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SCANNED MAR 1 1201

990-EZ
Form

Department of the Treasury
Intemal Revenue Service

Short Form I

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning

B Checkif applicable
D Address change
D Name change

D Initiat retum

D Termunated

] Amended retum
D Application pending

July 1

, 2009, and ending June 30

Open to Public

Inspection
20 10

‘Please
use IRS
label or
pnnt or
type.
See
Specific
§instruc-
tions.

C Name of organization

El Sierra PTA

D Employer identification number
36-3193029

Number and street (or P O box, if mail i1s not delivered to street address) | Room/suite E Telephone number

6835 Fairmount Ave

630-719-5825

City or town, state or country, and ZIP + 4
Downers Grove, IL 60516

F Group Exemption
Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method-
a completed Schedule A (Form 990 or 990-EZ2).

Other (specify) »

Cash [ Accrual

I Website: »

J Tax-exempt status (check only one) —

H Check > if the organization is not
required to attach Schedule B (Form 990,
501(c)( 3 ) € (insertno) [}4947(a)1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe 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 is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6b, and 7b, to lne 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ & $ 31,489
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . 1 40,193
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income . . .o 4 0
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b fromline8a) . . . 5¢c 0
3 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P E]
@ | a Gross revenue (notincluding $ 0 of contributions
| reported on line el). .o . 6a 43,384
b Less: direct expenses other than fundralsmg expenses .. 6b 31489 v T
¢ Net income or (loss) from special events and activities (Subtract hne 6bfromiine6a). . . . { 6¢c 11,895
7a Cross sales of inventory, less returns and allowances . . . | 7a
b Less: cost of goods sold . — N/ T
¢ Gross profit or (loss) from sales of mventory (Subtract J ne M______EAE_U_ 1. . . |7¢c 0
8 Other revenue (describe®  Advertising «© 2 ) |8 501
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6¢, 7c,and8 |21 . EER | 8 2011 1S > [ 9 52,589
10  Grants and similar amounts paid (attach schedule) . ﬁ "9'_:: . . . |10 0
11 Benefits paid to or for members N k| 0
2?2112 Salanes, other compensation, and employee beneflts 0 DE UT N I 0
% 13  Professional fees and other payments to independent contractors .o . . . |13 25
Q 14 Occupancy, rent, utilities, and maintenance 14 0
w15 Prnting, publications, postage, and shipping . . . . 115 0
16  Other expenses (describe P school programs, fundralsmg, state dues, admmistratlve ) 16 51,628
17 __ Total expenses. Add lines 10 through 16 . . > |17 51,653
a 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 936
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
& end-of-year figure reported on prior year’s return) e e A 19 13,193
‘26 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 0
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 14,129
Balance Sheets. If 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 Ii.) {A) Beginning of year {B) End of year
22 (Cash, savings, and investments 13,368)|22 14,304
23 Land and buildings . . .. _ 0|23 0
24  Other assets (describe P ) 0]24 0
25 Total assets/) : i 13,369 25 14,304
26 Total Ilab|lmes (descnbe > Accounts Payable ) 175/26 175
27 Net assets or. fund balances (line 27 of column (B) must agree withine 21) . . 13,19327 14,129

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421

Form 990-EZ (2009)
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Form 990 Bz (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part i1}

What IS the organization’s primary exempt purpose? to further the students’ educational opportunities
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Requtred for section
501{c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28

_Student programs - We provided approximately 300 elementary students with programs to enrich their

incentives, math clubs, outside Iecturers and commumty interaction programs

(Grants $ 0) If this amount includes foreign grants, check here . . » [ |28a 11,397
29 Parent programs - We provided parents with a school directory to develop a closer relationship between
“home and e_cp_ool We also offered parent education sessions to strengthen parental mygl_\_lement in the
students' educational and emotional development L
(Grants $ 0) if this amount includes foreign grants, check here . . . b [] |29a 606
30 Teacher programs - We assisted approximately 50 school staff members in providing a better schooland
community. We purchased classroom equipment a_r_\_q_f_unded a teacher appreciation week
{Grants $ 0) If this amount includes foreign grants, check here .. > [ |30a 9,922
31 Other program services (attach schedule) - . R
(Grants $ )_If this amount includes forelgn grants check here .. .. p [l i31a 0
32 Total program setvice expenses (add lines 28a through 31a) . . P> 132 21,925
P: ; 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 (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Gina Co;_z_l__ -| President, 10 hours
6731 Fairmount Ave, Downers Grove, IL, 60516 ' 0 0 0
Beth Casmere
624 Crescent Dr, Downers Grove, IL, 60516 Co-FirstV. P, 2 hour 0 0 0
Lisa Grippo 5
6612 Briargate Dr, Downers Grove, IL, 60516 | Co-FirstV P., 2 hours 0 0 0
Laura Kamedulski
6422 Blodgett Ct, Downers Grove, IL, 60516 Co-Second V P., 2 hours 0 0 0
Tiffaney Wurster_ ------------------ ---|Co-Second V P, 2 hours
442 68th St, Downers Grove, IL, 60516 0 0 0
Cinda Lester
644 67th St, Downers Grove, IL, 60516 Co-Third V.P., 2 hours 0 0 0
Rachel Hom i
7308 Canterbury Place, Downers Grove, IL, 60516 | Co-Third V.P., 2 hours 0 0 0
_._J_ep_mca Smoke ------ -- Treasurer, 2 hours
819 Bonnie Brae Dr, Downers Grove, IL, 60516 0 0 0
Shelly Davenport
6636 Blackstone, Downers Grove, IL, 60516 Secretary, 2 hours 0 0 0

