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Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

Form 990-EZ >Um‘ler section 501(c), 527, or 49.47(a)(1) ofet’tf‘?altr;t?gﬂghgﬁg:nue Code (except black lung benefit trust or 2 01 0
Sponsoring organizations of donor advised funds, organizations that operate one or more hospltal faciities, and certain controlling

Department of the Treasury organizations as defined In section 512(b)(13) must ﬁ|eof?.c:gb'noslgt()t All olger'or%an;zart:g:s wslthtg‘mssnr:celpts less than $200,000 and total OPBR o Puhlic

Intemal Revenue Service B The organization may have To U6 8 Copy of this relurh 1o Shtisty Stala reporting requirements. Inspestion

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B Checkd . C Names of organization D Employer identification number
Address change

[_INamechange | LAKEVIEW ELEMENTARY PTA 95-6205030

[ Jintiat retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number

[ Jrermmatea 9205 LAKEVIEW ROAD

619-390-2652

Amended retumn | CIty OF town, state or country, and ZIP + 4
[ Jappicaonpenang] LAKESIDE, CA 92040

Number P>

F Group Exemption

Accounting Method Cash  [__| Accrual  Other (specify) D>

Website: » N/A

Tax-exempt status (check only ong) — 501(c)(3)|:] 501(c) ( y(insert no ) L] 4947(a)(1) or I:] 527

H Check P> If the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

R|e— — @D

Check > L] ifthe organization ts 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 is 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, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 99,326.
] Part | | 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 in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 1,968.
2 Program service revenue Including government fees and contracts 2 25,903.
3 Membership dues and assessments 3 3,394.
4 Investment income 4
S5a Gross amount from sale of assets other than mnventory 5a
b Less cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
9 a Gross income from gaming (attach Schedule G If greater than
g $15,000) | sa_|
é b Gross incoms from fundraising events (not including $ of contributions
from fundraising events reported on hine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 66,554.
¢ Less direct expenses from gaming and fundraising events 6c 26,929.
d Netincome or (loss) from gaming and fundraising events (add hines 6a and 6b and subtract line 6c) 6d 39,625.
7a Gross sales of inventory, less returns and allowances 72
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hine 7b from line 7a) 7c
8  Other revenue (describe in Schedule O) e SEE SCHEDULE O 8 1,507.
9 Totalrevenue Add lines 1,2,3,4,5¢,6d,7c, and§= M~ r=1iv 1= » | 9 72,397.
10 Grants and similar amounts paid (list n échedulg‘O)E'}’L"IVL:fZ,_lC ‘ 10
11 Benefits paid to or for members w 1
§ @ |12 Salaries, other compensation, and empl&y};{a Ibene'f_Tts’:T 17 2011 |$| 12
©J 2 (13 Professional fees and other payments toflnde_pendent contractors |Ll: 13 250.
o § 14 Occupancy, rent, utilties, and mantenane AR U‘? SEE SCHEDULE O 14 1,748.
S w 15 Pnnting, publications, postage, and shlpp!lng OUU i L ! 15
g 16  Other expenses (describe 1n Schedule 0) SEE SCHEDULE O 16 67,377.
= 17 Total expenses. Add lines 10 through 16 > | 17 69,375.
£ , |18  Excess or (deficit) for the year (Subtract ine 17 from line 9) "1 18 3,022.
L;"g 2 19  Net assets or fund balances at beginning of year (from line 27, column (A))
Z; < (must agree with end-of-year figure reported on prior year's return) 19 22,181.
c(f‘j g 20  Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
€ 21 Net assets or fund balances at end of year Combine lines 18 through 20 » [ 21 25,203.
w LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010}

032171
02-02-11
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11391005 757767 LAKEO630TEMP

Form 990-EZ (2010) LAKEVIEW ELEMENTARY PTA 95-6205030 Page 2
[ Part i l Balance Sheets. (soe the mstructions for Part Il )
) Check If the organization used Schedule O to respond to any question in this Part Il
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 17,811.|22 22,581.
23 Land and bulldings 23
24 Other assets (describe i Schedule 0) SEE SCHEDULE O 4,370. (2 2,622.
25 Total assets 22,181.|25 25,203.
26  Total liabilities (describe in Schedule 0) 0.l25 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 22,181 .|27 25,203.
{ Part Il } Statement of Program Service Accomplishments (see the instructions for Part 11} ) Expenses

Check if the organization used Schedule O to respond to any question In this Part il

What 1s the organization’s primary exempt purpose?’SEE SCHEDULE O

Descrbe 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.

