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SCANNED DEC ¢ 8 2010

Short Form OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}{1) of the Intemal Revenue Code 2 O 0 9
s (except black lung benefit trust or private foundation)
b » Sponsonn organizations of donor advised funds, and controlling organizations as defined in section
- 51§(b)(13) r%ust file Form 990 All other orgamizations with grosls ?ecelpts less than $500,000 and total Operl to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form -
Intemat Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Ins pection
A For the 2009 calendar year, or tax year beginning 06/01 , 2009, and ending 05/31 ,2010
B Check if applicable C Nameof orgamzahon(?-rA TEXAS CON&QG,SS {000 M\ RGES N) D Employer identificabon number
Please BeMENTA
[ Address change uselks | MIRELES ELEMENTARY PTA 74-2965587
E Name change ::r?:tl gr' Number and street {or P O box, if mail 1s not delivered to street address) Room/suite | E Telephone number
Intial retum
type
DTermlnauon See 7658 CIMMARON ST 361—994_6960
H Amended retum Instruc- City or town, state or county, and ZIP + 4 F Group Exemption
Application pending tions
CORPUS CHRISTI, TX 78414-0000 Nomber . . > 1889

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method (X] cash [] Accrual
Other (specfy) »

| Website: P
J Tax-exempt status (check only one)- 501(c) (3 ) « (nsertno) [] 4947(a)(1) or

0 527

990-EZ, or 990-PF)

H check P> if the organization ts not
required to attach Schedule B (Form 990,

K Check P[] Iif the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,0GGC or more, file Form 990 instead of Form 990-EZ b3 78151
Part} Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )
1 Contributions, gifts, grants, and SIMIlar amMountS reCeIVEd . v v v v o v v o o v o o o o o o s s o s v o u o 1 103
2 Program service revenue including governmentfeesand contracts . « v « o o o ¢ 4 4 2 2 2 2 4 2 a0 0o 2
3 Membership dues and aSSeSSMENIS o v o v v v o v e o o o o o o o o o oo e eeaosanneneas 3 3232
4 InvestmentinCome . & & & & v v it 4 o a t o e s s o s s s s s s e s a e s e s e s e s s e 4
5a Gross amount from sale of assets otherthaninventory. . . . .. ... ... 5a
b Less costorotherbasisand salesS expenses « v ¢« v v v ¢ v o o 0 o s o o o 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtractine 5b fromlne5a). . . . . .. ... ... 5¢c
2 | 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here » [
§ a Gross revenue (not including $ of contributions
K reported ONIINE 1) . & v v v v e e e e e o o o oo o e e mmeesee e 6a 74816
b Less direct expenses other than fundraising eXpenses . « « v v o o v v o » « 6b 30691
¢ Net income or (loss) from special events and activities (Subtractine 6bfromine6a). v v v v v v ¢ v v v v« 6c 44125
7a Gross sales of inventory, lessreturns and allowances . . . . . . . ... ... 7a
b Less costofgoodssold. . . . . . ¢ i v i v v bt ittt e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromlne7a). .« v v ¢« ¢ 4 o ¢ o« c 4 o o o . . 7c
8 Other revenue (descrtbe » ) 8
9 Total revenue. AddInes 1,2,3,4,5¢,6C, 7C, AN 8 . v v v v v v o v s o a o v o s o o o s e o s eas » | 9 47460
10 Grants and similar amounts paid (attach schedule) . . & ¢ ¢ ¢ ¢ 4 ¢ 4 4 o 0 o o o = o s = o o o n a . 110
11 Benefitspaidtoorformembers. . . - v v v v v v v eeeeeaab ... RECEIVED .. .| 11
2 12 Salanes, other compensation, and employee benefits. . . . . . . . . \ ............. o 12
g 13 Professional fees and other payments to independent contractors . . gg RN R 1 ..l 8 L .. {13
& [14  Occupancy, rent, utiities, and MAINENANCE « « « + o v v v v v v v o &l Mv.1 6 LGO At 14
W 145 Printing, publications, postage, andshipping « « « « ¢ v v v v v o v & . I . 14 0 15
16 Other expenses (descrbe »SEE ATTACHED OGDEN UT ) 16 45941
17 Total expenses. AddIines 10through 16, . v v v v v o v v v v v v T o v o e o T .. > |17 45941
» |18 Excess or (defict) for the year (Subtractbne 17 fromiine 9. .« v o v v vttt it ie e v e en.n {18 1519
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
a end-of-year figure reported ON Prior YEars retUM) . « o o v o o v @ o v @ v o o e o oo o s oo e mmnnns 19 19303
'21'3 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . .. ..ot vt et 20
21 Net assets or fund balances at end of year Combine Ines 18through20. . . v v o« v v @ o v o v . . > | 21 20822
Part i} Balance Sheets. If Total assets on ine 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 l (B) End year
22 Cash,savings, and INVESIMENLS . & v o v o v v m v e e s v o e a e e e oo aenensnenes 1930322 20821
23 LlandandbulldingsS. . & v ¢ & i i i i it e e e e e e s s e e et ae e e 23
24 Other assets (describe b ) 24
25 TOtAlaSSES . « « v o v o o o vt b e s a e e e e e e e e e 19303|25 20821
26 Total liabilities (describe » ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithine21). . . . . . . « . . . 19303|27 20821

