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Form 990-EZ

Short Form

Farm 990. All other organizations with grass receipts less than $500.000 and

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
* Sponsoring orgs jons of donor advised funds and controlling organizations as defined in saction 512(b)(13) must file

A0

OMB No 1545-1150

2009

total assets

t bl !
Department of the Treasury fess than $1,250,000 a1 the end of the year may use tus form. ] o‘l’:‘s' °c7i‘;n c
internal Revenue Semice > The organization may haw (o use @ copy of this return to satisfy slate reportng requirements. pe
A For the 2009 calendar year, or tax year beginning » 2009, and ending s |
B Check if applicable: C  Name of arganizatan D Employer identification number
Please

Addresschange ||\ ins IMARK TWAIN ELEMENTARY PARENT TEACHER ORGANIZATION, INC.
Nare change label or Number and street (or P O. box, i mail 15 not deivered 1o sireel address) Roomisuile

Initial retumn
T

76-0327049 \

print or

7500 BRAES BLVD.

E  Telephone number
(713) 295-5230

< i,

Amended ratur  [Instruc- Cily o town. stats or country, and ZIP + 4 F Group Exemption
| Application pending HOUSTON TX 77025 Numbes ........ ..
® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: E Cash [j Accrual
must attach a completed Schedule A (Form 990 or 990-£2). Other (specity) >
H Check > if the organization is not
|  Website: » www.marktwainpto.org required to attach Schedule B (Form 990,
J__ Tax-exempt status (check only one) — IX] 501() ( 3) = (msestno) | J494%axNor | ] 527 990-EZ, or 930-PF).
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete retumn.
L Add lines 5b, Bb, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
05tead Of FOIM 990-EZ ...\ \ooo on er ie wnreennesrenn menr rons o "3 315,178.
=E {Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructaons for Part 1)
o 1 Contubutions, gifts, grants, and similar amounts received . e e e e o 1 32,274.
< 2 Program service revenue including government fees andcontracts . .......... ...... . .... e 2 27,754.
& 3 Membership dues and assessments ...... e e e e e e e e e 3 13,321.
— 4 Investment iNCOME .  .... .. ..ot i e e i e . 4 1,548.
g 5a Gross amount from sale of assets otherthaninventory . ..... . ... ... ..] ba
b Less: cost or other basis and sales expenses ....... .....c... ...l Sb
8 ’E' c Gain or (loss) from sale of assets ather than inventory (Subtract line 5bfrom{ine 53) ... ........vveenreemnreeinennn.s S5¢
= \E' 6 Special events and activities (complete apphicable parts of Schedule G). If any amount is from gaming, check here .... .. > @
prd u a Gross revenue (not including $ 4,050 . of contributions
b G reportedonhne 1) . . . . . .. ... B -1 191, 915.
8 b Less: direct expenses other than fundralsmg expenses .. .....{ 6b 75,757.
¢ Net income or (loss) from special events and activibes (Subtract line 6b from lme Ba) e e 6¢C 116,158.
7a Gross sales of inventory, less returns and allowances ....... ....... ...... 7a 44, 801 .
biess:costofgoodssold .... ... ..., o.iiiil o eeee e 7b 41,603.
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7Zb fromline 7a) .........ovvveeees veee vunn. 7¢ 3,198.
8 Other revenue (describe = QOTHER )..| 8 3,565.
9 Totalrevenue. Addlines 1,2, 3,4,5¢,6¢, 7¢,and 8 ... ......ooininiiinn ciiiinis i . ™ 9 197,818.
10 Grants and similar amounts paid (attach schedule) ... ... ..... ... .ot ciiiii o 10
€ 11 Benefts padtoorformembers . .. ..... ...... ... ... e e e e e .. U b
X 12 Salaries, other compensation, and employee benefits . .. e e e e 12
'E‘ 13 Professional fees and other payments to independent contractors e e e e 13
s | 14 Occupancy, rent, utilities, and mamntenance e e e et e e e e 14
;: 15 Prinling, publications, postage, and shipping............ oo oot ciiiis cieiiiee s i 15
16  Other expenses (describe » See Other Expenses Statement }....l 16 162,654.
17 _Total expenses. Add lines 10 through 16 ..... ..... eiinoouiin oot iiseinnanns e e >l 17 162,654.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) ... oot e i e, 18 35,164. !
N 2 19 Net assets or fund balances at beginming of year (from line 27, column (A)) (must agree with end-of- year - |
$ g figure reported ON Prior YEar's retuln) ... ... ciiiiiiiint ch ciiin eieian e 19 156,861.
; 20 Other changes in net assets or fund balances (attach explanalion) .... .. ...... ....oinieiie cuiun. 20 |
Net assets or fund balances at end of year. Combine ines 18twough 20 .............. .... . ....... XA 192,025.

