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090¢,

. Short Form OMB No. 154511
. 990-EZ Retum of Organization Exempt From Income Tax 2
- Under section 501(c), 527, or 4947{a}(1) of the intemal R Code J
Form (ex:ptbgmg;wﬁt(a)”ofp (o;m&;.;:::)w
atvod funds and . .
oty A E Form e 00_ AN oner orgamzatons With Gr0mS reSeps 1oss bhan $1.0001000 s 0t pen @m
Departent of the Trazsury ess than $2,500. theendo(myeamayusem!shrm -
{teena) Rervernzn Sorvicn bmmﬂmmaymverousaacopyolth:smwmtostslysmtompwthgmirenmb. |n5p60t|0n =
A For the 2008 calendar year, or tax year beginning July . 2008, and ending June ,20 09
8 Check if apphicable. m € Name of organization i D Employer identification number
(] Adgress change e %S | Mountain View Elementary PTA C 84 | 1590834
8 m:ﬁ;‘:’ m‘" Number and street (or P.O. box, if mail I3 not delivered to street address] Roonvsuite] E Telephone number
[ Tarminaton seo | 10095 Lexington Drive (719 ) 278-6976
B e L= | comemte Sprnen. G6 soosna4za © g Beampon
Apphcation panding tions. orado Springs, -, Number . »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [7] Cash ] Accrual
a completed Schedute A (Form 990 or S80-EZ). Other (specify) »

| Website: > http://academy.asd20.org/mve/.pta.htm!
J_Organization type (check only one)— E7] 501(c) () s(insert no) [ 4947@@)(1) or [ 527

H Check » if the organization is not
required to attach Schedule B (Form 980,
990-EZ, or 9S0-PF).

K Check »[] If the organization is not a section 569(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum Is

not required, but if the organization chooses to file a ratum, bs sure to file a complste retum,

L Add lines 5b, 6b, and 7b, to ine 9 to detenmine gross recelpts; if $1,000,000 or mora, filo Form 980 instead of Form 990-EZ > § 18187
Revenue, Expenses, and Cha in Net Assets or Fund Balances (See the instructions for Part |)
Contributions, gifts, grants, and similar amounts received .o 1 6729

2 Program service revenue including government fees and contracts 2 1792
3 Membership dues and assessments 3 1177
o | 4 Investment income . .o 4 2
o _| 5a Gross amount from sale of assets other than inven\ory Sa e =1 =
o~ b Less: cost or other basis and sales expenses . Sb
=T ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) , | SC
j 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here »  [[J
a Gross revenue (not including $ of contributions .
§ reported on line 1) i 6a 28458
5 |* b Less: direct expenses other than fundralsmg expenses . 6b 18187
T ¢ Net income or {loss) from special events and activities (Subtract ine b from line 6a) . 6c 10271
Z | 7a Gross sales of inventory, less retumns and allowances 7a 1
% b Less: cost of goods sold b
S ¢ Gross profit or (lass) from sales of mventory (Subtract lme 7b from hne 7a) \Q Tc
¢»| 8 Otherrevenue (describe /\ ff) 8
9 Total revenue. Add lines 1, 2, 3, 4, 8¢, 6¢, 7c, and 8. eif b ) 19971
10  Grants and similar amounts paid (attach schedule) 10 11122
11 Benefits paid to or for members . \/L 1
8| 12 Salaries, other compensation, and employee beneﬁts 12
£| 13  Professional fees and other payments to independent contractors 13
§- 14 Occupancy, rent, utilities, and maintenance . . 14
W! 45 Pprinting, publications, postage, and shipping. . R L 260
16 Other expenses (describe » dues, event supplies, meetmgg insurance & reggnltlons y |16 5155
17__ Total expenses. Add lines 10 through 16 . PR i i I 4 16537
2| 18  Excess or (deficit) for the year (Subtract line 17 from line 9). ) 18 3434
2] 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with s

3 end-of-year figure reported on prior year's retum). ) ) . |19 4596

€| 20 Other changes in net assets or fund balances (attach explanataon) . . . |2/

Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . |21 8030

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(A) Beginning of year T

{B) End of ysar

(See the instructions for Part I.)
22 Cash, savings, and investments

4596

8030

23 Land and buildings .

24 Other assets (describe )
25 Total assets .

26 Totat liabmtles (descdbe b
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) .

SRR RBIN

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 090, Cat. No. 10842

Form 990-E2
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Form 990-EZ (2008)

Page 2

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

What is the organization’s primary exempt purposs? To support the students, teachers and school.