For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions.
QNA © TaxSlayer 2009

Form 990-EZ (2009)

S




MIRELES ELEMENTARY PTA 74-2965587

Form 990-EZ (2009) Page 2
. Part 11l Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What 1s the organization's pnmary exempt purpose? ELEMENTARY EDUCATIONAL SUPPORT (Required for section 501(c)(3)

and 501(c)(4) organizations
and section 4947 (a)(1)
describe the services provided, the number of persons benefited, and other relevant information for each program title trusts, optional for others )

~Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,

28 SCHOOL BEAUTIFICATION AND ENRICHMENT,, STUDENT YEARBOOK, STUDENT GRADUATION

(Grants $ )  Ifthis amount includes foreign grants, check here . . . . . . ... ] |28a 4969

(Grantss 77T ) If this amount includes foreign grants, check here . . . . . ....%»| | |29a 39764
B0
Granss T ) I this amount includes foreign grants, check here . . . . .....» | | |30a
31 Otherprogramservices (attach schedule) . « & v ¢ v vt 6 v i i i o b e v e o e s oo s s s s oonooese
(Grants $ }  )f this amount includes foreign grants, checkhere . . . . .. ... » l_l 31a
32 Total program service expenses. (add lines 28a through31a) . . . ... .. [ I - 71 44733
Part IV 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) Contribututions to {e) Expense
i (a) Name and acress dbvoled o poson Conter )"  aeToreq comperieaon. othes allpwances
KELLIECONNER PRESIDENT
5701 NARSONNE ST CORPUS CHRISTI, TX 78414 5 0
CAROLYNORGLL VICE PRESIDENT
6217 DENAIN DR CORPUS CHRISTI, TX 78414 5 0
CRYSTALCADY TREASURER
i 6402 CATEAU CORPUS CHRISTI, TX 78414 5 0
CHERYLGEVO SECRETARY
‘ 6029 ST DENNIS CORPUS CHRISTI, TX 78414 5 0
BOBBIEADLER PARLIAMENTARIAN
6041 TARAFAYA CORPUS CHRIST}, TX 78414 5 0
PAULABURNS HISTORIAN
5838 0SO PARKWAY CORPUS CHRISTI, TX 78414 5 0

QNA © 2009 TAXSLAYER Form 990-EZ (2009)




MIRELES ELEMENTARY PTA 74-2965587

Form 990-EZ (2009) Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V)
. Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descriptonofeachactivity . . . & . . o ¢t @ ittt e e e e e e e e et h e e e e m e s e e e e aee e 33
34 Were any changes made to the organizing or governing documents? if “Yes,” attach a conformed copy of
tHe ChaNgES & & 4 &ttt e vt e 4 o o s o o o o oo s o 2 2 2 s s o s s e oo s s oo s s s s e oo e s e s 34

35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a D the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,

reporting, and proxy taxrequirements? . . . . . s 4t i i et e e e et e e e s s e e e e e e e 35a
b If“Yes,” hasitfiled atax return on Form 990-Tforthisyear? . . . . . . @ @ i ¢ e o t e e s o o o o s o s s o s oeowass 35b
36 Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the year? if “Yes,”
complete applicable parts of Schedule N . . . . . & v o v i i i i i i bt e et et e e e e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P> I 37a |
b  Did the organization file Form 1120-POL forthisyear? . . . ¢ v ¢t 4 i i i i et o i e s e e e o s oo o s nnvonns 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still unpaid at the start of the period covered by thisreturn? . . . . . . ... ... 38a
b  If“Yes,” complete Schedule L, Part Il and enter the totalamountinvolved . . . . .. ... ... 38b
39  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions includedonhne9 . . . . . . . . . . ..o oo 39a
b  Gross receipts, included on line 9, for public use of clubfacilites . . . . . ... ....... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 , section 4912 » , section 4955

