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afpseen DEC 15 2010

. Short Form | omBNo 1545-1150
“ - -
ggu_Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @og
(except black lung benefit trust or private foundation)
nsonng organizations of donor advised funds and controlling organizations as defined in section H
512‘(38(1 3) must o Farm 990 All other organizations with gross regcelgts less than $500, 000 and total open to Public
Department of the Traasury assets less than $1,250,000 at the end of the year may use this form Inspection
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
B Check if applicable Pleass | C Name of organization D Employer identification number
(L] Address change b s | Atamo Elementary PTA 94-2627342
% Name change printor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number
Initial retum type. .
] Terminated See 100 Wilson Road 925-938-0448
Specifl
] Amended retum m‘;ﬁ'.: City or town, state or country, and ZIP + 4 F Group Exemption
[ Apptication pending tions. [ Alamo, CA 94507-1253 Number »
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check > if the organization 1s not

| Website:» N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 501(c)( 3 ) <« (insertno.) O 4947(a)(1) or []527 990-EZ, or 990-PF)

K Check » [J 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 retumn 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 61,678
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1  Contributions, gifts, grants, and similar amounts received . . 1 0
2 Program service revenue including government fees and contracts ~2(1 AJVHW/ 2 32,596
3 Membership duesandassessments . . . . . . . . . . 3 2,737
4  Investment income . e e e e 4 0
6a Gross amount from sale of assets other than lnventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b fromline 5a) . . 0
é’ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > D i
(3 a Gross revenue (not including $ 0 of contributions o
g reported on line 1) . S¢L .AFMAcA L. . G 6a 26,345 [
b Less: direct expenses other than fundraising expenses Coe 6b (16,461) |
¢ Netincome or (loss) from special events and activities (Subtract llne 6b from line 6a) . 9,884
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b R
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from I|ne 7a) . . 7c 0
8  Other revenue (describe» 0 y L8 0
9 Total revenue. Addlines 1,2, 3,4, 5¢,6¢c,7c,and 8 . R ) 45,217
10  Grants and similar amounts paid (attach schedule) 5LL ﬁﬂlﬂ G«Lﬂd N T 500
11 Benefits paid to or for members . . . e I b |
${12 Salaries, other compensation, and employee beneflts o B I 4
2113 Professional fees and other payments to |ndependenteont{__actors- D .. . . . . |18
2|14 Occupancy, rent, utilities, and maintenance| . . N I
fn 15 Printing, publications, postage, and shipping . 8 . |15
16  Other expenses (describe » SEE ATrACH'IﬁS Nﬂ \/ 1 Q ?nm o y |16 40,189
17 Total expenses. Add lines 10 through 16 .|~ R > |17 40,689
w| 18  Excess or (deficit) for the year (Subtract line 17 trom Ilne 9)”"——“ = 18 4,528
@ |19  Net assets or fund balances at beginning of earf(\fromrlnrn'_érZﬂ cAIImn (A)) (must agree wnth 7]
b1 g g ory g
2 end-of-year figure reported on prior year’'s retum) e 19 18,670
©|20 Other changes in net assets or fund balances (attach explanatlon) P -
Z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 23,198
mBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 18,670|22 23,198
23 lLandandbuildings. . . . . . . . . . o L o0 0oL Lo 23
24  Other assets (describe P> ) 24
25 Totalassets. . . e e e e e e e e 18,670|25 23,198
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 18,670 27 23,198

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2009)



Form 990-EZ (2009)

Page 2

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

What is the organization’s primary exempt purpose?  To promote the welfare of children and youth

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
(Required for section
501(c)(3} and 501(c){4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 The PTA had 257 members (parents and school staff). The school had approximately 325 elementary (K-5)

aged students for the 09/10 school year. The PTA supports and speaks on behalf of children In the school,

asslsts parents in developing skills needed to ralse/protect chlldren, encourages parent Involvement.

