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Form 990«

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No_1545-0047

2010

Department of the Treasury lung benefit trust or private foundation) Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,2011

B Check e CName of organization RIVER OAKS ELEMENTARY SCHOOL P-TO |D Employer Identification number
Address change Doing Business As 76-0239492

: Name change Number and street (or P.O. box1f mailis not delivered to street address) Room/Suite |E Telephone number

B Inttial rettirn P008 KIRBY DRIVE (713) 942-1460

| | Terminated City or town, state or country, and ZIP + 4 G Gross

| | Amended return Houston TX 77019-6016 receipts $ 282,619

|_| Application pending F Name and address of principal officer. H(a) Is thisa group return for affilates? Yes

See attachment #1

H(b)

| Tax-exempt status: IXI501(c)(3) |—|501(c)(

)« (msertno) | | 4947(a)(1) or | [s27

Are all affilates included?

i

Yes

If “No,"attach a list. (see instructions)

J Website: » RIVEROAKSPTO.ORG H(c) Group exemption number P
K Form of organization Pq Corporation | I Trust l_l Association l | Other p | L Year of formation 1 9 92 | M State of legal domicile TX
fParti| Summary
1 Bnefly describe the organization’s mission or most significant activies:
A RIVER OAKS ELEMENTARY PTO’S PURPOSE IS TO MAXIMIZE THE EDUCATION OF
$ 8 THE STUDENTS OF RIVER OAKS ELEMENTARY.
|
Y ‘FE: 2 Check this box » D if the organization discontinued Its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part Vi, ine1a) . ... .. ..... 3 20
é ﬁ 4 Number of Independent voting members of the governing body (Part Vi, ine1b) .., . 4 20
%S C | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
<\al‘ E 6 Total number of volunteers (estimate If necessary) . . ... e e 6 150
= 7a Total unrelated business revenue from Part VIIl, column (C), Iine 12, , 7a
i b Net unrelated business taxable income from Form 980-T, line 34, ... .. .. ..... . 7b 0
CﬁR Prior Year Current Year
e 8 Contnbutions and grants (Part VIli, ine 1h)RECE|VED ,,,,,, 95,604 45,953
CEV 9 Program service revenue (Part Vill, Jine o
LN |10 Investment income (Part VIIl, colunyyfd), ines 3, 4, and 7d). . . . .| n 1,047 3,662
% 11 Other revenue (Part VIIl, column (A} dir {cﬁ&d)g} &1 2nd 160,671 113,159
<« |12 Total revenue -- add lines 8 throug &_ust equal Part VIII, colump}(A), line 12) 257,322 162,774
42> |13 Grants and similar amounts paid (Part IX, es 266,860 184,372
“g 14 Benefits paid to or for members (P =C WN Uq) ..
X |15 Salares, other compensation, employee benefits (Pan IX, column (A) lines 5-10)
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... ... ...
's‘ b Total fundraising expenses (Part IX, column (D), ine 25) p»
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) , . . . . 19,871 20,159
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 286,731 204,531
19 Revenue less expenses. Subtract line 18 fromine12 ., ..., ..., -29,409 -41,757
E o Bl Beginning of Current Year End of Year
AR H20 Towlassess Patxinete) . .. 249,457 202,616
B U ’é 21 Total liabiliies (Part X, ine 26) .. ....... 5,212 130
E D 5| 22 Net assets or fund balances Subtract line 21 from line 20 ...... 244,245 202,486
[Part | Signature Block
Under penalties of perjury, | declare that | havgexamined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete. Decla;atlon of prepareﬁher than officer)1s based on all information of which preparer has any knowledge
A\ XA N/ \ L5
Sign } Signaturgdf othter - Date
Here LI1IZ MER VP - FINANCE (TREASURER)
} Type or print name and title
Pnnt/Type preparer's name 5 naQr Date Check l_l i PTIN
Paid Joe L Brotherton 11-21-2011] seli-~employed
Preparer | Fimvs name » JOE BROTHERTON PC Firm's EIN »
Use Only | Fim's addressp 11806 WIHCREST STE 220 Phone no
Houston TX 77031 (281)564-4444

May the IRS discuss this return with the preparer shown above? (see instructions) ,

Rl Yes |—| No

For Paperwork Reductlon Act Notice, see the separate Instructions.
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Form 990 (2010) RIVER OAKS ELEMENTARY SCHO 76-0239492 Page 2
Epaﬁ m] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thus Part itt, , | . o ﬂ
1 Bnelly describe the organization’s mission
RIVER OAKS ELEMENTARY PTO’S PURPOSE IS TO MAXIMIZE THE EDUCATION OF
THE STUDENTS OF RIVER OAKS ELEMENTARY.