[_rt Il

{ Balance Sheets. it Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990.EZ. |

(See the instructions for Part 11.) (A) Beginning of year | (B) End of year

22 Cash, savings, and investments ..... e e et e e et et eeeeee aee 156 ,861.]22 192,025. |

23 Landandbuildings ..... . ... .o il e et e e eeeniaean 0.]23 0.

24 Other assets (describe > ) IO 0.({24 0. |

25 Totalassels . .. ... . i e e e, 156,861.]25 192,025.

26 Total llabilities (describe » ) I 0.{26 0.

27 _Net assets or fund balances (line 27 of column (8) must agree with line 21)_._. ......... 156,861.|27 192, 025. |
BAA For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions. Form 990-EZ (2009) i

¢

TEEAQBIZ 01730410

T00 't{
R YL Y

3




Form 990-EZ (2009) MARK TWAIN ELEMENTARY PARENT ACHER G ZATION, INC. 76-0327049 Page 2
{Part i l Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? SUPPORT SCHOOL AND TEACHERS %??5‘8?;335(3‘;“""
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, organizations and section
| describe the services provided, the number of persons benefited, or otf?er relevant information for each 4947(a)(1) trusts; optional
program litle for athers.)
| 28 ENHANCEMENT OF_ GROUNDS, BUILDING AND_PLAYGROUND _ __ ___________
JIMPROVEMENTS, FACILITIES AND LANDSCAPING _ _ _ __ ______ _________
I {Grants § 0 . ) If this amount includes foreign grants, check here .. ..... ... ... ’n 28a 37,561.
29 ENRICHMENT PROGRAMS, STUDENT SUPPORT & ASSISTANCE _ _ ___________
SAFETY & TRAFFIC CONTROL _ _ _ _ _ _ _ o oo _
[ (Grants § 0. ) It this amount includes foreign grants, check here . .. . ......... ’T-‘ 29a 37,365,
30 TEACHER TRAINING, INSTRUCTIONAL MATERIALS AND SUPPLIES, __ _ _ __ ___
STIAFF_ & PARENT APPRECIATION, TECHNOLOGY SUPPORT _ _ __ ___________
Grants§~ """ 0.. ) If this amount includes foreign grants, check here .. . ... .. >] || 30a 82,101,
31 Other program services (@ttach schedule) ... ..ot o e e e ..
(Grants $ ) If this amount includes foreign grants, check here .. C e L[—[ 31a
32  Total program service expenses (add hnes 28a through 31a). . . .... . .. . ... ... " 32 157,027.
[Part IV_[ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the insirs )
(b) Title and average hours | (c) Compensation (I (d) Contnbutions to {e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SEE ATTACHED EXHIBIT I _ __ |
7500 BRAES BLVD., __ __ __ OFFICERS / DIRECTORS
HOUSTON TX 77025 (0.00 0. 0. 0
_____________________ -
_____________________ =
_____________________ |
e e e e = e ]
P e —1 |
BAA TEEA0812  01/30/10