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [28a 40,189
29

(Grants $ ) If this amount includes foreign grants, check here . . . » [ |29a
30

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (attach schedule) . . o e e

(Grants $ 500) If this amount |ncludes forelgn qrants check here . . . . »[] |31a 500
32 Total program service expenses (add lines 28a through 31a) . > | 32 40,689

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation {d) Contnbutions 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

Cynthia Nakahara

President - 10 hrs

100 Wilson Road, CA 94507 0 0 0
Lisa q Connell - ----|Executive VP - 10 hours
100 Wilson Road, CA 94507 0 0 0
Donna Courington
Treasurer - 10 hours

100 Wilson Road, CA 94507 0 0 0
Monlc.a Zorovich First VP - 5 hours
100 Wilson Road, CA 93407 0 0 0

DeF
Jean DeFreeuw Secretary - 5 hours
100 Wilson Road, CA 94507 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 3

W 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
descriptionof eachactvity . . . . . . . . . 33
34 Were any changes made to the organizing or governing documents? If "Yes " attach a conformed copy of
the changes . . .
35  If the organization had income from busmess actlvmes, such as those reported on Ilnes 2, 63 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 it subject to section
6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gn|flcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described In the instructions. » L?a |
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included online 9 .
b Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under
section 4911 0 ;section 4912 » 0 ; section 4955 » 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
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . e .
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . . . > 0
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . AN | 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e
41  List the states with which a copy of this return is filed. » None
42a The organization's books are in care of » Alamo School Telephone no. B 925-938-0448
Located at » Alamo, CA ZIP+4b» 94507
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .
If “Yes,” enter the name of the forelgn country 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? .
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of n i
Form9g80-EZ2 . . . . 44 v
45 Is any related organization a controlled entlty of the orgamzatlon within the meaning of section 512(b)(1 3)? I |ogtiale . ok .
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) org%anlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 5
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! . . . . .. Co 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part . .. . .. a7 | v
48 s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Dud the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) 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 . . . >

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
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perury, | declare that | have examined this retum, 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) 1s based on all information of which preparer has any knowledge
e | ) 2mmemm Coctio frul
Here } | Wwiy/1o
Signature of officer Date
Sonna Q/our\\(\q‘l'bn /| Teeasurel
Type or print name and title
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid " self-
P ; signature employed » D
reparers Fim’s name (or EIN >
Use OnIy yours If self-employed),
address, and ZIP + 4 Phoneno »
May the IRS discuss this return with the preparer shown above? See instructions . L. » [JYes []No

Form 990-EZ (2009)




SCH

EDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Open to Public
E:s::;’l"s:“,gl}:%:wﬁ“w » Attach to Form 990 or Form 890-EZ. p See separate instructions. F:nspection
Name of the organization Employer identification number
Alamo Elementary PTA 94 ! 2627342

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 schoo! described in section 170(b){1){A)(ii). (Attach Schedule E)

3 [ A hospital 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)(iii). Enter the
hospital's name, City, and Stale

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 0O An organization that normally receives a substantial part of its support from a governmental urut or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

8 [ A communrty trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

9 An organization that normally receives: (1) more than 333 % 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/ % of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 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 U Typel b [ Typell c O Type llI-Functionally integrated d [OJ Type ll-Other
e [] 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 If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box .
g Since August 17, 2006, has the organ|zat|on accepted any g|ft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . e e 11g()
(ii) A family member of a person described In () above? . . . . T 11g(ii)
(i) A 35% controlled entity of a person described In (i) or (i) above? . . e e e e e e 1gfi|
h Provide the following information about the supported organization(s).
(1)) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col (i) isted in your | the organization in organization in col support
above or IRC section govermning document? col {i) of your (i) organized n the
{see instructions)) support? us?
Yes No Yes No Yes No
1P P ;
Total LA MR N 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cal No 1128SF Schedule A {Form 880 or 990-EZ) 2009

Form 9980 or 990-EZ.



Schedule A (Form 980 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- {(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 1,702 1,677 1,553 2,724 2,737 10,393
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . . . . . . 0 o o 0 o o
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge 0 o o
4  Total. Add lines 1 through 3 2,724 2,737 10,393
5 The portion of total contnbutions by each oo
person (other than a govemmental unit or
publicly supported orgamization) included *
on line 1 that exceeds 2% of the amount L 0
shown on line 11, column (f) . i S B f ¥
6 Public support. Subtractllne5fromhne4 10,393
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2005 {(b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 . | 1,702 1,677 1,553 2,724 2,737 10,393
8 Gross Income from interest, dnvndends
payments recelve(cjl on securities Ioarlrs
7 gYeles and ncome from simia o @ 0 0 0 o
9 Net income from unrelated business
activities, whether or not the business 1s
regularly cariedon . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explan nPart V) . . . N S— o 0 o 0 0 0
11 Total support. Add lines 7through 10 . x4 . 10,474
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(0)9
organization, check this box and stop here .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 99 %
15 Public support percentage from 2008 Schedule A, Part It, ine 14 . . . 15 98 %
16a 33'5 % support test—2009. If the organization did not check the box on line 13 and ine 14 1s 33’/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . »
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 i1s 334 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N S W
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 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 Iine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported orgaruzation . . . » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 830-EZ} 2009