2 Did the organization undertake any signtficant program services during the year which were not listed on
the prior Form890 0r980-E2? . .......... ... ........ e e - |:| Yes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes |ﬁ how It conducts, any program
services? ... ......... .. ...... .. e e e D Yes No

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses$ 72,515 including grants of § ) (Revenues )
See attachment #2

4b (Code ) (Expenses$ 40,218 including grants of $ ) (Revenues$ )

4c (Code ) (Expenses$ 36,310 including grants of $ ) (Revenues )

4d Other program services. (Describe in Schedule O)

(Expenses $ 35,329 including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 184,372
JVA 10 99012 TWF 41338 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) RIVER OAKS ELEMENTARY SCHO 76-0239492 Page 3
tPart IV| Checklist of Required Schedules

Yes | No

1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . .
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructlons) e 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalif of or In opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part1 .. ...... ... .... ..... 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)

election in effect duning the tax year? if “Yes,” complete Schedule C, Partti ., ... . . .. . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part (Il .. N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete

Schedule D, Part | G e e e C 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil .. ... . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Parttlil ..., . ... 00 8 X

9 Did the organization report an amount in Pan X, hne 21, serve as a custodian for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule O, PartIlV. . .. . .. o000 . 9 X

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?

If “Yes,” complete Schedule D, PartV .. .......... . ...... ... .00 .. 10 X
11 If the organization’s answer to any of the following questlons 1s "Yes,” then complete Schedule D, Parts VI, VII, VI, IX
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D.PartVi L . o0 s s e e 1a X
b Did the organization report an amount for investments -- other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Pantvit, ... ... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Partvii ... ..... i1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reponed in
Part X, ne 167 if “Yes,” complete Schedule D, PartIX .. ...... .  ......... .. . ... ..o | 1d X
e Did the organization report an amount for other liabilittes in Part X, llne 257 If “Yes,” complete Schedule D, Part X, 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X , ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
* Schedule D, Parts XI, Xll, and Xl ..., o 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if

the organization answered “No” to ine 12a, then completing Schedule D, Parts XI, XlI, and Xill i1s optional , , ... 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?., ., ..., 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV, . . 14b X
15 Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV ., . ......... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to'individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and |V, ; 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI

lines 1c and 8a? If “Yes,” complete Schedule G, Partli ., . . 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Pan VI, ine 9a'7

If “Yes,” complete Schedule G, Partll ., e e 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H . 20a X

b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see Instructions) L N / A | 20b

JVA 10 99034 TWF41340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) RIVER OAKS ELEMENTARY SCHO 76-0239492 Page 4
Fﬁ%rt ]Vl Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partstandl . .. .. . ....... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Partsland il .,  .... .. .  _..... 22 X
23 D the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . L. L L s e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $1 00,000 as of
the fast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. IT“No,”" o to liN@ 25 oo 24a X
Did the organization invest any proceeds of tax—exempt bonds beyond a temporary period exception?, ....... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... ........ ... L . . .N/A | 24c
d Did the organization act as an “on behalf of“ Issuer for bonds outstanding at any time during the year? N/ A | 2ad
25a Section 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? if “Yes,” complete Schedule L, Part!l. .. ................ . 25a X
b Is the organization 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-E27 If “Yes,”
complete Schedule L, Part! ... ... ... .. ... ... i 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part i . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll . . . .. L e e e 27 X
28 Was the organization a party to a busmess transaction with one of the foIIowmg panles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part [V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV . e 28b X
¢ An entity of which a current or former officer, dlreclor trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M. . . ... .. 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N,
Partl e e e . 31 X
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll . . . e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part| , ... .. .. .. ... ... ... .0 ' uirrnur.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
WV, and V,line oo e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)7 35 X
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,” complete Schedule R, PartV, line 2 . . D Yes l No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,ne2.. . . ... 0 L L. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PantVI . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete ScheduleO . . 38 | X
JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010) Page 5
Epﬂﬂ v i Statements Regarding Other IRS Fliings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V

