 

$6550 

$15,534.59 

$9,686.19 

$22300 

$223.00 

$12,935.25 



Donations to benefit Gunnison Community youth 
Tenderfoot Childcare Center Donation 
Family to Family Donation 
Scholarship to Gunnison High School senior 

$15000 
$20000 
$50000 

TOTAL $85000 
Programs to enhance education/extra curricular activities at Gunnison Elementary School 

Back To School $41125 
Family Science Night $30285 
American Ed Week $10240 
Programs $50000 
Reflections Art Program $7050 
Teacher Appreciation Lunch $12411 
School Employee Appreciation $75000 
5th Grade Send Off Pizza Party $11543 

June 1,2002 - May 31, 2003 Gunnison Valley PTA 990EZ 

EXPENSES - Gunnison Valley PTA June 1, 2002 - May 31, 2003 
Line 10 - Grants and similar amounts paid 

Donations to benefit students and teachers at Gunnison Elementary School 

Artist in Residence Program 
New Student Welcome Program 
Pig Out On Books 
Teacher Assistance Program 
Art Deptment Donation 
Classroom Donations(membership awards) 
5th Grade Art Auction 
Music Department Donation 

TOTAL 

$45000 
$5534 
$30000 

$3,70000 
$50000 
$12500 
$4514 
$22295 

$5,39843 

TOTAL 

Total Community and School donations 

Line 11 - Benefits paid to members 

Line 12 - Salaries 

Line 113 - Professional fees & other 

Line 14 Occupancy 

Line 15 Printing, postage & shipping 

EXPENSES - Gunnison Valley PTA June 1, 2001 - May 31, 2002 
Line 16 - Other Expenses 

Business expenses/supplies/insurance 
Bank Charges 
Box Tops 

$2,37654 

$8,62497 

$0.00 

$0.00 

$0.00 

$0.00 

$125.04 

$10000 
$3916 



TOTAL 

Gunnison Valley PTA 990EZ June 1,2002 - May 31, 2003 

NSF - returned checks 
Accounting Services 
Office Supplies 
Leadership Training and Development 

Line 17 - Total Expenses 

NET ASSETS 
Line 18 - Excess of (deficit) for year (line 9 - line 17) 

Line 19 - Net Asset or fund balance at beginning of year 

Line 20 - Other changes in not assets 

Line 21 Net assets or fund balances at end of year (combine Lines 

Part 11 Balance Sheets 
Line 22 - Cash, savings, and investments 

Line 23 - Land and buildings 

Line 24 - Other assets 

Line 25 - Total assets 

Line 26 - Total Liabilities 

Line 27 - Net assets of fund balances 

$25600 
$21250 
$13209 
$24209 

$981 .84 

$9,731 .85 

$3,203.40 

$3,466.91 

$0.00 

$6,670.31 

Beginning of Year End of Year 
$3,466-91 $6,670.31 

$000 $0.00 

$0.00 $0.00 

$3,466.91 $6,670.31 

$0.00 $0.00 

$3,466.91 $6,670.31 



Name of college or university you plan on attending in Fall 2002: 

School GPA : 

Community or volunteer activities : 

Signature : 

GUNNISON VALLEY PTA SCHOLARSHIP 
APPLICANT COVER SHEET 

Name: 

Address: 

Home phone number: 

Intended major : 

High School activities : 

I affirm that the above information and attachments are true and accurate to the 
best of my knowledge. 


