See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_05_EO:54-2159192_990ER_201006.pdf
https://public.resource.org/privacy?2011_05_EO:54-2159192_990ER_201006.pdf

Fiscal year July 1, 2009 through June 30, 2010

f;‘j,*,:,iﬁ,’;’ OL,':',Q'?)-EZ, Public Charity Status and Public Support | 0261;5347

Complete if the organization 1s a section 501(c)(3) organization or a section
4947{a){1) nonexempt chantable trust. Open to Public

Department of the Treasury

Internat Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Insbe'ction: i
Name of the organization Employer identification number
Liberty Elementary PTA 54 2159192

XN Reason for Public Charity Status (All organizations must complete this part.) See Instructions
The organization is not a private foundation because It 1s. (For fines 1 through 11, check only one box )

1 [0 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

5 [JAn 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 1.

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

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

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

9 An organization that normally receives. (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certam 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 il )

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

11 [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 iines 11e through 11h
a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lll-Other

e []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 section 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 this box . . . . . . . . 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, erther alone or together with persons described in (i) and Yes | No
(im) below, the governing body of the supported organization? . . 11g() v
(ii) A family member of a person described in (1)) above? . . . . 11g{n) v
(iii) A 35% controlled entity of a person described in (1) or (i) above? . 11g(m) v
h  Provide the following information about the supported organization(s).
{1) Name of supported (M) EIN {u1) Type of organization | () Is the organization (v) Did you notify (v1) Is the {vi) Amount of
organization {(described on lines 1-9 ) incol {)) ksted in your |  the orgamization in organization 1n col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
A .
) Students and Staff| of Liberty|Elempntary School
B E .
B see Schedule 2 atfrached to form 9PEZ flor details
(9]
(O
{E)
Total L
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010 Page 2

IZXX0  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 Iine 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.) N/ A
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 recewved. (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 facilittes
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3.

5 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 line 4

8 Gross income from interest, d|V|dends
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 gan or
joss from the sale of capital assets
(Explainin Part IV.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . 12 [
13  First five years. If the Form 990 is for the organization's first, second third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .o 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, ine 14 . 15 %
16a 333% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33'% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 333% 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 ine 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 . . . . . | 4 O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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 gualifies as a publicly

supported organization . . »
18  Private foundation. If the organization d|d not check a box on Ime 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . .o . . > O

Schedule A (Form 990 or 990-EZ) 2010
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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
recewved. (Do not include any "unusual grants.")
2o sarves pertommet or Tasies
fSL(IJmIShed In any actleny that 1s refated to the 78389 107119 93941 77885 357334
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4395 9690 7609 9230 30924

4 Tax revenues levied for the
organization's benefit and either paid 0 0 0 0 0
to or expended on its behalf

5 The value of services or facilities

furrished by a governmental unit to the 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 through5. . . . 82784 116809 101550 87115 388258

7a Amounts included on lines 1, 2, and 3

received from disqualified persons 0 0 0 0 0
b Amounts Included on lines 2 and 3
received from other than disqualfied 0 0 0 o 0
persons that exceed the greater of $5,000
or 1% of the amount on tine 13 for the year
¢ Addlines7aand7b . . . 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.) . . . . . . e 388258
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2G07 {c) 2008 (d) 2009 {e) 2C10 {f) Total
9 Amounts fromline6 . .. 82784 116809 101550 87115 388258
10a Gross Income from interest, dividends,
payments received on securities loans, rents, 74 72 (] 0 146
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses 0 0 0 0 0
acquired after June 30, 1975 .
¢ Addlnes10aand10b . . . . 74 72 0 0 146
11 Net income from unrelated busmess
activities not included in line 10b, whether 0 0 0 0 0

or not the business I1s regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0
(Explain in Part IV) .

13 Total support. (Add lines 9, 10c, 11,

and 12) o 82858 116881 101550 87115 388404
14  First five years. If the Form 990 1s 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 . . > 7]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 9996 %
16  Public support percentage from 2009 Schedule A, Part |li, line 15 . . . . 16 9995 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 037 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 04 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and hne 15 1s more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > 7

b 33'1% support tests—2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33'3%, and
line 18 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]
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 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 4
[EXX Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part I, ine 17a or 17b, and Part lll, ine 12 Also complete this part for any additional nformation (See
instructions)