EZ (20
Form 990- (209)”‘0_(‘
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Form 990-EZ (2009) MARK TWAIN ELEMENTARY PARENT TEACHER ORGANIZATION, INC. 76-0327049 Page 3
(Part V_ | Other Information (Note the statement requirements in the insirs for Part V.)
Yes | No
33 Did the organization engage in any activity nol previously reported to the IRS? If "Yes,' attach a detailed description of
BACN A VIlY .. L e e e s 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,’ attach a conformed copy of the changes .. ... 34 X
35 K the orgaruzation had income from business activibies, such as those reported on lines 2, 6a, and 7a (among others), but not teported on Form 990-T,
attach a statement explaining why the organizaton did not report the income on Form 990-T. _ .
a Dd the organization have unrelated business grass income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and Proxy (ax reqUIreMEMIS? ... ... ... .. . ittt e e e e e .| 35a X
bif Yes," has it filed a tax return on Form 930-Tfor thisyear? .......... ...... ...... ..... - .. e e e 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If Yes,' complete applicable parts of Schedule N ... ... ... L. oottt s e e s 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . ‘l 37a| 0.]. B s
b Did the organization file Form 1120-POL for this Year? ...........couun o voiiinieiies cieeiiiias e e aeeenns 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - - -
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return? ......... ...... 38a X
b If "Yes,’ complete Schedule L, Part |l and enter the total !
amount involved e e e e i e e s 38b
39 Section 501(c)(7) organizations Enter
a Imthiation fees and capital contributions includedontine9 .... ........ ... ....... .... 39a
b Gross receipts, included on line 9, for public use of club facilities ................. ..... 39b!
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 » ; section 4855 *»
b Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction duning the year or is it aware that it engaged in an excess benefit transachon with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 990-E2? if
‘Yes," complete Schedule L, Parti .... .... e e e e e e eve e e e e e . 40b X
¢ Section 501(c)(3) and 501(c)(4) o?amzahons. Enter amount of tax imposed on organizatlon
managers or disquahfied persons during the year under sections 4912, 4955, and 4958 ... .. . »
d Section 501(c)(3) and 501(c){4) organizations Enter amount of tax on line 40¢ reimbursed
by the organization R e e e e e .. e
e All organizations At any ime duning the tax year, was the organization a party to a prohibited tax -
shelter transaction? If ‘Yes,' complele Form gSBG-T ....... e e et et et e e 40e X

41  List the states with which a copy of tus return is filed >

42 a The orgamzation's
books areincareof = JENNIFER JOHNSON

Located st = 7500 BRAES BLVD. _ __ ________ HOUSTON __ __ ' TX_P+4>77025 ________
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? .... ...... 42b X
If ‘Yes,' enter the name of the foreign country: ®
See the instructions for exceplions and filing requirements for form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S.2.. . .............. ... a2c¢ X
If *Yes,' enter the name of the foreign country: ®
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here  .......... . > D
and enter the amount of tax-exempt interest received or accrued during the tax year................ ...... ’l 43 l
Yes | No
44 Did the ogrgamzatlon maintain any donor advised funds? If 'Yes," Form 990 must be completed instead
Of FOMmM 990-EZ . . .. . . i i e e e e e e e ....] 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-E2 .. . . ... i uun it inis e e 45 X
BAA TEEADSI2 0173010

Form 930-EZ (2009) fa
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MARK TWAIN ELEMENTARY PARENT TEACHER ORGANIZATION, INC. 76-0327049 Page 4

Section 501(c)X3) organizations and section 4347(aX1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(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 golitical campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes," complete Schedule C, Part V... ... .. ... .. . . . . . . o e e e .. .| 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part ! .................covvt curnn.. .| 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E ................ ... .| 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ............ ......  ..... 4923 X
b if "Yes,' was the related organization a section 527 organization? ............... ........ O, 49b
50 Complete this table for the organization's five highest compensated empioyees (other than officers, directors, trustees and key
employees) who each recewved more than $100,000 of compensation from the organization. If these is none, enter "None.’
T pensal butions pense
(a) Name and address of each employee pad (b)ht;u.":s:: :‘:I?” (e Com tion (d) coggrl\em plar:: a g?ae;lm and
more than $100,000 devoted to position deferred compensation other allowances
NoNe __ o _
{ Total number of other employees paid over $100,000 e >

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE _ _ e ]
d Total number of other independent contractors each receiving over $100,000 ............. >
Under penalties of perjury. | declare that | have examined s return, including accompanying schedules and statements, and o the best of my knowl and belet, it is
true, cort C te. Declaraton af preparer {other thaa officer) 1s bal;e\gd on all information of which preparer has any knowledge. 4 edge
sign | AN | 972/i0
Here Signalure of otficer v 'l Date @ '