Describe what was achieved in carrying out the organization's exempt purposes. in a clear and concise manner,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

(Required for 501(c)(3)

and (4)

and

organizations
4947(a{1) trusts;

optional for athers.)

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

technology equipment, and speclal activities such as: the musical, fleldday.

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

{Grants $ 11122) |f this amount includes foreign grants, check here » []]|28a 11122
29 .Over 200 families benefited from free community events and activities. '
Grants§ - 1415 If this amount includes foreign grants, check here . . . . ® (] |29a 1415
3p Over 40 school staff benefited from appreciation gifts, luncheons and retirement awards.
Grants$ 1475 if this amount includes foreign grants_check here . . . . . ® (] |30a 1475
31 Other program services {attach schedule) . . . . . . . . . . . . . . « . . . . ..
{Grants $ __) If this amount includes foreign grants, checkhere . . . . . » []|31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . . » |32 14012
List of Officers, Directors, Trustees, and Key Employees. List each one even if 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 not y ployee berefit plans & account and
devoled to position enter -0-.) deforrad compensation |  other allowances
Jackie Walls, President | 2
1905 Ivywood Lane, Colorado Springs, CO 80920 0
NaniaFalen, Vice President . 1
2525 Amberwood, Colorado Springs, CO 80920 o
Stacy Asdony, Treasurer ] 2
10043 Pinedale Dr., Colorado Springs, CO 80920 0
Kristen King, Secretary eeerennememeenene] 12
4286 Apple HHI Ct, Colorado Springs, CO 80920 0
................................................................ ]
................................................................ 4

Form 980-EZ (2008
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Form 990-EZ (2008) Page J
[ Other information (Note the statement requirements in the instructions for Part Vi)
Yes| No
33 Did the organization engage in any actwrty not prewously reported to the IRS? §f “Yes,” attach a detailed
description of each activity . 33
34 Were any changes made to the orgamzmg or govemmg documents but not reported to the IRS? If "Yes
attach a conformed copy of the changes 34
35 If the organization had income from business activities, such as those reported on lmes 2 Sa, and 7a (arnong others) but
not reported on Form 990-T, aftach a statement explaining your reason for not reporting the income on Form 980-T. e
a Did the organization have unrelated business gross income of $1,0600 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . e < v
b If “Yes,” has it filed a tax retum on Form 980-T for this year” . 35b
38 Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeaﬂ lf “Yes.
complete applicable parts of Schedule N } 36 v
37a Enter amount of political expenditures, direct or |ndlrect. as descnbed n the lnstructrons » [37a] 0 ]
b Did the organization file Form 1120-POL for this year? . .. . |2 v
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee or key employeeor were {
| any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
| b If “Yes,” complete Schedule L, Part il and enter the total amount involved 38b
i 39 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 e e e . .. .. |%9a 0
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatxon dunng the year under:
section4911 »___ 0 ;sectond912® _____ 0 ; section 4955 »
b Section 501{c)3} and {4) organizations. Did the organization engage in any section 4358 excess benefit transaction
=~ during the year or did it become aware of an axcess benefit transaction from a prior year? If “Yes,” complete Schedule
L Part| . ) ... 140b v_
¢ Enter amount of tax tmposed on organlzatton managers or dasquallﬁed persons dunng
. the year under sections 4912, 4955, and 4958 . , . . . .. 0
* d Enter amount of tax on line 40c reimbursed by the orgamzatlon .o Y N )
e All organizations. At anv time during the tax voo a3 (v organization a party to a prohibited tax sheiter !
- transaction? If “Yes,” complete Form 8886-T. ; e e e e e e . 400 v
41 List the states with which a copy of this retum is filed. » Colorado.
42a The books are in care of > Stacy Arredondo ... Telephone no. » ( 719 ) ___278-6976
Located at » 10043 Pinedale Drive, Colorade Springs, CO 80920 P +4 B 80920-2424 .
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 financlal Yes No
account)? . 42b v
If *Yes,” enter the name of the foreign country b
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 filing Form 990-EZ in lieu of Form 1041 --Check here . » 0O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P L43_l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of _J
Form 990-EZ . . . 4 v
4 Is any related orgamzatron a controlled entlty of the orgamzatlon wuthln the meamng of sectnon 51 2(b)(13)? tf _J
“Yes,” Form 990 must be completed instead of Form 990-EZ e . 45 v
Form 990-EZ (2008)
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Fonnbso—sz(zoom Page 4