Schedule A (Form 990 or 990-EZ) 2010



.. 2848 Power of Attorney QM8 No_1545-0150
. : For IR
Rev June 2008 and Declaration of Representative o ’dsb Use Only
.Received by
E:;’:";"g::;’;;:g::ﬁ”’y » Type or print. » See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9 Date / /
Taxpayer name(s) and address Social security number(s) Employer identification
H ! number
Liberty Elementary PTC : '
2175 Proctor Valley Road . , ,
Chula Vista, CA 91914 : : 54 . 2159192
Daytime telephone number Pfan number (if applicable)
( 619 ) 397-5225
hereby appoint(s) the following representative(s) as attorney(s)-in-fact
2 Representative(s) must sign and date this form on page 2, Part Il
Name and address CAF No ... .. 9005-30742R
Leah Clifton Calica, Esq. Telephone No  ....... 619-291-0455
3200 4th Ave. Ste. 207 FaxNo . ... ... 619-291-9838 )
San Diego, CA 92103 Check if new Address [ Telephone No (] Fax No []
Name and address X CAF NO oo
Telephone No ... ... .. ... ... .. .
Fax No ... . ........ ...
Check if new Address [ Telephone No U Fax No [}
Name and address CAF NO
Telephone No ... .. .. ................
FaxNo . .. ... ..
Check if new Address || Telephone No O Fax No []

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters

3

Tax matters

Type of Tax (Income, Employment, Excise, etc) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc ) (see the instructions for line 3)

Income 990 E-Z Sch A 2006-2010, inclusive

Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney Is for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF . . »

Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that
I (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other
documents The authonty does not include the power to receive refund checks (see ine 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or return
information to a third party See the line 5 instructions for more information

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in hmited situations
See Unenrolled Return Preparer on page 1 of the instructions An enrolfed actuary may only represent taxpayers to the extent provided in
section 10 3(d) of Treasury Department Circular No 230 (Circular 230) An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10 3(e) of Circular 230 See the line 5 instructions for restrictions on tax matters partners In most cases,
the student practitioner’s (levels k and I) authonty 1s imited (for example, they may only practice under the supervision of another practitioner)

Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, ntial here ————__ and list the name of that representative below

Name of representative to receive refund check(s) »™

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Cat No 11980J Form 2848 (Rev 6-2008)



Form 2848 (Rev 6-2008) Page 2

7  Notices and communications. Onginal notices and other written communications will be sent to you and a copy to the first
representative listed on lhine 2
a |If you also want the second representative listed to receive a copy of notices and communications, check this box . »
b If you do not want any notices or communications sent to your representative(s), check this box . . . » [
8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document If youdo not
want to revoke a prior power of attorney, check here . »
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT
9 Signature of taxpayer(s). If a tax matter concerns a jomnt return, both husband and wife must sign If joint representation I1s requested,

oth se, see the instructions If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or

Andrea Tarr o o

Print Name PIN Number Print name of taxpayer from line 1 if other than individual
T Sgnature TR T Date Title (f applicable)
T Pont Name PIN Number

m Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Chinic Program (levels
k and 1), see the instructions for Part Il

Under penalties of perjury, | declare that

® | am not currently under suspens.on or disbarment from practice before the Internal Revenue Service,

¢ | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public
accountants, enrolled agents, enrolled actuaries, and others,

e [ am authorized to represent the taxpayer(s) identified in Part [ for the tax matter(s) specified there, and

o | am one of the following

Q -0 a0 T

Attorney—a member in good standing of the bar of the highest court of the junisdiction shown below

Certified Public Accountant—duly qualified to practice as a certified public accountant in the junsdiction shown betow
Enrolled Agent—enrolled as an agent under the requirements of Circular 230

Officer—a bona fide officer of the taxpayer's organization

Full-Time Employee—a full-ttme employee of the taxpayer.

Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister)

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U S C 1242 (the authonty to
practice before the Internal Revenue Service is limited by section 10 3(d) of Circular 230)

h Unenrolled Return Preparer—the authority to practice before the Internal Revenue Service 1s limited by Circutar 230, section

10 7(c){(1}{vil) You must have prepared the return in question and the return must be under examination by the IRS See Unenrolled
Return Preparer on page 1 of the instructions

k Student Attorney—student who receives permission to practice before the IRS by virtue of therr status as a law student under section

10 7(d) of Circular 230
Student CPA—student who receives permission to practice before the IRS by virtue of therr status as a CPA student under section
10 7(d) of Circutar 230

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to practice

before the Internal Revenue Service is hmited by section 10.3(e))

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions

Designation—Insert | Junsdiction (state) or ,.

Si ature Date
above letter (a-r) identification gn

a CA 120500 / % /( [/ //V_ jl//7/247//

Form 2848 (Rev 6-2008)