Yes | No
1a Enter the number reported tn Box 3 of Form 1096 Enter -0- if not applicable . . 1a 0
Enter the number of Forms W-2G included in ine 1a Enter ~0- if not applicable . . ib 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, .., .. e e N/A | 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. N / Al
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? . . e 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O e e N/A 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?. . ... 4a X
b If “Yes,” enter the name of the foreign country: »
See Instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .. ... Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ) X
¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? .. .. ... .. ........ . N/ A | 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization
solicit any contributions that were not tax deductble? .. .. ............... . ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement lhat such contnbutions or
| gifts were not tax deductble? L, .... . N/A | e
7  Organizations that may recelve deductible contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . e 7a | X
If “Yes," did the organization notify the donor of the value of the goods or services provided? R 7! X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . L .. . 7c X
d If “Yes,” iIndicate the number of Forms 8282 filed durmg theyear . ................. I 7d I
e Did the organtzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | . 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g Ifthe organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | | e 7h X
8  Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme during theyear? ........ 0 . ... 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . .. .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... ....... A b X
10  Sectlion 501(c)(7) organizations. Enter
a Inmation fees and capital contnbutions included on Part VIil, ine 12, , . .. 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club faciites ., | 10b
1 Sectlon 501(c)(12) organlzations. Enter
a Gross tncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lleu of Form1041? ... N / A |12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued durning the year I 12b I
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state?, . ... . . ...... 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans ., ., ........ ........ 13b
¢ Enter the amount of reservesonhand . ,......... 13¢c
i14a Did the organization receive any payments for indoor tanning services during the tax year'7 ,,,,,,,,,,,,,,,,, 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . .. |14b X
JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) RIVER OAKS ELEMENTARY SCHO 76-0239492 Page 6

E Part Vi ] Govemance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

..... . [

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
ta Enter the number of voling members of the governing body at the end of the tax year . . 1a 20
b Enter the number of voting members included In line 1a, above, who are independent 1b 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... ... . ... ... . ... ..., ]2 X
3 D the organization delegate control over management dutles customarnly performed by or under the dlrect superwsxon
of officers, directors or trustees, or key employees to a management company or other person? . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ..., . ... ... ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody?  ..... ... . ... L0 . |72 X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons'7 .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a Thegoverning body? .. .... ... ... oo oo oo e ... |sa| X
b Each committee with authonty 1o act on behalf of the governing body? . .....  ..... . . ..... . 8b X
g Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, ..  ...... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affliates? . .... .. .....  ....... ... [ 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? . R N / A [10b
1ia Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?, .. | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 S C 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? ... .. .. ... L oo s e N/A |12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes N
describe In Schedule O how thisisdone.  ........  ......  ......  ...... . ..N/A |12¢
13 Does the organization have a written whistieblower policy? . ....  ....... .. .... . ..... 13 X
14 Does the organization have a written document retention and destruction policy? . . e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e e e .... | 15a X
b Other officers or key employees of the organizaton . .... ... .....  ...... A 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?  ..... ....... ) 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? ... ... ... ... .. N / A [16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 890 I1s required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p» See attachment #3
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Form 990 (2010) RIVER OAKS ELEMENTARY SCHO 76-0239492

[Par! Vil j Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl , .. .. ...

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation

Enter -0- in columns (D), (E), and (F) Iif no compensation was paid.
@ List all of the organization’s current key employees, If any. See instructions for definition of “key employee *

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations

e List all of the orgamization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons.

ﬁg_Check this box If neither the organizatton nor any related organizations compensated any current officer, director, or trustee

(A) (8 ©) (D) (B) (F)

Name and Title Average Position (check alil that apply) Reportable Reportable Estimated
hourspel | 1 5| 1 1] o [k elncel * compensation compensation amount of
dweekb NOR[YB] E [EMILOM) 9 from from related other
(describe| 1's £ | TS| 1 LfHPL | M the organizations compensation
hoursforfvVTICc|lLT| ¢ O|EEO]| E
related ,'3 E g L E S \é ? gé R organization (W-2/1099-MISC) from the
organiza- 2 o PR '|r E /Tx E (W-2/1099-MISC) organization
tonsin | L R o) E and related
Schedule A D organizations