m Section 501(c}{3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

48 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppasition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Past| . . . . .. AN 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part |I .. a7 A
48 s the organization operating a school as described in section 170{bX{1)A)(i))? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization(s) a section 527 organization? . . 49b

50 Complete this table for the five highest compensated employees (other than ofﬂcers, dlrectors 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) Contributiens to e) Expense
{a) Name and address of each employee paid more hours per week ployes benefit plans & w and
than $100,000 davoted to position deferred compensation | other allowances

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

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

Total number of other employees paid over $100,000 b

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

Y (a) Name and address of each independsnt contractor paxd more than $100,000 (b) Type of service {¢) Compensation
T
Total number of other independent contractors each receiving over $100,000 . . »

Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and siatemants, and to the best of my knowledge

and beflef, st is Correct, and compigte. laration of greparer (other than officer] is based on ali Information of which preparer has any knowledge
Sign ) ( E | 1/ )o / { 0
Signature of { {

Here Date

Stacy Arredondo, Treasurer
Type or print name and title.

Paid P s ’ Date g:e';‘e_ck (] {Preparefs \dentifying Number {See instructions)
Preparer’s | oo empioyed » L]
Firm's name (or yours EIN > :
Usa Only | i seif-employe), } *
eddress, and 2IP + 4 Phone no. » | )
May the JRS discuss this retum with the preparer shown above? Seelnstructions . . . . . . . . . . » [J Yes [] No
Form 980-EZ (2008)
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Form 990 o 390.62 Public Charity Status and Public Support ONB o 15450047
To be completed by all section 501(c)(Q) organizations and section 4947(a){1) 2@0 8
ot T nanexempt charitable trusts. ) Open T PUBIC
Dmmtm"':m’" s;:f:” » Attach to Form 990 or Form 990-EZ. p» See separate instructions. lnspech?n;
Name of the organization Employer Identification number
Mountain View Elementary PTA 84 ! 1590834

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A){i).

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

3 [ A hospital or a cooperative hospital service crganization described in saction 170(b)(1)(A)(if). (Attach Schedule H.)

4 [J A medical research organization operated in conjunction with a hospital described in section 170()(1){A)Gil). Enter the
hospital’'s name, City, 8N StatE: e ecreececacercccceermcceemamramee et eena e ammemo e ——m—eooeera——————————e

§ [ An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)}(A){Iv). (Compilete Part Il.)

6 [ A federal, 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 governmenta} unit or from the general public
described in section 170(b){(1}{(A){vi). {Complete Part il.}

8 OA community trust described in section 170{b){1){(A)(vi). (Complete Part 11.)

9 [0 An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions ~subject to certain exceptions, and (2) no more than 334 % 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 509{a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509%a)(4). (see instructions)

11 An organization-organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 [J Typel b [J Typell c 4 Type Hi-Functionally integrated d¢ [J Type I-Other
e /] By checking this box, | certify that the organization is not contralied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or mora nithlichs eunnartsd Sroanizations descnbea In section

_____

f If the organization received a written determination from the IRS that it 1s a Type i, Type |l, or Type 1] supportlng
organization, check thisbox ., . . (]

q Since August 17, 2008, has the orgamzat‘on accepted any glft or contnbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or togsther with persons described in (ji} Yes | No
and (i) below, the govemning body of the supported organization? . . . .. 1 v
{i) A family member of a person described in (i) above? , . O L. v
(it} A 35% controlled entity of a person described in (i) or (i) above? . .o C e e v
h Provide the following information about the organizations the organization supports.
() Nams of supported ) EIN (@) Type of organization | (iv) Is the organkzation | (v) Did you notity (vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 | in col. (i) Isted in your | the organization in organization in col. support
above or IRC secton | goverwng docurnent? col. (§ of your @) organized in the
(see instructions)) support? Us.?
Yes No Yes No Yes No
Mountaln View school
9801893 v v v 14122
Elementary School