Schedule A (Form 990 or 990-E2) 2009

[GCUWAIN  Support Schedule for Organizations Described in Section 509(a)(2)
~ (Complete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts,  grants, contnbutions,  and
membership fees received. (Do not include
any “unusual grants.”) . ..
Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished in any activity that is 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 organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add hnes 1 through 5

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
amount on line 13 for the year

Add lines 72 and 7b

Public support (Subtract line 7c from
ne6) . . . ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

1,702

1,677

1,553

2,724

2,738

10,394

27,089

72,611

74,962

69,287

58,941

302,890

0

0

28,791

74,288

76,515

72,011

61,679

313,284

0

0

Section B. Total Support

0

313,284

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources e e e e

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business ts regularly
carried on e e e

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

To(tjal 2st)spport (Add lines 9, 10c, 11,

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)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

28,791

74,288

76,515

72,011

61,679

313,284

81

81

(=]

81

81

0

0

o

0

28,791

74,369

76,515

72,011

61,679

313,365

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) 15 100 9%
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 03 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . .. 18 03 %
19a 33'% % support tests —2009. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 %, and line
17 is not more than 33's %, check this box and stop here. The organization qualifies as a publicly supported organization » ¥
b 33'% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33% %, 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 » O]

Schedule A (Form 990 or 830-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

m Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE C Political Campaign and Lobbying Activities [ OB Ro 1545-0047

*(Form 990 or 990-E2)

Department of the Treasury .
Internal Ravenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

2009

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527
» Complete if the organization is described below.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part 1-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1-B. Do not complete Part li-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lil

Name of organization Employer identification number
Alamo Elementary PTA 94 | 2627342
GCERY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1

2 Political expenditures . . . . . . . . . . . . . . . . . ... ... .»5

Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 S
2  Enter the amount of any excise tax incurred by organization managers under section 4955 » $__
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . Oves UNo
4a Was acomectionmade? . . . . . . . . . . . . .. .. .. . Ovyes [lNo

b If “Yes,” describe in Part IV.

CliYRe Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . B S
Enter the amount of the f|||ng organlzatron s funds contrlbuted to other organlzatlons for sectlon

527 exempt function activites . . . [ S
Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL,

line17b . . . . T T
Did the filing organlzatlon flle Form 1120 POL for '(hIS year’? .o . . .o D Yes [INo

Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political orgamzatlons to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political achon committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount pad from (e) Amount of political
filing organization’s contributions recewed and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-E2Z) 2009
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » []if the filing organization belongs to an affiliated group.

B Check » L] if the filing organization checked box A and “Iimited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

{a) Filing

organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures e e
e Total exempt purpose expenditures (add lines 1c and 1d) . e e
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
" 3
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: s gy ¥ .
Not over $500,000 20% of the amount on line 1e B, éw’;‘: ¥ £ |
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 R f
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. . P @ ’3“|
Over $1,500,000 but not over $17,000,000 | $225.000 plus 5% of the excess over $1,500,000 ) = ¥ & i
Over $17,000,000 $1,000,000 N o g
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract Iine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- . e .
j [If there is an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? Co .. O Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount N P
(150% of line 2a, column (g)) - -
C Total lobbying expenditures
d Grassroots nontaxable amount
€ Grassroots ceiling amount -&M«é R ) ¥
(150% of line 2d, column () w t <

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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‘LIl Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local E
legislation, including any attempt to influence public opinion on a legislative matter or '
referendum, through the use of: I

a Volunteers? . v

b Paid staff or management (lnclude compensatlon n expenses reported on lines 1c through 11)? v

