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Short Form | oMBNo 1545-1150
for 990-EZ Return of Organization Exempt From Income Tax 2040
K 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, organizations that operate one or more hospital faciities, .
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open tO Publlc
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 o
Department of the Treasury at the end of the year may use this form lnSPeCtlon
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning JULY 1 , 2010, and ending JUNE 30 ,20 1
B Check if applicable C Name of organization D Employer identification number
[J Address change DOROTHY GRANT ELEMENTRARY SCHOOL PTA 01-0823515
Name change Number and street (or P O box, if mail i1s not delivered to street address) Roonvsute | E Telephone number
O 'T"'"a' 'e‘“:' 7069 ISABEL LANE 909-357-5540
erminate
(] Amended return City or town, state or country, and ZIP + 4 F Group Exemption
(] Application pending FONTANA, CA 92336 Number » 0646
G Accounting Method Cash [ Accrual Other (specity) » H Check » if the organization 1S not
| Website: » WWW.DOROTHYGRANTPTA.ORG required to attach Schedule B
J Tax-exempt status (check only one) — [/] 501(c)(3) []501(c)( ) <€ (nsertno)[ 14947(@(1)or []527| (Form 990, 990-EZ, or 990-PF)

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required {see instructions) But if the organization chooses

to file a return, be sure to file a complete return
L Add lines 5b, 6c, and 7b, to line 9 to determine gross recetpts If gross receipts are $200,000 or more, or If total assets (Part Ii,

line 25, column (B) below} are $500,000 or more, file Form 990 instead of Form 990-EZ . » $ 54762
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.}
Check if the organization used Schedule O to respond to any question inthis Part | . . . e
1 Contnibutions, gifts, grants, and similar amounts received 1 1402
2  Program service revenue including government fees and contracts 2 8542
o) 3  Membership dues and assessments . 3 431
Q. 4  Investment income . e . 4
.4 5a Gross amount from sale of assets other than lnventory . . 5a
“1 b Less: cost or other basis and sales expenses . . 5b
—:E ¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from ine 5a) . . 5c
v-- 6 Gaming and fundraising events
N a Gross income from gaming (attach Schedule G If greater than
E’g $15,000) o e . |ea]
=@ b Gross income from fundraising events (not |ncIud|ng $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G If the
&9 sum of such gros mco t S extdeds $15,000) . . 6b 40611
% ¢ Less' direct expdnses fP\TEQ vgmdra|51 events . . 6¢c 28821
3 d Net income or (Ipgs) from gammg and fundr events (add Imes 6a and 6b and subtract
ine6c) . . . g' 0:‘2 Q e e . 6d 11790
7a Gross sales of inyghjtory, Iess returns and allo es . .. 7a 3576
b Less' cost of goqds T 7 vy~ Rl [ .. 7b 3235
¢ Gross profit or (Igss) f =l ntoryl(Subtfact hne 7b from line 7a) . . . A I ( 341
8  Other revenue (dew%e n bchedule oy, .. . e o 8 200
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 8 . . .. ... 19 22706
10  Grants and similar amounts paid (ist in Schedule O) e A . 10
11 Benefits paid to or for members . . . e e e . 01 245
® |12  Salares, other compensation, and employee beneflts R T O 13
2143 Professional fees and other payments to independent contractors . . . .. . . . 113 650
é’. 14  Occupancy, rent, utilities, and maintenance . . e . 14
w15 Pnnting, publications, postage, and shipping . . . e e . . . . . |15 1186
16  Other expenses (describe in Schedule Q) . . . . . . . . . . . . . .. . |16 19396
17  Total expenses. Add lines 10 through 16 . . . L . . . 17 21477
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 1229
'g}', 19 Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year's return) . . . . . . . . | 19 1965
‘© | 20  Other changes In net assets or fund balances (explain in Schedule O) . .o . 20
2|21 Netassets or fund balances at end of year. Combine lines 18 through 20 . . |21 3194

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642I Form 990-EZ (2010)




Form 990-EZ (2010)

Page 2

IEZAIN Balance Sheets. (see the instructions for Part I1.)