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

28 TO UPGRADE AND IMPROVE THE EDUCATIONAL EXPERIENCES OF
CHILDREN IN OUR COMMUNITY.
{Grants $ ) If this amount includes foreign grants, check here » D 283
29
(Grants $ ) If this amount includes foreign grants, check here » l:l 29a
30
(Grants $ ) If this amount Includes foreign grants, check here » [ 1l30a
31 Other program services (describe In Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » [ 1i31a
32 Total program service expenses (add lines 28a through 31a) » (32 0.
l Part ¥ i List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question In this Part IV D
(b) Title and average hours | (¢) Compensatton | (d) Contributions | (@) Expense
(a) Name and address per week devoted to (Ifnot paid, enter | & mPbYes, | account and
position -0-) o rggf:ned other allowances
KERRI BINGHAM, 13619 SUMMER GLEN PRESIDENT
VISTA, EL CAJON, CA 92021 0.00 0. 0. 0.
BROOKE DEXHEIMER, 12811 JACKSON HILL [EXECUTIVE VICF PRESIDENT
DRIVE, EL CAJON, CA 92021 0.00 0. 0. 0.
MELISSA ZINK AUDITOR
9316 ADLAI CT., LAKESIDE, CA 92040 0.00 0. 0. 0.
LYNN MURTHA, 10880 HWY 67 SPACE 6, HISTORIAN
LAKESIDE, CA 92040 0.00 0. 0. 0.
DANIELLE STEIN 18T VP
9423 DEANLY ST., LAKESIDE, CA 92040 0.00 0. 0. 0.
RACHEL GULER, 8611 AVENIDA MARCO, EL 2ND VP
CAJON, CA 92021 0.00 0. 0. 0.
CATHERINE CLOTHEY, 9433 ADLAI ECRETARY
TERRACE, LAKESIDE, CA 92040 0.00 0. 0. 0.
KARTI WINSOR REASURER
13227 IDYL DR., LAKESIDE, CA 92040 0.00 0. 0. 0.
KELLY JONES, 1710 PEPPER HILL DR., 3RD VP
EL CAJON, CA 92021 0.00 0. 0. 0.
6270311 Form 990-EZ (2010)
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Form 990-EZ (2010) LAKEVIEW ELEMENTARY PTA 95-6205030 Page 3
| Part V ; Other Information (Note the statement requirements in the Instructions for Part V.)

) Check if the organization used Scheduls O to respond to any question in this Part V
Yes| No
33 Did the organization engage In any actvity not previously reported to the IRS? If “Yes,” provide a detailed description of each activity In
Scheduls 0 33 X
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, explain the change on Schedule O (see instructions) 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it 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 X
b If“Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » | 373 | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, 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 X
b If*Yes,’ complete Schedule L, Part 1 and enter the total amount involved 38b N/A
39 Section 501(c)(7) orgamizations Enter
a Initiation fees and capital contributions included on line 9 393 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 during the year under
section 4911 P> 0 . ,section 4912 » 0. ,section 4955 B 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year, or did it engage In an excass benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If “Yes,” complete Scheduls L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) erganizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed P> CA
42a The organization's books are in care of P KARI WINSOR Telephoneno »> 619-244-1923
tocatedat » 13227 IDYL DR., LAKESIDE, CA ZIP+4 » 92040
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, securties account, or other financial Yes| No
account)? 42b X
if "Yes," enter the name of the foreign country P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US ? 42¢ X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable 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 | N/A
Yes! No
44a Did the organization maintain any donor advised funds durning the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities duning the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ 44h X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
in Schedule O 44d

Form 990-EZ (2010)

032173
02-02-11
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Form 990-EZ (2010) LAKEVIEW ELEMENTARY PTA 95-6205030 Page 4

. Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 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,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 4523 X
46 D the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X

Part VI| 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 chartable trusts must answer questions 47-49b and 52, and complete the tables for lings 50 and 51
Check If the organization used Schedule O to respond to any question 1n this Part VI

Yes| N

47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il a7 X

48 Is the organization a school as described in section 170(b)(1){(A)(1)? If "Yes,® complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-chantable related organization? 492 X
b If*Yes, was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there 1s none, enter "None *

(b) Title and average hours | (c) Compensation (ﬂ)t Contnbutians (e) Expense
mpioyee
(a) Name and address of each employee patd more per week dtevoted to be‘;:ﬁft},aﬁs . :ccolllmt and
osition deferred allowances
than $100,000 NONE P  defe other aflow
f  Total number of other employees patd over $100,000 >

§1  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization if there Is none, enter *None ° NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
g Total number of other independent contractors each receving over $100,000 >
52 Did the organization complete Schedule A? Nate: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Scheduls A > - Yes l__—| No

Under penalli@s opbenyry, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, i is true,
o’completodDeclaration ol preparer (other than officer) is based on all information of which preparer has any knowledge

Sign | 40 -[0-201 /
Here
KERRI BING , PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer’s signatute @ - Check [ ] o |PTIN
Paid self- employed
Preparer [TED CONSIDINE 10705/11
Use Only |[Fim'sname p CONSIDINE & ‘CONSIDINE Firm’s EIN P>

Frm's address » 1501 FIFTH AVENUE, SUITE 400 Phoneno 619-231-1977

SAN DIEGO, CA 92101-3297
May the IRS discuss this return with the preparer shown above? See instructions > Yes l:] No
30411 Form 990-EZ (2010)
)
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SCHEDULE A
(Form 999 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2010

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 890 or Form 990-EZ. P> See separate instructions. tnspsction

Name of the organization Employer identification number
LAKEVIEW ELEMENTARY PTA 95-6205030

[T’art I | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

1

s LN

10
11

el ]

o0 00 O

=

A church, convention of churches, or association of churches described In section 170(b)(1)(A)i).

[:J A school described In section 170(b)(1)(A){ii). (Attach Schedule E)
l:] A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(iii).

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 |1.)

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

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

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

An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities 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 section 509(a)(2). (Complete Part lll)

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

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
descnbes the type of supporting organization and complete lines 11e through 11h.

a [j Type | b D Type ll c ] Type llf - Functionally integrated d Type lll - Other

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 sectton 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (i) and () below, Yes [ No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described In () above? 11g(ii) X
(iii) A 35% controlled entity of a person described In () or (1) above? 11g(iii} X
h Provide the following Information about the supported organization(s).
(i) Name of supported (if) EIN g‘:&;lyzg‘;g; rl]vléls t(rll)e“c;;ggq:]zatgn v 0 you noltlfy the o!gag‘l'g,'ﬁ,},“ﬁ] cor | (vl Amount of
organization (described on fines 1-9 you 9'95;"'23 1n In €0 | (i) organized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
LAKEVIEW ELEMENTARY
ELEMENTARY 595-6001809SCHOOL X X X 96,304.
Total 96,304.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A {Form 990 or 990-EZ) 2010 Page 2
| Part If| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
' (Complete only If you checked the box on line 5, 7, or 8 of Part 1 or If the organization falled to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)
2 Tax revenues levied for the organ-
1zation's benefit and elther paid to
or expended on Its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromline 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 l:l

b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 D
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 1s 10% or
more, and If the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances*® test. The organization qualifies as a publicly supported organization | 4 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

Part it | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part |l. 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) P
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any *unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b
8 Public support (Subtract line 7¢ from line 6

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Iis
regularly carned on

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

13 Total support (add lines 9, 10c, 11, and 12)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ ]

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 lll, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[ 1

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[ ]
> 1]

032023 12-21-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 890 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
pr""r‘;“”' ‘““ST"E““'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspestion
Name of the organization Employer identification number
LAKEVIEW ELEMENTARY PTA 95-6205030

Part | 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 activities. Check all that apply.