¢ Media advertisements? v

d Mailings to members, legislators, or the publlc? v

e Publications, or published or broadcast statements? v

f Grants to other organizations for lobbying purposes? v

g Direct contact with legislators, their staffs, government ofﬂcrals ora Ieglslatrve body? v

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v 75

i Other activities? If “Yes,” describe in Part IV v

j Total. Addlinesicthroughti . . . . . . . . . . . . . . . . . o0 ]
2a Did the activities in line 1 cause the organlzatlon to be not descnbed n sectron 501(c)( )? v —

b If “Yes,” enter the amount of any tax incurred under section 4912

c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 o

d If the fillng organization incurred a section 4812 tax, did it file Form 4720 for this year? . . . }

mplete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? .. 3

ladlIf:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lii-A, line 3 is answered
“Yes."

Dues, assessments and similar amounts from members | | ,1

2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

b

a Curentyear . . . e e e e e .. . | 2a
b Carryover from last year e e e e e e e e e e e e, 2b
c Total . . . . . T
3 Aggregate amount reported n sectlon 6033(&)(1)(A) notlces of nondeductlble sectlon 162( ) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying | ____|
and political expenditure next year? . . e . 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e 5

Part \") Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part {-C, line 5; and Part II-B, line 11.
Also, complete this part for any additional information.

Schedule C {(Form 990 or 990-EZ) 2009
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Line 6 Special Event

ALAMO ELEMENTARY PTA
SUPPORT FOR FORM 990EZ
FISCAL YEAR ENDED JUNE 30, 2010

Revenue Expenses

Net

Scholastic Book Fair 2weekevent $ 12,446 $ (8,067) $ 4,379

Cookie Dough Sales
Directory
Smoothie sales

Line 10:

1 event
1 event
var dates
Other 3 events

College scholarship awarded to a graduating
senior, who also was a graduate of Alamo

School. One recipient.

Line 16 & 28 Programs:

Hoedown

Yearbook

Spirit wear

Alamo music festival
Talent show

Family social night
Ice cream social
Birthday books
Family dance
Science night

Office equipment lease
Assemblies

PTA expenses

Staff Appreciation
Parent Education

Field Trip Scholarships
Hospitality

PTA Honorary Service
Bank fees

Red Ribbon Week
Reflections
Registration

Insurance

Odyssey of the Mind
Kids helping kids
Legislative

Earth day

Health and Safety

High School Scholarship

8,289 (6,702) 1,587
2,310 0 2,310
1,706 (1,644) 62
1,594 (48) 1,546
$ 26,345 $(16,461) $ 9,884
$ 500

Revenue Expenses Net
$ 9886 % (9533) $ 353

8,028  (7,396) 632
4,301  (4,270) 31
2,044  (1,378) 666
2,052 (802) 1,250
1,605  (1,189) 416
945 945
825 (670) 155
947 (524) 423
383 (337) 46
31,016 (26,009) 4,917
(4,440)  (4,440)
(1,600)  (1,600)
(1,259)  (1,259)
1,440  (2,374) (934)
(666) (666)
(565) (565)
(518) (518)
(501) (501)
(353) (353)
(313) (313)
(302) (302)
(243) (243)
(202) (202)
(200) (200)
140 (404) (264)
(75) (75)
(42) (42)
(23) (23)
(10) (10)
(14,090)  (12,510)

$ 32,696 $(40,189)

$ (7,593)

257 PTA members/ 325 students

School carmival - weekend activity for familyffaculty
Production of a year book - approx 300 books

Sales of clothing with school name and emblem

Music festival sponsored by the Alamo Rotary Club
Optional student participation in student directed acts
Evening activity for families

Weekend activity for families

Donation of library books in child's name on their birthday
Evening activity for families

Evening family event - science in classrooms

Partial costs of the copier lease, office equip
Student education

Various (postage, meeting supplies, substitutes)
One week celebration of the staff

Parent education

Fieldtrip subsidies for families in need

Snacks at various meetings

Awards to honor outstanding teachers or parents
Fees charged by the bank for checking account activity
Student education - healthy choices

National art competition for students

Before school registration of all students
Insurance through PTA

Team building competition

Philanthropist orgamization on campus
Legislative (incl lobbying - see 990C support)
Student education - earth friendly theme
Preparation of emergency kits

Costs to make selection of the one $500 award