Form 990-EZ (2009)
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Form 990-EZ (2009)
XY Other Information (Note the statement requirements n the instructions for Part V.)

Page 3

Yes| No
33 Did the organization engage In any activrty not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e 33 v
34 Were any changes made to the organizing or governing documents'7 If “Yes ” attach a conformed copy of v
the changes . . . . 34
35  If the organization had income from business activities, such as those reported on I|nes 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 Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlflcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expendttures, direct or indirect, as described in the instructions. » b7a| _J
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were J
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c){7) organizations. Entetr:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 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 organlzatlon durlng the year under:
section 4911 p 0 ;section 4912 p» 0 ; section 4955 p 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or Is 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . e . 40b
¢ Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durrng the year under sections 4912,
4955,and 4958 . . . . . A & 0
d Section 501(c)3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . N € 0
e All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . 40e v
41 List the states with which a copy of this return is filed.
42a The organization's books are in care of » Jennica Smoke Telephone no. » 630-541-0501
Located at » 819 Bonnie Brae Dr, Downers Grove, IL, 60516 ZIP+4 » 60516-2929
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 forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . e . 42b v
if “Yes,” enter the name of the foreign country »
See the mnstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041—Check here » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of J
Form 990-EZ . 44 v
45 Is any related organization a controlled entrty of the organlzatlon W|th|n the meaning of section 512(b)(1 3)? If |
“Yes,” Form 890 must be completed instead of Form 990-EZ . . 45 4

Form 990-EZ (2009
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Form 990-EZ (2009) - Page 4

LCURd] * section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or gn)i(zgtior?s and section 4947(3)(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, Part! . e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partli . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)XA)[)? If “Yes,” complete Schedule E . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 48b
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 {¢) Compensation {d) Contnbutions to (e) Expense
(@) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . P

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 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b} Type of service ({c) Compensation

None

d Total number of other independent contractors each receiving 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
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all nformation of which preparer has any knowledge

Son ,Qz/wa aérmolé\ | A-14-11

Syghature of officer Date

Jennica Smoke, Treasurer
Type or print name and title

. Preparer's Date Check if Preparer's identifying number {See nstructions)
Paid self-
Preparer’s signature employed » [
pa Firm's name (or EIN >
Use Only | yours if seff-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seenstructons . . . . . . . . . . » []Yes [INo

Form 990-EZ (2009)

® Printed on recycled paper
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| OMB No 1545-0047

2010

Open to Public

SCHEDULE A
(Form 990 o1 990-EZ)

Public Charity Status and Public Support

Compilete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasu . . .
|m§,?,a| Revenue Service i > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

El Sierra PTA 36-3193029
IEZI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A){ii). Enter the
hospital's name, city, and state:
(] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il.)

[1 A federal, state, or local government or governmental unit described in section 170{b)(1}{(A}v).

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A){vi). (Complete Part Il.)

(] A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/2% 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 33'3% 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 509(a)(2). (Complete Part 1lL.)

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

11 [JAn 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 [ Typel b [0 Typell ¢ [ Type lll-Functionally integrated d [ Typeli-Other
e [1 By checking this box, | certify that the organization is 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 section 509(a)(1)
or section 509(a)(2).
f {f the organization received a written determination from the IRS that it is a Type 1, Type i, or Type Hl supportlng
organization, check thisbox . . . . .. . N
g Since August 17, 2006, has the organlzatlon accepted any guft or contnbutmn from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(iii) below, the goveming body of the supported organization? . ... 11a0)
(i) A family member of a person described in (i) above? . 1190i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above'7 11g(|i|)|
h  Provide the following information about the supported organization(s).

~ o (3]

®

{i) Name of supported (i) EIN (i) Type of organization | (i} Is the organization |  {v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on hnes 1-9 | n col. (i} Isted n your | the organizationin | organization in col. support
above or IRC section governing document? col. (i) of your {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 890 or 890-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010