Total
For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11286F Schedule A (Form 980 or 890-EZ) 2008
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Scheduie A (Form 890 or 930-E2) 2008

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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2004 ) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any °*unusual grants.”)
2 Taxrevenues levied for tha organization’s
benefit and either pald toor expended on
its behalt
3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge
4 Total. Add lines 1-3 .
§ The portion of tota! contributions by eaoh
person {other than a govemmental unit or
publicly supported arganization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 ) Total
7 Amounts fromiine 4 .
8 Gross income from interest, deends.
payments received on securities foans,
rents, royalties and mcome from similar
sources . e e e
9 Net income from unrefated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
\Expiin in rart 1V.) .
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc. (see Instructions) . . . 12 |
13 First five years. If the Form 990 Is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)L
organizatlon, check this box and stop here . . ]
Section C. Computation of Public Support Percamage
14  Public support percentage for 2008 (ine 6, column {f) divided by fine 11, cofumn{f)) . . . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, tine 26f ., . ., 15 %
16a 33 % support test—2008. If the organization did not check the box on line 13, and Ime 14 is 33'/5% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ., . . .0
b 33% % support test—2007. If the organization did not check a box on line 13 or 162, and Ilne 1§is 33’/&% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N . . 0
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 1Sa or 16b, and |lne 14 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ., .» a
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on ime 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the “facts-and-clrcumstances” 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 . . . . .» a
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 » [

Schedule A (Form 990 or 890-E2) 2008
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Schadule A (Form 980 or 990-E2) 2008

Pege 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) p

1

7a

c
8

Gifts, grants, contributions, and
mambership fees received. (Do not include
any "unusual grants.”) . .

Gross receipts from admlslons merchandnse
sold or services performed, or facilittes
fumished in myactmty that Is refated to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behatf . .

The value of services or facilties
fumished by a govemmental unit to the
organzaton without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disquallfied persons
Amounts included on fines 2 and 3
recelved from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year-or $5,000 .

Add lines 7a and 7b .

Public support (Subtract line 7c from
ing 6. .

{a) 2004

(b) 2005

(c) 2006

{d) 2007

{e) 2008

{H Tota)

=

—w
—

e

e

Section B. Total s@&n

—

Catendar year {or fiscal year beginming In) p |

£
10a

1

12

13
14

AIMOUMS rTom ine 6

Gross income from interest, dlv|dends,
payments received on securities loans,
rents, royaltles and income from similar
sources . . . ..

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

Add lines 10a and 10b

Net income from unrelated buslness
activities not included In line 10b,
whether or not the business is regulany
carried on .

Other income. Do not include gain or
loss from the sale of capna! assets
(Explain in Part V.) . .

Total ésx)nppon. (Add lines 9, 10c, 11,

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

(@ 2004 | (2005 |

{c) 2006 |

(#2007 | (e) 2008

h Total

e

E’"ﬁ

organization, check this box and stop here

Section C. Computation of Public Support Pero;entage

15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
18a 33% % support tests—2008. If the organization did not check the box on line 14, and Inne 15 is more than 33% %, and line
17 is not more than 33% %, check this box and stop hare. The organization qualifies as a publicly supported organization » ]
b 33% % support tests—2007. if the organization did not check a box on line 14 or line 19a, and ine 16 is more than 334 %, and

line 18 is not more than 33% 9, 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, 193, or 19b, check this box and see instructions » ||
Schedule A (Form 880 or 990-EZ) 2008
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Schadule A (Form 890 or 980-E2) 2003 Page 4
. m Supplemental Information. Complete this part to provide the explanation required by Part Ul, line 10;
Part )), jine 17a or 17b; or Part i)l line 12. Provide any other additional information. (see instructions)

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

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

...................................... P eresce= L L L
......................... - coman L LT et T T L 1) emccsmemmpeccmcrmccacmcacemmcna-
......................................................................................................................
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......................................................................... aenn P Semmemmcoscaas =
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............................................... -- ammrm—ascna,
...................................................... - cesemmcanmgsmum= .- ameasac emamsesmccccmmratOourm——canassan
..................................................................................................................................
............................ cew P - cmanw amederececcaametAEccecsmevftccrecmaemAfSan— e aneea.
.......................................................................... cone L T T Ty eyt g P .
.........................................................................................................................................................
.........................................................................................................................................................
............................................... nmen P L Ll R L L LT T L LT A,