0) L

JVA 10 99078 TWF 41344 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010) RIVER OAKS ELEMENTARY SCHO 76-0239492 Page 8
Waﬂ Wi Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperly Tp|1 7| o |k e |HcE | F compensation compensation amount of
(d‘;vse:nkbe ?,g é g l:_, lE £ ':,:f' 'ﬁ,\zl"t’,' 5 f::;n ;:om related other
hoursfor|vTc |1 7] ¢ R ganizations compensation
related II3 E 5 L E ER \é _? g\é R organization (W-2/1099-MISC) from the
brganiza- X oR T E ¢ E (W-2/1099-MISC) organization
tonsin |[LR o E and related
Schedule N o organizations
0) L
ib Sub-total . ... ... ... . .. ... ... L. » 0 0 0
¢ Total from continuation sheets to Part VII, Section A . >
d Total(addlinestbandic) . ........ ... . ..., » [0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual ., ., .. . 3 X
) For any individual listed on line 1a, 1s the sum of reportable compensanon and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual q X
‘ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
| services rendered to the organization? If “Yes,” complete Schedule J for such person ., .. ... 5 X
| Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 ot
compensation from the organization.
(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p
JVA 10 99078 TWF 41345 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) RIVER OAKS ELEMENTARY SCHO 76-0239492 Page 9
fPart Vill | Statement of Revenue

A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue revenue 512,513, or 514

1a Federated campaigns ... | 1a
Membership dues . .... 1b
Fundraising events . . . .. .. ic
Related organizations . RN 1d
Government grants (contnbutions) . . . ie

- 0o aQaouU

All other contributions, gifts, grants, &
similar amounts not included above . 1t 113,949

Noncash contributions included in lines 1a-1f $ 67,99
Total. Add lines 1a-1f , | , . . L » | 113,949
Business Code

wWZO-“HcCcw—-D-Z00
gz» OW-HZPIO p-M—-0
0—HZP» Tpr—Z—n umI—HO

T @

2a

2rIO0DT
mo—<XIxMm®n
mczm<m>

All other program service revenue
Total. Addhnes2a-2f . ... .. . . . . .. T
3 Investment iIncome (including dividends, interest, and

other smilar amounts) . ..... ......  ........ > 3,662 3,662
4 Income from investment of tax-exempt bond proceeds
5 Royalties ..

@ - o0 o o U

6a GrossRents . . ...

b Less: rental expenses
Rental income or (loss)
d Net rental Income or (loss)

-]

»

(1) Securnties () Other

7a Gross amount from sales
of assets other than
Inventory , .

b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) .
8a Gross income from fundraising
events (not including $
of contributions reported on Iine 1¢)
SeePart(V,line18., . ... .. .... .. aj| 151,298
b Less: drectexpenses..,.  ..... b| 117,165
Netincome or (loss) from fundraisingevents , . . ... ... .. » 34,133 34,133
9a Gross Income from gaming activities. See
PartIvV,line 19 . ... a
b Less: direct expenses
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances ., ., ... ..al 81,706
b Less: costofgoodssold .. ..... b| 70,676
Net income or (loss) from sales of inventory Lo .. > 11,030 11,030
Miscellaneous Revenue Business Code

IMIT A0

mcZzm<m>D
[+]

[+]

11a

All other revenue . ... ...
Total. Add lines 11a-11d . ... .. A, R
12 Total revenue. See instructions ce. . ... | 162,774 48,825

[ T - N - B -

JVA 10 9909 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) RIVER OAKS ELEMENTARY SCHO 76-0239492 Page 10
[T’at!TX { Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizatlons must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) €) éD)
Total expenses Program service | Management and Fundraising
7b, 8b, Sb, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 184,732 184,732

2  Grants and other assistance to individuals In
the US. See PartV,lne22 .. .... ... . ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . .
4 Benefitspadtoorformembers ...... .. .. ...
§ Compensation of current officers, directors,
trustees, and key employees . ...... ...........
6 Compensation not included above, to disqualfied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . ......
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9  Other employee benefits
10  Payrolitaxes. ........ ... .....
11 Fees for services {(non-employees)

Management
Legal .
Accounting .
Lobbyng . ........ ...
Professional fundraising services. See Part IV, line 17 . .
Investment management fees
Other ...... ... .......
12  Advertising and promotion

13  Office expenses

14  Information technology

................ . 550 550

Q -0 a o T e

....... . 706 706

15 Royaltes .... ... .......
16 Occupancy . ........... .. ...
17 Travel

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . .

20 Interest . .......... .. ... . ...,

21 Payments to affilates ... ... .. .

22  Depreciation, depletion, and amortization ,

23  Insurance .. ... ....... e 1,414 1,414

24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In line 241, If line 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O)

a Printing 5.824 5,824
b Miscellaneous 5,516 5,516
¢ Meetings 3,234 3234
d Storage 2,019 2,019
e Supplies 896 896
f All other expenses . J N

25 Total functlonal expenses. Add lines 1 through 24f 204,891 184,732 20,159

26  Joint costs. Check here p D if following SOP 98-2
(ASC 958-720) Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation | |

JVA 10 99010  TWF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) RIVER OAKS ELEMENTARY SCHO 76-0239492 Page 11
[Pari X | Balance Sheet
A) B)
Beginning of year End of year
1 Cash -- non-interest beanng .. ...... 75,524 1 25,064
2 Savings and temporary cashinvestments . ... ... .. 173,933 2 177,552
3 Pledges and grantsrecewvable, net ... ... . ... ... ... ........... 3
4 Accountsreceivable, net . ... . ....... ........... ... oe.e... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SchedulelL .... . ..., L. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)Y3)B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), , 6
S | 7 Notesandloansrecewvable, net .. ...... ... ...... 7
$ 8 Inventories forsaleoruse ... ., ..... ..  ..... 8
S | 9 Prepad expenses and deferred charges .......... 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D . | 10a
b Less: accumulated depreciation , . , 10b 10¢c
11 Investments -- publicly traded secunties . .... .......... 11
12 Investments -- other securites See Part IV, ine 11 .. . . .. 12
13 Investments -- program-related. See Part IV, ne 11 .. ., ... .. 13
14 Intangbleassets....... ... ...... .. ....... 14
15 Other assets. See Part IV, ne14 ... . ... 15
16 Total assets. Add lines 1 through 15 (must equal ine34) ., . . .. 249,457 16 202,616
17 Accounts payable and accrued expenses .. ......  .......... 17 130
18 Grantspayable ....... ... ........ . .. ....... 18
L | 19 Deferredrevenue  ..........  ......... ..o 19
IA 20 Tax-exemptbondliabiites ,......... ........ 20
B | 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L, ......  .......... 22
:5 23 Secured mortgages and notes payable to unrelated third parties . 23
S | 24 Unsecured notes and loans payable to unrelated third parties, | , . . . 24
25 Other liabilites Complete Part X of ScheduleD ., . .......... 5,212 25
26 Total liabllitles. Add iines 17 through2s ., . . ... 5,212 26 130
Organizations that follow SFAS 117, check here p BI and
E complete lines 27 through 29, and lines 33 and 34.
N u| 27 Unrestncted netassets ... . ... 244,245 27 190,911
T N | 28 Temporanly restncted netassets  ......... . . .o, 28 11,575
A D 29 Permanently restricted netassets . ... .. ... ... .. ..., 29
g ‘B\ Organlzations that do not follow SFAS 117, check here p D
EL and complete lines 30 through 34.
TA 30 Capital stock or trust principal, or current funds . ... .. 30
s g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . .. . ... 32
33 Total net assets or fund balances .. ........ 244,245 33 202,486
34 Total habilities and net assets/fund balances, . ............ 249,457 34 202,616

JVA 10 99011 TWF 41348 Copynght Forms (Software Only) - 2010 TW
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Form 990 (2010)

Page 12

FPart Xl| Reconclliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI|

O 0 H WON =

Total revenue (must equal Part Vi, column (A), ine 12) . ..

162,774

Total expenses (must equal Part IX, column (A), line 25)

204,531

Revenue less expenses. Subtract ine 2 fromline1 .. ......... . . .......

-41,757

Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) .

244,245

N|HjWIN| -

Other changes In net assets or fund balances (explaninSchedule O) . .................. .......

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . T S 6

202,486

EPaH Xi Flnanclal Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain

in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ., .

If “Yes” to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .. .........
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes" 10 line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . ... . .