IEZXII  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 | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
§ The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) 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) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from hne 4
8 Gross income from Interest, duvndends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated 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
(Explain in Part IV.) .
11 Total suppeort. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . 12i
13 First five years. If the Form 990 is for the organization’s first, second thlf'd fourth or f.-fth tax year as a section 501(c)(3)
organization, check this box and stop here . . - - . . e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part il, line 14 . 15 %
16a 33'/3% support test—2010. If the organization did not check the box on ||ne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization N e
b 33's% support test—2009. if the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > [
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e N
b 10%-facts-and-circumstances test—2009. 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 “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 A
18 Private foundation. If the orgamzatnon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants.") 1,186 911 4,352 1317 40,193 48025
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmshed In any activity that i1s related to the 29,941 19,407 130,179 102,207 43,385 325,119
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 501 1,202
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 hines 1 through 5 . 31,127 20,384 134,531 104,225 84,079 374,346
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand 7b 0 0 0 0 0 0
8 Public support (Subtract line 7c from 374,346
line6.) . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e} 2010 () Total
9 Amounts from line 6 e e 31,127 20,384 134,531 104,225 84,079 374,346
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 ::;a.: 2s)upport. (Add lines 9, 10C 11 31,127 20,384 134,531 104,225 84,079 374,346
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 this box and stop here . . e e e I T 2
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)) 15 100 %
16 Pubfic support percentage from 2009 Schedule A, Part lil, line 15 .. 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . . 18 0 %
19a 33'%% support tests—2010. If the organization did not check the box on line 14, and lme 15 1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'1% support tests—2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
fine 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization P [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 980-EZ) 2010
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Schedule A (Form 990 er 990-EZ) 2010 Page 4
WSupplemental information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part 11l line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



EL SIERRA PTA

Profit & Loss
* July 2009 through June 2010
Income
100 FLIP MONTHLY FUNDRAISER $34,080 50
110 WRAPPING PAPER YEARLY FUNDRAISER 15,627 30
130 MARKET DAY MONTHLY FUNDRAISER 3,404 85
140 MISCELLANEOUS INCOME
Clover's Fundraiser 2500
Directory 3700
Family Donation
Fun Lunch Angels 192 50
Family Donation - Other _ 44500
Total Family Donation 637 50
Fnsbee Assembly/Fnsbee Sales 50 00
796 28
Membership 816 50
Publicaton Ads 484 00
Restaurant Fundraisers 27706
School Supply Kits 3,380 54
Schools Just Wanna Have Funds 95 56
Spint Wear Fundraiser 1,661 50
TOTAL MISCELLANEOUS INCOME 8,250 84
146 FAMILY FUN NIGHT
143433
Trivia night 5,305 268
Totat Family Fun Night 8,739 59
147 FUN LUNCH 9,487 19
148 YEARBCOK 1,994 00
150 SCHOLASTIC BOOK FAIR 4,484 62
TOTAL INCOME $84,078 99
EXPENSES
Student Programs
205 ART APPRECIATION 98 91
220 CHILDRENS PROGRAMS/ASSEMBLIES 2,67500
240 D AR E GRADUATION PROGRAM 33494
255 ENVIRONMENTAL CLUB 298 92
260 FAMILY FUN NIGHT
General Events 2,604 84
Tnvia Night 780 80
, - . 3500
Total Fammly Fun Night 342074
262 FIELD DAY 37200
290 INTERGENERATIONAL PROGRAM 12300
323 PE ACTIVITY FUND 450 00
333 CLASSROOM PARTIES 57131
340 READING INCENTIVE PROGRAM 44 39
345 REFLECTIONS 40 44
370 STUDENT PLANNERS 624 00
375 STUDENT PUBLICATIONS 1,452 29
380 STUDENT CLUBS 61500
382 SUMMER MATH CLUB 278 52
TOTAL STUDENT PROGRAM EXPENSES 11,397 46
Parent Programs
200 LUNCH FOR CAREER DAY 8592
320 PARENT EDUCATION PROGRAMS 4506
350 SCHOOL DIRECTORY 47500
TOTAL PARENT PROGRAM EXPENSES 605 98
Teacher Programs
245 DISCRETIONARY FUNDS
Grade Level 2,604 50
Prnncipal 8095
Teachers 44525
Total Discretionary Funds 3,130 70
257 CLASSROOM EQUIPMENT 5,134 99
385 SUNSHINE COMMITTEE - GIFTS 12500
380 TEACHER APPRECIATION WEEK 832 21
392 TEACHER SPECIAL REQUESTS 698 60
TOTAL TEACHER PROGRAM EXPENSES 9,921 50
PTA
214 BANK FEES 3000
216 SCHOLASTIC BOOK FAIR 4,235 51
250 FILING FEES 6300
263 FLIP FUNDRAISER 32,284 53
270 FUN LUNCH 8,764 78
2680 ILLINOIS PTA DUES 481 00
285 INSURANCE 150 00
285 ACCOUNTING 2500
305 MARKET DAY POSTAGE 4703
357 SCHOOL SUPPLY KITS 3,257 74
360 SECRETARIAL SUPPLIES 68 48
387 SPIRIT WEAR FUNDRAISER 128844
397 WRAPPING PAPER FUNDRAISER 8,408 27
400 YEARBOOK 211400
TOTAL PTA EXPENSES 61,217 78
TOTAL EXPENSES $83,14272
Pras s RAN
NET INCOME $936 27
——rme

EIN: 36-3193028