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
durning the year or 1s It aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Parti. . . . | 40b

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or disqualfied
persons during the year under sections 4912,4955,and4958 . . ............. >

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the organization P>

e Allorganizations At any tme during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T . . . & ¢« & & & & &t i e i i e et e o o o o o a s e e e 40e
41  Listthe states with which a copy of this return is filed »
42a The organization's books are in care of » KELLTE CONNER Telephone no » (361) 994-6960
Located at B 7658 CIMARRON BLVD zip+aw 7841477
b  Atany time during the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes No
ACCOUNE)? & 4 4 s 4t o o o et o o o o s s o o o s o e a8 s 8 s o o o s 2 s o s o s s s s e s e e s e 42b

If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization mainiain an office outside ofthe US? . . . . . ... ... ... 42c
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charttable trusts filling Form 990-EZ in heu of Form 1041—Checkhere . . . . . . .. .. . . ... > D
and enter the amount of tax-exempt interest receved or accrued during the taxyear . . . . . .. .. > | 43 l
Yes | No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOrMO90-EZ . & i v it et e s e ot o o oo oo s a oo oo oo s oonsosesonsncacsocoenansossos 44
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 iInstead of FOrm 990-EZ . . . . . . . . @ .t i i i i it e e e e e s e e e s e e e ee e 45

QNA © 2009 TAXSLAYER Form 990-EZ (2009)




MIRELES ELEMENTARY PTA 74-2965587

Form 990-EZ (2009) Page 4
! Part )If Section 501(c)(3) organizations and section 4947(a)(1) 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 political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . . . i i v i i v i it v e ot e e e neeenen 46 X
47 Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part It . . . . . . . v v v v v v v v o wn 47 X
48 Is the organization a school as described in section 170(b)(1}A)(u)? If “Yes,” complete Schedule E . . . . . . .. . . .. .. 48 X
49aDud the organization make any transfers to an exempt non-charnitable related organization? . . . . v v v o v v v v v v v v w 49a X
b If*Yes,” was the related organization a section 527 0rganization? . . . . . . v v v v e bttt e e e e e e ae 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter “None "

(b) Title and average (c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devorted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 ... ... .. »

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢} Compensation
NONE
L e e e e e e e e e e e e e e e eem e e mmmmmmee oo
d Total number of other Independent contractors each receving over $100,000 . . . . . . >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Sign and betief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Here .
Signature of officer -~ "’ Date
I~
KELLIE CONNER - PRESIDENT Loy OR& 1L 20(0-20(t PTA Plesden T
Type or print name and title
Prepatrer's } * Wf Date g:;re_d( if Preparer's identifying number (See instructions)
. signature
Paid gnatur Vi) G arey | 11/08110 empioyed® [ | P00404361
Preparer's 4
P CLARKS TAXPRO 4NC en» 74-2950023
Use Only f;mnl'fs narrlme (o& yours
b et BN 5301 EVERHART STE E CORPUS CHRISTI, TX 78411 Phoneno » (361)852-2255
May the IRS discuss this return with the preparer shown above? SEe INSTUCHIONS . & v & o & v & v o v o v o o o o o« > I:I Yes No

QNA © 2008 TAXSLAYER Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

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

OMB No 1545-0047

Open to Public

> " Inspection ="

Name of the organization

MIRELES ELEMENTARY PTA

Employer identification number

14-2965587

Partl Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because iti1s (For hnes 1 through 11, check only one box )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iit). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