. Check if the organization used Schedule O to respond to any question in this Part Il . O
(A) Beginning of year {B) End of year

22  Cash, savings, and investments 1966(22 3194
23 Land and buildings 23
24  Other assets (describe In Schedule 0) 24
25 Total assets . 196625 3194
26 Total liabilities (descrlbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 196627 3194

Statement of Program Service Accomplishments (see the instructions for Part il} )
Check If the organization used Schedule O to respond to any question in this Partlll . . [

What is the organization’s primary exempt purpose?  SUPPORT EDUCATIONAL PROGRAMS AT THE SCHOOL

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 PROVIDED SUPPLEMENTAL FINANCIAL SUPPORT FOR THE EDUCATIONAL PROGRAMS AT DOROTHY
ORANT B M EN T ARY SO OOl oo e e ee e eee e e eme e ememe
Grantsg T )_If this amount includes foreign grants, check here . » ] |28a 14080
(Grants $ ) If this amount includes fore|gn grants check here » ] |29a
30 e
Grants$ ) If this amount includes foreign grants, check here » [J |30a
31 Other program services (describe in Schedule Q) .
(Grants $ ) If this amount includes foreign grants check here . . . . » [ |sta
32 Total program service expenses (add lines 28a through 31a) . . . . . . . > |32 14080

Check if the organization used Schedule O to respond to any question in this Part IV

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

d

(b) Title and average (¢) Compensation

(a) Name and address hours per week (f not paid,

(d) Contributions to
employee benefit plans &

{e) Expense
account and

devoted to position enter -0-.) deferred compensation | other aliowances

KATTYA A
-----LVARI‘}QQ ---------------------------------------------- PRESIDENT - 1 HOUR
7069 ISABEL LANE, FONTANA, CA 92336 0 0 0

IN
G-LENQOR{'\SP-'-(S ----------------------------------------------- VICE PRESIDENT - 1 HOUR
7069 ISABEL LANE, FONTANA, CA 92336 0 0 0
-N-I-ONICASP-I-NKS --------------------------------------------------- PARLIAMENTARIAN-1 HR
7069 ISABEL LANE, FONTANA, CA 92336 0 0 0
L-AUR-AME}A ------------------------------------------------------- TREASURER - 1 HOUR
7069 ISABEL LANE, FONTANA, CA 92336 0 0 0
EUSABELVILLAFANA SECRETARY - 1 HOUR
7069 ISABEL LANE, FONTANA, CA 92336 0 0 0

Form 990-EZ (2010)



Form 990-EZ (2010} Page 3
2 ‘Other Information (Note the statement requirements in the instructions for Part V)

. Check if the organization used Schedule O to respond to any question nthisPartv.. . . . . . . - 0O
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed /
description of each activity n ScheduleO . . . . . . . . .o o e e .o 33
34  Were any significant changes made to the organizing or governing documents” If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explarn the v
change on Schedule O (see instructions) . . . . . . 34

35  If the orgamization had income from business activities, such as those reported on lines 2 Ga and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the iIncome on Form 930-T.

a Did the organization have unrelated bustness gross income of $1,000 or more or was It a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a 4
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrflcant drsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0
b Did the organization file Form 1120-POL for this year? 37b v
38a Did the organization borrow from, or make any loans to, any offrcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/A
39  Section 501(c)(7) organizations. Enter.
a Inmtiation fees and capital contributions included on line 9 e 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durrng the year under
section 4911 » 0 ; section 4912 > 0 ; section 4955 » 0

|

]

| . - Y

} 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 did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!. . . . . 40b 4

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

4955, and 4958 . . .o . | 4 0
d Section 501(c)}3) and 501(c)(4) orgamzatrons. Enter amount of tax on line 40c
reimbursed by the organization N 6 0
e All organizattons At any time during the tax year, was the organlzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . e . 40e v
41  List the states with which a copy of this return is filed. » CALIFORNIA
42a The organization's books are in care of » DOROTHY GRANT ELEMENTARY PTA Telephone no. » __ 909-357-5540
Located at > 7069 ISABEL LANE, FONTANA,CA apP+4 > 92336 .
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 Yes| No
account)? . . . . . . e . 42b v

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.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
| If “Yes,” enter the name of the foreign country* »
3 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 the tax year . . . | | 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ2 . . . 44a v
3 b Did the organization operate one or more hospital facrlrtres durrng the year’7 If "Yes ! Form 990 must be
} completed instead of Form 990-EZ2 . . . . e e e . . 44b v
1 ¢ Did the organization receive any payments for indoor tanning services during the year? . . . L. 44c v
} d If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? /f "No," provide an
explanation in Schedule O . . . . . . o .o .o . .. .. 44d