FANNA L.
Type or print name and ttle

‘ _ Dale Check if LR gy "9 Numbe!
Preparer’s » 4 A 110nS,
Paid | 35a (e, ;_ Ci!_?[lo emoioyed > [X] ‘Ji’b_'l'ﬂ_:s_‘l_ﬁ.

arer's ;—'&‘n:;s"n:ﬁnl?(or Jack! Evans CPA

se 9. " 3 Riverway Suite 120 EIN >
agdress, and
Only 2P+ 4 Houston TX 770561954 [Phoneno. > (713) 623-2898
May the IRS discuss thus return with the preparer shown abave? Seeinstructions . ...... v.oovoiioienn i o coeenn. . B Yes l_l No
BAA Form 990-EZ (2009)

TEEAGB12 0173010

L]
-
~!

2
D

P
!



OMB No. 1545-0047

SCHEDULE A : : :
o e Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1)
nonexempt charitable trust. Open to Public I
'ﬁm- Rew‘mthee s‘;',%?c‘.f‘" > Attach to Form 930 or Form 990-EZ. » See separate instructions. Inspection "
Name of the organization Employer identification number
MARK TWAIN ELEMENTARY PARENT TEACHER ORGANIZATION, INC. 76-0327049

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1

H w N

5

6

10
mn

A church, convention of churches or association of churches described in section 170XAXAXT).

A school described in section 170(b)(XAXi). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 120XV XAXiii).

A medical research orgamization operated in conjunction with a hospital described in section 176(b)X1)XAXii]). Enter the hospital's

name, city, andstate: _ _ _ __ __ __ __ ___ _________ ——— -

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectio
176bYIXAXIV). (Complete Part il.)

A tederal, state, or local government or governmental unil described in section 170(b)X1XAXV).

An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi)}. (Complete Part il.)

A community trust descnibed in section 170(b)(1XAXvi). (Complete Part I1.)

E An organization that normally receves: (1) more than 33-173 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt funchions — subject to certain exceptions, and (2) no more than 33-1/3 % 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 50XaX2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or cang' 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 [Jype b []vype 1l ¢ [] Type it — Functionally integrated d[J Type lii— Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gb%rz f;)tér)\datuon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
ax

If the orgamization received a written determination from the IRS that is a Type I, Type Il or Type lli supporting orgamization, D
CheCK thIS DOX .. oo i i i ies et e e e e vee -

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() o person who directly or indirectly controls, either alone or together with persons described in (it) and ()
below, the governing body of the supported organization? . ~,. ...... et e e e e ....| Ng(
(i) afamily member of a person described in () above? ... ... ... ... . ol e e e e . Mg Gy
(i) a 35% controlled entity of a person described in (i) or (1) above? ...... _.... e e ieii iin. .| 11 g i)
Provide the following tnformation about the supported organizations.
() Name of Supporied @) EIN @il Type of organzation V) Is the (v} D13 you nolify (vi) Is the ({vil) Amount of Support
Organization (descrnbed on tines 1.9 crgaruzation in col. | the orgaruzation wn | organization in col.
above or IRC seclion 8)ahstsd N your col. () of (7) organized
(see instructions)) K ; your support? U.Ss.?
Yes No Yes No Yes No
i
Total
BAA for Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-E2. Schedule A (Form 990 or 990-E2) 2009
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Schedute A (Form 990 or 990-EZ) 2009 MARK TWAIN BLEMENTARY PARENT TEACHER ORGANIZATION, INC. 76-0327049 Page 2
[Part Il JSupport Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)1XAXvi)

(Complete only «f you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

bomndar year (or fiscal year (2) 2005 (b) 2006 (€) 2007 (©) 2008 (e) 2009 (® Total
1 Gifts, grants, contributtons and
membersh:p fees received. (Do

not include "unusual grants.’

2 Tax revenues levied for the
orgamwzation's benefit and
either paid to it or expended
onits behalf . . . .

3 The value of services or
facitities furnished 1o the
orgamzation by a governmental
unit without charge. Do not
include the value of services or
tacilities generally furnished to
the public without charge . ...