Schedule A (Form 990 or 080-E2) 2008
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SCHEDULE G Supplemental Information Regarding | QM8 Ro. 15450047
(Form 930 or 990-E2) Fundraising or Gaming Activities 2008
Department of the Treasury > Astach to Form 850 or Form §90-EZ. Must be completed by argantizations that answer “Yes” to Form 990, Part IV, lines 17, (N WNAE -RyTs
intemal Revenue Servico 18, o7 19, and by organizations that enter more than $15,000 on Form 890-EZ, (e 62 Inspection

Nams of the organization Employer identification number
Mountain View Elementary PTA 84 1590834

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a D Mail solicitations e Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
¢ [ Phone soficitations g O Special fundraising events

d [:] In-person solicitations
2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees
or kay employees listed in Form 990, Pant VII) or entity in connection with professional fundraising services? D Yes D 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. Form 990-EZ filers are not required 1o compiete this table.

@) Name of individuat &) Activity (@) Did fundraiser have| (v} Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)

contributions? tundraés.ir ‘I;Tted n organzation

U

Yes No

Total . . . . . . . . . . . ...,
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No. 50083H 8chedule G (Form 990 or 990-E2) 2008
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Schedute G (Form 890 or 890-EZ) 2008 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event 82 (c) Other Events () Total Events
Sally Foster (Add col. (a) through
{event type) (event type) (otal rumber) ool (e))
1 Grossreceipts . . . . . 13908
2 Less: Charitable
contributions .
3 Gross revenue (line 1
minus line 2) .

4 (Cash prizes
0 .
% 5 Non-cash prizes .
351 6 Rent/facility costs
1]
§ 7 Other direct expenses . . 7087

8 Direct expense summary. Add lines 4 through 7 mcolumn{d) . . . . . . . . . . . » |{ 7087)

9 Netincome summary. Combine lines 3 and 8 incolumn (d) . [ 6821

Gaming. Complete if the organization answered “Yes” to Form 990 Part N Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

ot (a) Bingo {b) Pull taba/instant (¢) Other gaming (d) Total gaming (Add
g bingo/progressive bingo col. {a} through col. ()
>
1]
@)1 Grossrevenue . . . 0 0 0 0
723 .
o 2 Cashprizes . . . . —
2 a N .
5 on-cash prizes .
é 4 Rent/facility costs
fa]

§ Other direct expenses . .

O Yes __ ! % | (O0Yes __________ % ([1Yes _________. %

6 Volunteer labor . . . 0O No [] No 0 no

7 Direct expense summary. Add lines 2 through5incoumn(d . . . . . . . . . . . » ({ )

8 Net gaming income summary. Combinelinestand7incolumn{d) . . . . . . . . . »

Yes

9 Enter the state(s) in which the organization operates gaming activities: .. ..o oo iacceaamees
a |s the organization licensed to operate gaming activities in each of these states?
b f “No,” Explain:

g e L T T T L L L L L L

10a Were any of the orgamzatlon s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” Explain:

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

11 Does the organization operate gaming activities with nonmembers? .
12 |s the organization a grantor, beneﬁc:ary or trustee of a trust or a member of a partnershlp or other enmy
formed to administer charitable gaming? C e e PR

I I R N

i
!

sl=i§
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Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . . . . . . . . . . . . .|1%a %

An outside facility . . . 13b 9%

Provide the name and addms of the person who prepares tha orgamzatlon s gammg/speclal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

b if “Yes,” enter the amount of gammg revenue recewed by the ongamzatton > $ ................. and the
amount of gaming revenue retained by the third party » $ __________._____._

¢ If “Yes,” enter name and address:

46 Gaming manager information:

Gaming manager compensation » $ ____.___...___.

Description of services provided & ... ...eeeeerecaeancccnaraaeenn reeemameemreceessmesmemsnraeanammmevann

O pirector/officer 0O Employee ] independent contractor

17 Mandatory distnbutions:
8 s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law d«stnbuted to other exempt orgamzauons or Spent
in the organization’s own exempt activities during the tax year » $

15a

17a

—mrg

Schedute @ (Form 990 or 990~EZ) 2008