Form 990-EZ (2010)




Form 990-EZ (2010) Page 4
) Yes| No
45" s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . 45a
46 Did the organization engage, directly or lndlrectly, in political campaign activities on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part | e . o 46

m 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 47-49b
and 52, and complete the tables for ines 50 and 51.

|
| Check if the organization used Schedule O to respond to any question in this Part VI . e .. 0

Yes| No
| 47  Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part lI . . 47 v
‘ 48 |s the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E Lo 48 v
i 49a Did 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
3 50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there i1s none, enter “None "

: {b) Title and average {¢) 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 N

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 I1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b} Type of service {c) Compensation
NN e ame e
d Total number of other independent contractors each receiving over $100,000 . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . » [@Yes [JNo

Under penalties of perjury, | declare that | have eamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Dec|a,NJn of prepafer (othIer than officer) 1s based on all information of which preparer has any knowledge

Sign \_Sd A A— | 34'25 | 2=

’ Signature of offfter—S Date

Here

TERRI A ERSKIN, TREASURER 2011-2012

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [ if PTIN

self-employed
Preparer
Use Only Firm’'s name  » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See Instructions e e » []Yes []No

Form 990-EZ (2010)




SCHEDULE o .
Form 990 o1 00-£2 Public Charity Status and Public Support | oo o tets 000

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

Open to Public

Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
DOROTHY GRANT ELEMENTARY SCHOOL PTA 01-0823515

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 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 state:
[] 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.)

[] 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 I1.)

[J A community trust described in section 170({b)(1){A){vi). (Complete Part I\.)

9 [Jan organization that normally receives: (1) more than 33'/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'/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 Hl.)

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

11 [ 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 [ Typel b [ Typell ¢ [0 Type lll-Functionally integrated d [J Typelll-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 written determination from the IRS that it is a Type 1, Type il, or Type lll supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

N A

[+

(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described in (i) above? . . . e e e e e e e e 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (ji) above'7 e e e e e e 11gﬁin[
h Provide the following information about the supported organization(s).
{1} Name of supported (ii) EIN (i) Type of organization | (iv) Is the organization {v) Dud you notify {vi) Is the {vil) Amount of
organization (descnbed on Iines 1-9 | ! col (i) ksted n your | the organization in organization in col support
above or IRC section goveming document? col. (i) of your 0 organized in the
{see instructions)) support? Us.?
Yes No Yes No Yes No
(A)
(8)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

m Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ilf. If the organization fails to qualify under the tests listed below, please complete Part |ll.)

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 received. (Do not 2448 4723 1322 1833 10326
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its 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 . 2448 4723 1322 1833 10326
§ 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. 10326
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 2448 4723 1322 1833 10326
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from simiar
sources o e
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 support. Add lines 7 through 10 10326
12 Gross receipts from related activities, etc. (see instructions) 12 ] 192067

13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)

organization, check this box and stop here . > M
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {(line 6, column (f) divided by line 11, column () . . . . 14 100 %
15  Public support percentage from 2009 Schedule A, Part i, line 14 . . . 15 100 %
16a 33'3% support test—2010. if the organization did not check the box on Ilne 13 and Ilne 14 1S 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >

b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33'3% or more,
check this box and stop here. The organization quallfies as a publicly supported organization . . . . . . . P []

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 . . . . . . . . . . . . . . . . L ... L0000 0. PO

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

17a

supported organization ce > [
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 163 16b 17a or 17b check th|s box and see
instructions . R > O

Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-EZ) 2010

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

Page 3

(Complete only if you checked the box on line 9 of Part 1 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) »

1

2

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.®)

Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmished in any activity that ts 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 lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fnes 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 7a and 7b

Public support (Subtract line 7c from
line 6.) . e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 RN
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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 1Gb, whether
or not the business Is regularly carried on

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

Total support. (Add lines 9, 100 11

and 12.)

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 .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

> 0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part i, line 17 . .. 18 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% support tests—2009. if the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33's%, and
Iine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [
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-EZ) 2010 Page 4
sl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
Instructions).