4 Total. Add hines ) -through 3 .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5
from hne 4 . ...

Section B. Total Support

beamn Jear Lor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (® Total

7 Amounts from line 4 .

8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon . ..

10 Other income. Do not lnclude
gain or loss from the sale of
capnla! assets (Explam in

Partiv)) ..
11 Total support. Add lines 7
through 1 eee o
12 Gross recelpts from related activities, etc. (see iNStructions) . ...... ..o ity ciit e i e | 12

13 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 50}(c)(3)
organization, check thisbox andstophere.. . ..... ... i couiiiin civ oL,

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)........ ..

........... .1 14
15 Public support percentage from 2008 Schedule A, PartIl, line 14 ... ... ... iiiiviiiiiiiiin i eiies caunns 15

%
%
16a 33-113 support test — 2009. it the organization did not check the box online 13, and the line 14 is 33-173 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ......... . .. . . ... ...... .... .. N D

b 33-1/3 support test ~ 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .

17a 10%-facts-and-circumstances test — 2009 I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and (f the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzahon meets the 'facts-and-circumstances’ test. The organization qualifies as a publlcgf supported organization. .. .. .... * D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facis-and-circumstances' test, check this box and stop ‘here. Explain i Part IV how the

orgamzatron meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization. ... ......... - H
18_ Private foundation. If the organization did not check a box on line. 13, 16a, 16b, 17a, or 17b, check this bax and see instructions .... > | |
BAA Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 930- 2009  MARK TWNAIN ELEMENTARY PARENT TRACHER ORGANIZATION, INC. 76-0327049 Page 3
[Part Il f Support Schedule for Organizations Described in Section 509(ax2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gits, grants, contributions and

membership'fees received. (Do
not include ‘unusual grants.’) ..

2 Gross receipts from
admussions, merchandise sold l

6,780. 7,332, 76,615. 62,099. 45,595. 198,421.

or services performed, or
facilities furnished in a activity
that 1s related to the
organization’s tax-exempt
purpose . .. . .. ..

3 Gross receipts from actmties that are :
not an unrelated trade or business [
under secton 513 . . . ... ...,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf - ..

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

6 Total. Add lines 1 through 5 217,083. 149, 446. 196,197. 193, 340. 196,270. 952,336.
7a Amounts included on lines 1,
2, 3 received from disqualified
persons . .

b Amounts included on hines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year... . e

c Add lines 7aand 7b .
8 Public support (Subtract line

210,303. 142,114. 119,582, 131,241. 150,675. 753,915.

7cfromline6) . ,.... . 952,336.
Section B. Total Support
Calendar year (or fiscal yr beginnung 1n) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (D Tolal
9 Amounts fromline 6. . . .. 217,083. 149,446. 196,197. 193,340. 196,270. 952,336.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalttes and income form

stmilar sources . . 3159. 337. 1,916. 1,733. 1,548. 5,893.
b Unrelated business taxable
income (less section S11
taxes) from businesses
acquired after June 30, 1975 ...

c Add lines 10aand 10b .. .. 359. 337. 1,916. 1,733. 1,548. 5,893.
11 Net income from unrelated business
activities not included inline 10b,
whether or nat the business (s
regularly carnedon ... ee -
12 Other ncome. Do not include

gam or lass from the sale of
capital assets (Explainin
Partiv) .. ..

13 Total support. (adins 9, 10c, 13, end 12) 958 ,229.

st check his o aht) Stop hage, Jorizauon's frst, second, thid, fourth, or fifth tax year as a section 1@ .
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... ......coeev ov v oee 15 99.39%
16 Public support percentage from 2008 Schedule A, Part i, kne 15... .. . .. ... ... ..coeiiiias coaenin... 16 99.84 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ................... Y 0.61%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ... ... ..o iiins et 18 0.16%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..... ......... .. > E]

b 33-1/3 support tests — 2008. If the or?:)nization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .......... > B
[ 3

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........... ..
BAA TEEAQS03  02/15/10 Schedute A (Form 990 or 990-EZ) 2009, n .
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Schedule A (Farm 930 or 990-E2) 2009 MARK TWAIN ELEMENTARY PARENT TEACHER ORGANIZATION, INC. 76-0327049 Page 4

{Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Trea:
Internal Revenue Servncs:;lry

Name of the organization

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 930, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
* Attach to Form330 or Form 990-EZ » See separate instructions.