If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

N/A

Yes | No

2a X

2b X

2¢c

3a X

3b

JVA
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a sectlon 201 0
4947(a)(1) nonexempt charitable trust. Open to Pubiic
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer identification number
RIVER OAKS ELEMENTARY SCHOOL 76-0239492

iPartl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is* (For lines 1 through 11, check only one box )

1

2
3
4

n

~N o

]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(l).

A school descrnibed in section 170(b)(1)(A)(ll). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)It).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(IH). 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 ii.)

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)(vl). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contnibutions, membership fees, and gross
receipts from activiies related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % 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 sectlon 509(a)(2). (Complete Part II1.)

10 l An organization organized and operated exciusively to test for public safety See sectlon 509(a)(4).
1 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o 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 Type | b D Type Il c |:| Type ilI-Functionally integrated d D Type IlI-Other

e By checking this box, | certify that the organization 1s 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 1n section
509(a)(1) or section 509(a)(2).
1 { If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type |ll supporting
organization, check thisbox. ... .......... e i C e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and () below, the governing body of the supported organization? ... C . 11g(l) X
(I Afamily member of a person described in (1) above? , .. . ..... ceee e 11g(ll) X
(Ilf) A 35% controlled entity of a person described in (1) or (1) above? ...  .... ... A AR L ()] X
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of organization |(IV) Is the organtzation|(V) Did you notify the (v? Is the (D) (vil) Amount of
organization (described on ines 1-8 | col. (I) tisted in your| orgamization in col. (1) | *"%0" = lcndm c::] support
above or IRC section governing document? of your support? organize ;n €
(see instructions)) us
Yes No Yes No Yes No
Total
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ

JVA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if

Department of the Treasury the organlzation entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection

Name of the organization Employer identification number

RIVER OAKS ELEMENTARY SCHOOL 76-0239492

Fundraising Activitles. Complete If the organization answered “Yes” to Form 990, Part IV, ine 17.
Form 990-E2 filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply.

a Mail solicitations e [A] Solicitation of non-government grants
b internet and email solicitations f | | Solicitation of government grants

c Phone solicitations g !A] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. , .. N |:| Yes @ No

b If “Yes," hist the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

(I) Name and address of individual () Activity | (Ill) Did fundraiser |  (Iv) Gross recelpts (v) Amount paid to {vl) Amount paid to
or entity (fundraiser) h:rV: Df:f;f:fy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col (l) organization
Yes No
Total . ... L o >

registration or licensing.

TX

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JVA 10 990G1 TWF 42377 Copyright Forms (Software Only) - 2010 TW




Schedule G (Form 990 or 980-E2) 2010 RIVER OAKS ELEMENTARY SCHO

HPart i |

76-0239492 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 contributons 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
AUCTION FALL FRENZY 4 | (add col (a) through
f; (event type) (event type) (total number) col. (c))
Vv
Ef 1 Grossreceipts . .. ........ 113,949 13,830 23,519 151,298
E 2 Less Chantable
E contributions
3 Gross income (line 1
minus line 2) 113,949 13,830 23,519 151,298
4 Cash pnzes
D
Fll 5 Noncashprizes ... ............
E
C| 6 Rentffacilitycosts .. . .... 3,250 3,250
T
E| 7 Foodand beverages @ . .... 14,147 1,700 15,847
X
P
E| 8 Entertanment,...... .  ......
N
S
g| 9 Otherdrectexpenses,............ 74,168 5,769 18,131 98,068
S
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . ................... > [( 117,165)
Net income summary Combine line 3, column (d), andline10 . ... ... . ... .. ............ » 34,133

[Part 1]

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.

E (@) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col (a) thru col (c))
ﬁ
E| 1 Grossrevenue .................
D
én 2 Cashprizes ..................
[
:: 3 Noncashpnzes ..........
X
E 4 Rentffacilitycosts . ............
S
E 5 Other direct expenses ., ,,.......
Yes Yo Yes Yo Yes Y
6 Volunteerlabor ... .. ........... No | No [ | No
7 Direct expense summary Add lines 2 throughSincolumn(d)....... . ..... » |( )
8 Net gaming income summary Combine ine 1, columnd,andline7 ,............. »

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?
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain

JVA 10 990G2  TwWF42378  Copynght Forms (Software Only)- 2010 TW Schedule G (Form 990 or 930-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . e -, D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy
formed to administer chartable gaming?. ... ... ... . D Yes D No
13  Indicate the percentage of gaming activity operated in
a Theorganizaton's facility ... ..., ...... e e e e 13a %
b Anoutsidefacility .... ... ... e e 13b %
14  Enter the name and address of the person who prepares the organization’s gamlng/spemal events books
and records
Name »
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE?T ... .. i e [Jves []No
b If “Yes," enter the amount of gaming revenue recelved by the organizationp $ and the amount

of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name p»

Address p

16  Gaming manager information,

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distnibutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? ..., ..., e D Yes D No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt orgamzatlons or spent
in the organization’s own exempt activities during the tax yearp $
[Part rV ] Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (m) and (v), and Part Ill,
lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

JVA 10 990G3  TWF 42378  Copyright Forms (Software Only)~ 2010 TW Schedule G (Form 990 or 930-EZ) 2010
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2010 DETAIL STATEMENTS

RIVER OAKS ELEMENTARY SCHOOL

76-0239492 Page 1
STATEMENT #1 - Other Direct expenses (Sch G, Part II Line A-7a)
COST OF MERCHANDISE SOLD. .. ...ttt eeeeeanennnn 69,035
MERCHANT ACCOUNT FEES. ... ...ttt ttttennenennnn 1,641
TOTAL CARRIED TO Sch G, Part II Line A-7a.... .t eeennnn. 70,676
STATEMENT #2 - Other Direct expenses (Sch G, Part II Line B-7a)
F:\B o] ol W) 4 1Y of - 1,560
Merchant AcCCt FeesS. .. ...ttt ittt it enennnn 3,119
O ) = 1,493
TOTAL CARRIED TO Sch G, Part II Line B-7a........ivvvuuuen. 6,172
STATEMENT #3 - Other Direct expenses (Sch G, Part II Line C-7a)
Cost of Merchandise........ ..ottt eeeeannnn 7,968
Other Event Costs. . ...ttt ittt it e, 15,932
TOTAL CARRIED TO Sch G, Part II Line C-7a@.....cuvureueeennn. 23,900
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) » Complete If the organizations answered “Yes” 2010
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open Yo Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
RIVER OAKS ELEMENTARY SCHOOL 76-0239492
[ Part | | Types of Property
(@ (b) (c) C)]
Check if | Number of contributions or :%g%ﬁg f:;é:_'tt:é"gg Method of determining
applicable items contnbuted Form 990, Part VI, line 1g |noncash contribution amounts

1 An--Worksofart . . ..

2 A -- Historical treasures |, . , . .

3 Art -- Fractional interests , . , . ..

4 Books and publications, .

5 Clothing and household

goods . ...... e

6 Cars and other vehicles . . ... ..

7 Boatsandplanes ... .....

8 Intellectual property ... .....

9 Secuntes -- Publicly traded . . . ..

10 Securities -- Closely held stock . . .
11 Secunties -- Partnership, LLC,
or frustinterests , , ... ...
12 Secunties -- Miscellaneous
13  Qualified conservation
contribution -~ Historic
structures ... ...
14 Qualfied conservation

15 Real estate -- Residential . . . . . .
16 Real estate -- Commercial ,
17 Real estate — Other
18 Collecubles .. ...
19 Foodinventory .. .. ......
20 Drugs and medical supplies
21  Taxdermy .

22 Historical artifacts
23 Scientific specimens

24 Archaeological artifacts .

25 Other p ( )
26 Other p ( )
27 Other p» ( )

28 Other p ( See attachment #4
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

...... 29

Yes | No

30a Dunng the year, did the organization receive by contribution any propenty reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?, . . .......... ... ...... R 30a X
b If “Yes," descrnibe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? ... . .............. e e 31 X
32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell noncash
CONMBUNONS? . ... ... . . i e e e 32a X

b If “Yes,” describe in Part Ii
33  If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule M (Form 990) (2010)
JVA 10 990M1 TWF 41973 Copyright Forms (Software Only) - 2010 TW
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990 SCHEDULE M - PART | - OTHER TYPES OF PROPERTY

Attachment 4: Sch M, Part I - Types of Property

Open to Public

Inspection For calendar year 2010 or tax penod beginning 07-01

, and ending 06-30-2011.