1 [J Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 []J Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [J Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).
4 [
city, and state
5 O
170(b)(1)(A)(iv). (Complete Part Il )
6 [J A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v)
7 0
section 170(b){1)(A)(vi). (Complete Part Il )
8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 K
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 section 509(a)(2). (Complete Part Ill )
10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

a [J Typel b [ Typell

¢ [J Type lll-Functionally integrated

d [] Type lII-Other

e [J By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in sectton

509(a)(1) or section 509(a)(2)

f if the organization received a written determination from the IRS that it 1s a Type |, Type I! or Type Il supporting
organization, check thiIsbox . &« . v v v o i i i i i i i i i et it e e e et e e e e s e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization?. . . . . . . . . ¢t ¢t e o vt v v o s 0 s s o 11g(1)
(ii) Afamily member of a persondescribed in (@above? . . . . . i v i i it ettt et e e e e e e e e 11g(n)
(iii) A 35% controlled entity of a person described in(Jor(n)above?. . . v ¢ v vt v s b et bt s s a e e e 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of Supported {n) EIN {11) Type of organization {1v) Is the organization {v) Did ycu notify {w1) Is the {vn) Amount of
Organization (described on lines 1-9 in col {1} histed in your the organization in organization in support
above or IRC section goveming document?  |col (1) of your support?| col (1) organized
(see instructions)) intheUS?
Yes No Yes No Yes No
Total e ) T ’
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. QNA © 2009 TAXSLAYER Schedule A {Form 990 or 990-EZ) 2009




MIRELES ELEMENTARY PTA 74-2965587

Schedule A (Form 990 or 990-EZ) 2009 Page 2

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

Section A. Public Support

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

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to or
expendedonitsbehalf. . . ... ... ......

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . .. .. ....

Total. Addlines 1 through3 . . ... .......

The portion of total contributions by

each person (other than a governmen-

tal unit or publicly supported organi-

zation) included on iine 1 that exceeds

2% of the amount shown on line 11, column (f)

Public support. Subtract Iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning i) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromlned .. ..............

8

10

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES + v v v oot vn s an s o s nonoss

Net income from unrelated business
activities, whether or not the business
isregularlycarmnedon . . . ... ... ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplammPartIV). . ...............

11 Total Support (Add lines 7 through 10) s - .- e S TR PO o
12 Gross receipts from related activities, etc (see INStrUCtIONS }. . . . . . . o vt i it i it e e e e e e 12 |
13 First Five Years: If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boX and StoP here . . . . . v vt v ittt it e et et e e et e e et > ]

Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6 column (fldvided by lIne 11 column () . . v v v @ v o o e o v o 14 %
15 Public support percentage from 2008 Schedule A, Partil,line 14 . . . . . . . . ¢ i i i i o v 4 o v o o v e 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported OrganiZation . « v v ¢ vt & v o v s o o s o 0 o o s s o v oeosn | 20
b 33 1/3% support test - 2008. If the organization did not check the box on line 13, or 16a, and line 15 s 33 1/3% or more, check this

box and stop here The organization qualifies as a publicly supported organization . . . v v v v 4 v @ 4 o o o v o 0 0 o s o o s wss >0
17a 10% facts-and-circumstances test - 2009. If the organization did not check a box on ne 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain

in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization» O
b 10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1518 10% or more, and ff the organization meets the “facts-and-circumstances” test, check this box and stop here Explamn

in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization» O
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 . . . » []

QNA © 2009 TAXSLAYER

Schedule A (Form 980 or 990-EZ) 2009




MIRELES ELEMENTARY PTA

Schedule A (Form 990 or 990-EZ) 2009

74-2965587

Page 3

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

a

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

b

c
8

Gifts, grants, contributions, and

membership fees received (Do not

include any "unusualgrants”) . . . ... ....
Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furmshed in any activity that 1s related 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 organiza-

tion’s benefit and either paid to or exp-
endedonitsbehalf. . ... .. ... ... ...
The value of services or facilities

furmshed by a governmental unit to the
organization withoutcharge. . . . . ... .. ..
Total. Add lines 1 through5 ... ........
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . ... ..
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1 % of the
amounton hne 13 fortheyear. . . . ... ...
Addlines7aand7b. . ..............
Public Support (Subtract line 7c from line 6 ) .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3923

3505

2734

3364

3335

16861

92720

65430

67357

70658

74816

370981

96643

68935

70091

14022

78151

387842

387842

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts fromhne6 . . . .. ... ... ..