OMB No, 1545-0047

2009

Open to Public
Inspection

MARK TWAIN ELEMENTARY PARENT TEACHER ORGANIZATION, INC.

Employer identification number
76-0327049

Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17.
Part | |Form 990EZ 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.

Mail solicitations

Internet and email solicitations

Phone solicitations
In-person solicitations

22 Did the orgamization have written or oral agreement with a

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

ny individual (including officers, directors, trustees or key

employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? .......... ........ D Yes D No

b If ‘Yes,’ list the ten highest paid individuals or entities
compensated at least $5,000 by the organization.

(fundraisers) pursuant to agreements under which the fundraiser 1s to be

(v) Amount paid to ]
() Name of individual (i) Activity | (iii) Did fundraises | (iv) Gross receipts (or retained by) (vi) Amount paid to
or enlity (fundraiser) have custody or control from activity fundraiser listed in {or retained by)
of contnbutions? col.() organization
Yes No
Total e e e e e e e e e ™
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.
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BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA370)  02R05/10




Schedule G (Form 990 or 990-EZ) 2009 MARK TWAIN ELEMENTARY PARENT TEACHBR ORGANIZATION, INC. 76-0327049

Page 2

{Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

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

(a) Event #1 (b) Event #2 (¢) Other Events (d) Total Events
AUCTION CARNIVAL 1 (Add e R rouan
R (event type) (event type) (tota! nunber) )
v
E 1 Gross recepts 126,063. 38,825. 28,764. 193,652.
E
2 Less' Chantable contributions ... .. ... 4,050. 0. 4,050.
3 Gross income (line 1 minus line 2)...... 122,013, 38,825. 28B,764. 189,602.
4 Cash prizes .
5 Noncashprizes ... ........ ...
o
é 6 Rent/facility costs
c
T | 7 Foodandbeverages. ... . ... ..
E
X | 8 Entertainment
E
g 9 Other direct expenses 40,631. 19,425 13,859. 73,915,
s
10 Dwect expense summary Add lines 4- through @incolumn (d) ..... . ..oiviivet @ iiiiiriiiann venens L 73,815.
11 Net income summary Combine fines 3, column () andline 10.... . ... ... ...... oo e aevuioo... » 115,687.
Part ll] Gaming. Complete if the organization answered 'Yes to Form 990 Part IV Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
| R (a) Bingo (b) Pull tabsiinstant () Other gaming (d) Total gaming
| [3 bingo/progressive (Add col. (a) through
Y bingo col. (c))
N
u
1 Gross revenue 3,004, 3,004.
p 5| 2 Cashprizes ... ..
1P
R E
E Nl 3 Non-cashprizes 690. 690.
TE
‘ s
1 4 Rent/facility costs ...
| 5 Other directexpenses . ...... ... 1,842. 1,842.
{ (X|Yes 100.00% [} Yes $ || [Yes %
| 6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through Sincolumn (d) ..............cooiiits iiiiiie ciinnn . 2,532.
8 Net gaming income summary. Combine lines 1, column(d)andline 7 .. ....... .....co civeieienn oonn. > 472.
YES| NO
| 9 Enter the state(s) in which the organization operates gaming aclivities: Texas N
a Is the organization licensed to operate gaming activities in each of these states? ................. N 9al X
b If ‘No,' explain:
|
. 10a Were any of the organizalion's gaming hicenses revoked, suspended or terminated during the tax year? ... .... ... 10a X
b If ‘Yes,' explain
11 Does the organization operate gaming activities with nORMEMberS? ............. ... .......... oooes ieeessreeees T X
]
12 s the organization a grantor, benef’ iciary or trustee of a trust or a member of a partnership or other entity formed to -2
administer chartable QaMING? . ... ... o i e it eee et ee eieee e ueeaeeae eaeeeiaiaceeess 12 X

BAA

Schedule G (Form 990 or 990-E2Z) 2009
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Schedule G (Form 990 or 990-EZ) 2009 MARK TWAIN ELEMENTARY PARENT TRACHER ORGANIZATION, INC. 76-0327049 Page 3