Name of Organization

RIVER OAKS ELEMENTARY SCHOOL

Employer Identification Number
76-0239492

[Panl i Other Types of Property

Description (a) Check (b) Number of (c) Revenues Reported (d) Method of
If Applicable Contnibutions on Form 990 Part VI, Determining
Line 1g Revenues
Items&Sves for Auction X 44 67,996 [Proceeds fr Auc
JVA Copyright Forms (Software Only) - 2010 TW LOS08F
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 930 or 990-E2) Complete to provide Information for responses to speclfic questions on 2010
Form 990 or 990-EZ or to provide any additional Information. Open te Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection

Name of the organization ] Employer Identlfication number

RIVER OAKS ELEMENTARY SCHOOL 76-0239492

PART IITI, line 4d

Other programs included student workshops, field trips,

and traffic control around school...enhancing student safety.
PART VI, Sec B, LINE 11b

The Treasurer reviews the Form 990 return before filing.

PART VI, Sec C, LINE 19

The organization makes documents available for inspection

by the public at River Oaks Elementery School, when requested.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 930-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection For calendar year 2010, or tax period beginning

07-01-2010, and ending 06-30-2011

Name of Organization
RIVER OAKS ELEMENTARY SCHOOL

Employer Identification Number
76-0239492

990, Page 1, Line F

Principat officer name
or
Business Name.

LIZ PALMER

Street Address |, .

U.S Address.

2pcode 77019 cty Houston

. .... 2008 KIRBY DRIVE

state TX

or
Foreign Address

JVA Copynght Forms (Software Only) - 2010 TW LOSGSF
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990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection

For calendar year 2010 or tax period beginning

07-01

, and ending

06-30-2011

Name of Organization

RIVER OAKS ELEMENTARY SCHOOL

Employer Identrfication Number
76-0239492

Part VI ~ Line 20

Individual Name
or
Business Name-

LIZ PALMER

Street Address

U S Address
2pcode 77019-6016
or

Foreign Address

Cty . .....  ..... .

Postal code

Phone Number

Fax Number

2008 KIRBY DRIVE

cty Houston

state TX

(713)942-1460

JVA Copynght Forms (Software Only) - 2010 TW
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W . e ek we mma . e o

10_EO7CO1



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer Identification Number
RIVER OAKS ELEMENTARY SCHOOL 76-0239492
Part lll - Statement of Program Service Accomplishments
Code Expenses: 72,515 including Grants of. Revenue

Exempt Purpose Achievements

STUDENT EDUCATION WAS ENHANCED THROUGH WORKSHOPS, PROGRAMS AND EDUCATIONAL
SOFTWARE. INCLUDING INTL BACCALAUREATE PROGRAM, ODYSSEY OF THE MIND

PROGRAM, FOREIGN LANGUAGE EDUCATION SOFTWARE AND FIRST IN MATH SUB-
SCRIPTION.

JVA Copynight Farms (Software Only) ~ 2010 TW LO505F 10_EO22
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax perod beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer Identification Number
RIVER OAKS ELEMENTARY SCHOOL 76-0239492
Part Il - Statement of Program Service Accomplishments
Code: Expenses. 40,218 including Grants of Revenue

Exempt Purpose Achievements

STUDENT EDUCATION WAS ENHANCED THROUGH IMPROVEMENTS TO FACILITES AND

EQUIPMENT. INCLUDEING PURCHASE OF TECHNOLOGY CARTS, AND IMPROVEMENTS TO
NATURE CENTER AND ACTIVITY CENTER.

JVA Copyright Forms (Software Only) - 2010 TW LOS0SF 10_EO22
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990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
RIVER OAKS ELEMENTARY SCHOOL 76-0239492
Part |1l - Statement of Program Service Accomplishments
Code Expenses: 36,310 including Grants of Revenue

Exempt Purpose Achievements

STUDENT EDUCATION WAS ENHANCED THROUGH TEACHER TRAINING AND SUPPORT OF

TEACHERS.

JVA Copyrnight Forms (Software Only) - 2010 TW LLOSOSF
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990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
RIVER OAKS ELEMENTARY SCHOOL 76-0239492
Part Il] - Statement of Program Service Accomplishments
Code Expenses 35,329 including Grants of: Revenue:

Exempt Purpose Achievements

STUDENT EDUCATION WAS ENHANCED THROUGH STUDENT SUPPORT. INCLUDING TRAFFIC
CONTROL AROUND SCHOOL, FIELD TRIPS AND OTHER SCHOOL FUNCTIONS.

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EQ22
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