10a Gross income from interest, dividends,

b

c
11

12

13

payments received on securities loans,

rents, royalties and income from similar
SOUFCES &+ & & & o e e v o s s s s o m e a e
Unrelated business taxable income

(less section 511 taxes) from bus-

inesses acquired after June 30, 1975. . .. ..
Addines10aand10b . . . . . . . o s .
Net income from unrelated business

activities not included in ine 10b,

whether or not the business i1s regularly
carmedon . . . v ot bt e e e s e e e e
Other income Do not include gain or

loss from the sale of capital assets
(ExplanmnPartIlV) . . v o v e v v v v o v v
Total support. (Add lines 9, 10c, 11

and12) .. ... e e e e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

96643

68935

70091

14022

78151

387842

387842

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIs DoX and StOP Rere . . . . . . v i i i it et it et et e e e e e e e e e e e e e e e e e e e e e » [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8 column (f) divided by ine 13 column () . & « v « e v o v & & & 15 100.000 %
16 Public support percentage from 2008 Schedule A, Part I, N 15 . v v v v i v v v v o e e e v e e e 16 100.000 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢ column (f) divided by line 13, column(f)) . . . . . . . 17 %
18 Investment income percentage from 2008 Schedule A,Parti,ne 17 . . . . . . . . . e v o v s 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3 %, and ine 17 I1s

not more than 33 1/3%, check this box and stop here The organization qualifies as a pubhcly supported organization. . . . . . . .. > K

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and Iine 18

1s not more than 33 1/3%, 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, 19a, or 19b, check this box and see instructions . . . . . . . . . » ]

QNA © 2008 TAXSLAYER

Schedule A (Form 990 or 990-E2) 2009




MIRELES ELEMENTARY PTA 74-2965587

Schedule A (Form 990 or 990-EZ) 2009 Page 4
Part:IV_¥  Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part ll, ine 17a or 17b, or Part lil, ine 12 Provide any other additional information See instructions

QNA Copyright (c) 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009




SUéPORTING STATEMENTS FOR ORGANIZATION
MIRELES ELEMENTARY PTA

74-2965587

7658 CIMMARON ST

CORPUS CHRISTI, TX 78414-0000

***% SCHEDULE of Part I - Other Expenses

Description Amount
5TH GRADE GRADUATION 494
ADMINISTRATIVE SUPPLIES 775
NEWSLETTER 1,251
BANK CHARGES 62
CITY COUNCIL PTA DUES 45
LEGAL AND PROF FEES 250
FLU PREVENTION 396
HOSPITALITY 899
INSURANCE 370
SCIENCE GUY DVDS 2,995
LEADERSHIP TRAINING 1,959
MARINER OF THE WEEK 123
MEMBERSHIP 389
IEMBERSHIP DUES EXP 1,616
PTA BANQUET 100
RISOGRAPH MAINTENANCE 1,794
SCHOOL BEAUTIFICATION 141
SPECIAL EVENTS 992
FIELD TRIP - 1,200
SPECIAL PROJECTS 24,050
STUDENT INCENTIVES 2,900
TALENT SHOW 75
TEACHER WISH LIST 3,065

Total Part I - Other Expenses: 45,941




Application for Extension of Time To File an
o 8868 PP Exempt Organization Return

(Rev April 2009) OMB No 1545-1709
Department of The Treasury > File a separate application for each return.

Intemal Revenue Service

® |fyou are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox. . . . . . . . ... .. ... .. | 4

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part| : Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

T 0 122 2 l:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for corporations required to file Form 990-T) However, you cannot file Form 8868
electronically iIf (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic fiing of this form, visit www irs gov/efile and click on e-file for Chantes and Nonprofits

Type or Name of Exempt Organization Employer identification number
print MIRELES ELEMENTARY PTA 74-2965587

File by the Number, street, and room or suite no If a P O box, see instructions

e | 7658 CIMMARON ST

retum See City, town or post office, state and ZIP code For a foreign address, see instructions

nstructions CORPUS CHRISTI, TX 78414-0000

Check type of return to be filed (file a separate application for each return)

[ ]Formogo [] Form 990-T (corporation) [ ] Form 4720
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| | Form 990-PF Form 1041-A Form 8870

® The books are in the care of P

TelephoneNo »  ( ) = FAXNo » (| ) -
® |fthe organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . v v v v o v .. > I:I
® |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check this box. . I:l If it 1s for part of the group, checkthisbox. . . . . . . ... ... » [:l and attach

a hist with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
untt 01/15  ,2010 . tofile the exempt organization return for the organization named above The extension is

for the organization's return for

» | |calendaryear20 or
» (X |tax yearbegnming 06/01 ,20 09 ,andendng 05/31 ,20 10

2 [fthis tax year 1s for less than 12 months, check reason D Initial return El Final return [:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF or 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3al §
b If this application 1s for form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3bj $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment -
System) See instructions 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. QNA Copyright (c) TAXSLAYER 2009 Form 8868 (Rev 4-2009)