13 Indicate the percentage of gaming aclivity operated in:
a The organization's facility ........ e e ey aeaas 13a 100.00%

YES| NO

bAnoutside facilily .... . .. oo Lo i e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name: » NANCY ONKEN

- e L e e e A e - - e S e . e — — — - " D W o = = . ——— o v W == - —

15a Does the orgamization have a contact with a third party from whom the organization receives gaming revenue? ...........
b If "'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

e e e e e e e e e e e e e e e . v - —— o ——— T T v " . — ———— — — —_ — -

Gaming manager compensation > $

Description of services provided: *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the orgamzation required under state law to make charnitable distributions from the gaming proceeds to retain the
state gaMING IICENSE? . . . L . e L i et e et e e e e e e e
b Enter the amount of dlstnbuhons requued under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » § 472.

15a) X

17a] X

BAA TEEA3703 02/05/10

Schedule G (Form 990 or 990-EZ) 2009
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MARK TWAIN ELEMENTARY PARENT TEACHER ORGANIZATION, INC. 76-0327049

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

Other expenses (describe)

PLAYGROUND, PARKS, FACILITIES & LANDSCAPING 37,561.
ENRICHMENT PROGRAMS, STUDENT SUPPORT & ASSISTANCE 37,365.
TEACHER TRAINING & SUPPLIES, STAFP/ PARENT APPRECIATION 80,751.
TECHNOLOGY & WEBSITB 1,350.
BANK & SERVICE CHARGES 5,627.
Total

162,654.

Schedule O (Form 990), Supplemental Information to Form 990
Schedule G (Form 990 or 990EZ), Part lll, Line 17a (continued)

State Name Amount
Texas 472.
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ﬁrm 9 7D'EZ

2009

Mar K. Twain PTO 2009-10

Last Name
Herrera
Walton
Schachter
Castillo
Sheaffer
Johnson
Martin
Powers
Burks
Bujnowski
Techmanski
Rota
Dobson
Hayes-Knipe
Ignatiev
Stauss
Blance
Cammichael
Monteverde
Deltz

Smith
Tankersley
Ogle
Rodriguez
Roffwarg
Radtke
Dunnett
Boeker
Wayne
Lang
Gaston
Rosenfeld
McGlothlin
Franey
Callahan Baker
Kouzounis
Rothenberg
Levine
Diano
Reiner
Chaney
Baynes-Cassel
Smith

Baker
Phillips

First
Name
Jill
Shaeli
Kerry
Jennifer
Deanna
Jennifer
Ginny
Lara
Wendy
Mary
Angie
Shelley
Chris
Stormy
Nick
Marilyn
Monica
Brian
Susana
Niki
Keely
Ashlyn
Whitney
Toni
Leslie
Ann
Fiona
Cookie
Robin
Julie
Ginger
Wendy
Becky
Teresa
Sarah
Christina
Carol
Mark
Allison
Kim
Christine
Denise
Teresa

John
Monica

Exhbiy T

Ewd 76-032704%9

Board Position
President

1st vP

2nd VP (Membership)
3rd VP (Recruitment)
4th VP (Fund Rais.)
Treasurer

Secretary

SDMC

SDMC

Arts Enrichment

Bash Chair

Bash Chair
Communications
Community Outreach
Dad's Club

Oirectory

Dual Language
Facilities

VIPS/Grade Director
Kinder Rep.

Kinder Rep.

1st Grade Rep.

2nd Grade Rep.

3rd Grade Rep.

4th Grade Rep.

Sth Grade Rep.

Sth Grade Rep.
Library Liaison
Hospitality/Caring Cmte
Hospitality/Caring Cmte
Middle School Liasion
Qutdoor Classroom
Parent Education
Parent Education
Publicity

Publicity

School Store

Spooky Spaghetti Chair
Spooky Spaghetti Chair
Technology
Technology

Yearbook

Yearbook

Principal
Teacher Rep.

Addngs 1 TSDO Braes Bivd

Al volonleers
Hours 7 Cgt_v;gﬁ:ﬁ’l’."
0
s
4
5
1=
8
2
(
)
Zz
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D

lfooston, TX 77028
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