Schedule A (Form 990 or 990-EZ) 2010



PTA:

every child.one voice

Annual Financial Report
Fiscal Year: 2010-2011

Name of Unit Dorothy Grant Elementary PTA IRS Ei # 01-0823515
Council Fontana District PTA Fifth
Bank Name _J.P. Morgan Chase Account# 3163986018
RECEIPTS
Balance on Hand July 1, 2010 $ 1,965.81
Membership Dues $ 143.75
Spirit Wear & Accessories $ 2,000.00
Yearbook Sales $ 5,242.01
- $ 240126
Fall Fund Raiser - Great American Opportunity $ 25,337.64
Chocolate Sales $ 223412
Great PTA Project $ 1569.95
Donations $ 883.64
Flower Grams $ 148.35
Balloon Sales $ 60.00
Bank Corrections/Reimbursement NSF $ 189.50
After School Sales/Student Store $ 1,119.79
Mrs. Grant's Birthday $ 23.00
Donuts w/Dad & Muffins w/Mom $ 247.95
Family Fun Nights $ 2,232.08
Fall Festival $ 493.00
$ 153.08
$ 10.00
Book Fairs $ 7,460.37
Spring Fund Raiser $ 2671.30
Recycling $ 37.00
Box Tops $ 1.50
5th Grade Celebration $ 554.10
Summer Connection $ 528.00
TOTAL RECEIPTS $ 56,297.20
RECEIPTS NOT BELONGING TO UNIT
District,State and National PTA membership per capita $ 431.25
TOTAL $ 431.25
TOTAL RECEIPTS $ 56,728.45

DISBURSEMENTS
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Operating Expenses

Supplies (including membership envelopes)
Annual Insurance

Fontana Council General Service Fee
Hospitality

Tax Preparation

Officer/Chairman Expenses (Mileage)
Website Fee

Bank Fees

Program Expenses

Convention

Assemblies

H.S.A. Program (dinner, awards and expenses)

Fall Festival

Incentive Parties

Jump Rope for Heart

Family Fun Nights

Teacher & Staff Appreciation
Black History Month

CST Testing Incentives & Snacks
Playground Equipment

Summer Connection

5th Grade Celebration

After School Sales/Student Store
Talent Show

Donuts w/Dad & Muffins w/Mom
Red Ribbon Week

Emeraencyv Preparedness

Culture Fair
Mrs. Grant's Birthday

Fundraising Expenses

Fall Fundraiser - Great American Opportunity
Chocolate Sales

Book Fairs

Spirit Wear

TOTAL DISBURSEMENTS

DISBURSEMENTS NOT BELONGING TO UNIT
District, State and National PTA membership per capita

TOTAL

Dorothy Grant Elementary PTA Annual Financial Report
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1,186.33
221.00
100.00

1,386.12
650.00
245.49

79.00

1,122.97

2,057.97
640.00
358.63

1,500.00
834.96
695.54
443.32

2,738.24

1,506.28

1,211.38
564.04
660.50
680.00
361.43
842.71
222.70
188.70
569.47
303.53
469.55
648.44
332.27

22,879.65
368.63
2,913.10
2,009.90
2,203.98

53,185.83

348.75
348.75

Page 2



SCHEDULE G Supplemental Information Regarding |_ome No 1545-0047

undraising or Gaming Activities 20
‘Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 1 o
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization ] Employer identification number
DOROTHY GRANT ELEMENTARY PTA 01-0823515

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply.
a [ Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Oyes [No
b If "Yes,” Iist the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization
() Name and address of individual (m) Dd fundraiser have | ) Gross receipts (vzoerxe?::\te%at'g')m {1} Amount pad to
or entity (fundraiser) (n) Actvity °“Ség?\¥,,?,'uf.g',’,’s'3 fof from activity f““d'a(';j' (l:)Sted n (o(;rrg;eatz:ggso%y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total e e e d e d i d e e e e e
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-£2) 2010 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
GREAT AMERICA YEARBOOK NONE (add col (a) through
(event type) (event type) (total number) cot (e}
g .
®| 1 Grossrecepts . . 25338 5242 30580
& Less: Charitable
contributions .
3  Gross income (line 1 minus
line 2) . .o 30580
4 Cash prizes
5 Noncash prizes
(%]
8| 6 Rent/facility costs
5
a
5! 7 Foodand beverages .
‘g
=1 8 Entertainment
a
9  Other direct expenses 22880 2010 24890
10  Drrect expense summary Add lines 4 through 9in column (d) . . 24890 )
11 Net income summary Combine line 3, column (d), and line 10 . . > 5690

Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant (d) Total gaming (add
E {a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
g
[+]
T 1 1 Gross revenue .
£ | 2 Cashprizes .
5
2 3 Noncash prizes
w
3| 4 Rentfacility costs
o
5  Other direct expenses
. [] Yes %| [ Yes %t [ Yes %
6  Volunteer labor . [1] No (] No [1] No
7 Drirect expense summary. Add lines 2 through 5incolumn({d) . . . - .. > | )
8 Net gaming income summary Combine line 1, column d, and line 7 . >

9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . . Lo (JyYes [INo
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [(JYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? .o .. OvYes No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer chantable gaming? . . . . . . . . e e . JYes INo
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility e e . . .. .« . . . . |13a %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records:
NaIMIE B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . OYes [JNo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $§ and the
amount of gaming revenue retained by the thrd party» $
¢ If “Yes,” enter name and address of the third party"

16  Gaming manager information:

Gaming manager compensation »  $

Description of services provided »

(] Director/officer [J Employee [J independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hcense? . . . o e Oves ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

m Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

columns () and (v), and Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to previde any additicnal information (see instructions).

Schedule G (Form 890 or 990-EZ) 2010




SCHEDULE O . OMB No 1545-0047
(Form 990 or'990-E2) Supplemental Information to Form 990 or 990-EZ |
) Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Employer identification number

Name of the organization

DOROTHY GRANT ELEMENTARY SCHOOL PTA 01-0823515

PART1:LINE 8, OTHER REVENUE: = BANK CORRECTIONS ... 1 ettt et
e eneme e S AT E REFUND 80 TOTAL TO LINE 8 = 8200 e
AR 1 - LINE 16, OTHER EXPENSES: NS RAN G o 322l ettt

__________________________________________________ STUDENT PROGRAMS __ $14080 _ TOTAL 1O LINE 16 = $19396 e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




PTA

everychild.onevoice

AUDIT REPORT

Date _ January 31, 2012 Fiscal Year 2010-2011
Name of Unit Dorothy Grant Elementary PTA IRS El Number 01-0823515
Council Fontana District PTA __ Fifth
Bank Name Chase JP Morgan Account # 6018
Bank Address 16879 Sierra Lakes Pkwy City/Zip Fontana 92336

Dates covered by this audit July 1, 2010 through June 30, 2011

Check numbers reviewed in this audit 1121 through 11

BALANCE ON HAND at time of last audit July 1, 2010 (date) $._1,965.81

RECEIPTS since last audit $.54,762 64

TOTAL $ 56,728.45

DISBURSEMENTS since last audit $ 53,534.58

BALANCE ON HAND June 30, 2011 (date) $_3193.87 *

BANK RECONCILIATION

Last BANK STATEMENT balance June 30, 2011(date) $_3193.87

DEPOSITS not yet credited (add to balance) $__ -0

$ $ $

CHECKS OUTSTANDING (ust check number and amount)

7 $ # ;3 # $

# $ # $ # 3

TOTAL outstanding checks (subtract from balance) $ -0-

BALANCE in checking account June 30, 2011 (date) $ 3,193.87 *

*These lines must balance
m have verified that all tax forms, PTA- and government-required forms have been filed, if required.

The foliowing is ail that needs to be read when the auditor's report is given:

1 have examined the financial records of the treasurer of Dorothy Grant Elementary School PTA/PTSA

and find them

Ocorrect

,qubstantially correct with the following recommendations

Opartially correct more adequate accounting procedures need to be followed so that a more thorough audit report

Oincorrect
(Copies: unit president, secretary, and treasurer; council treasurer or auditor and district PTA treasurer or
auditor as directed by the district PTA. Attach copy of tax form(s) to next level PTA, if required to file.)

Audit completed January 31, 2012 Auditor’s Signature
Audit adopted

Submit separate report of explanation and recommendations to executive board.
A separate audit form must be completed for each bank account



TOTAL 6ISBURSEMENTS $ 53,534.58

BALANCE ON HAND $ 3,193.87

President's Signature Date
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