a ‘:‘ Mall solicitations e D Solicitation of non-government grants
b |:] Internet and emall solicitations f I:] Solicitation of government grants
c [:] Phone solicitations g [:] Special fundraising events

d [:] In-person solicitations
2 a 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? D Yes ':] No
b If "Yes,* list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

i) Dig ) {v) Amount paid .
(i) Name and address of individual .. f\(m riser | (iv) Gross receipts | to {or retalnch)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
’ contributions? listed In col. (i) organization
Yes { No
Total >
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010

LAKEVIEW ELEMENTARY PTA

95-

6205030 Ppage2

I Part H|. Fundraising Events. Complete if the organization answered “Yes" to Form 990, Pant IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross iIncome 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
FALL SPRING (add col. (a) through
FFUNDRAISER [FUNDRAISER 4 c(')l )
g (event type) (event type) (total number) '
[ =
(1]
é 1 Gross recelpts 25,109. 8,119. 31,257. 64,485.
2 Less: Charntable contributions
3 Gross income (line 1 minus line 2) 25,109. 8,119. 31,257. 64,485,
4 Cash prizes
@ 5 Noncash prizes
1% 6 Rent/facility costs
°
éﬂ_ 7 Food and beverages
8 Entertainment
9 Other drrect expenses 12,602. 2,792, 11,329. 26,723.
10 Direct expense summary. Add lines 4 through 9 in column (d) » (( 26,723,
11_Net income summary. Combine line 3, column (d), and line 10 » 37,762.
| Part Hi | 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
[
2 (a) Bingo bingo/progressive bingo {c) Gther gaming col. (a) through col. (c))
g
o
1 Gross revenue
o | 2 Cash prizes
3
c
L% 3 Noncash prizes
15}
g 4 Rent/facility costs
5 Other direct expenses
[ 1ves % (L] Yes % D Yes %
6 Volunteer labor [:I No |:] No |:] No
7 Direct expense summary. Add lines 2 through 5 In column (d) > ¢ )
__18 Netgamingincome 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?

b If “No," explain:

E] Yes [:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain:

E] Yes :] No

032082 01-13-11

11391005 757767

LAKEO630TEMP
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Schedule G (Form 990 or 990-E7) 2010 LAKEVIEW ELEMENTARY PTA 95-6205030 Page3

11' Does the organization operate gaming activities with nonmembers? [ Ives I:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [:] Yes [:] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

! 14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

i Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party P $
c 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 »

|:] Director/officer D Employee |:| Independent contractor

i 17 Mandatory distributions:
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes I:I No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §
lPaI‘t Wl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (im) and (v), and Part 1!l
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional iInformation (see Instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P

(F.o rm 990-or 890-E2) Complete to provide information for responses to specific questions on 2 0 1 0

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. !nspectlon

Name of the organization Employer identification number
LAKEVIEW ELEMENTARY PTA 95-6205030

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT:

OTHER 1,507.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 1,748.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT
ASSEMBLIES 5,490.
BOOKS 8,215.
EDUCATION & TRAINING 2,030.
PTA DUES 1,642.
FIELD DAY 992.
FIELD TRIPS 5,905.
FIFTH GRADE PROMOTION 1,997.
FOUNDERS DAY 354.
SCHOOL PROGRAMS 14,359.
INSURANCE 196.
OFFICE 5,144.
RED RIBBON WEEK 362.
ROLLING READER 1,711.
SCHOLARSHIPS 600.
SECRET SANTA SHOP 9,446.
T—SHIRTS 4,287.
53}:21 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
e 12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ji5‘°0°”

(F.° rm 890 or §80-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Publi
peparient of the reasury 7 P> Attach to Form 990 or 990-EZ. tngggcgonUb N
Name of the organization Employer identification number
LAKEVIEW ELEMENTARY PTA 95-6205030
SAFE ROUTES TO SCHOOL 1,773.
MOTHER-SON OUTING 2,874.
TOTAL TO FORM 990-EZ, LINE 16 67,377.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 4,370. 2,622.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO UPGRADE AND IMPROVE THE

EDUCATIONAL EXPERIENCES OF CHILDREN IN OUR COMMUNITY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Fomn 4562 Depreciation and Amortization 990-EZ

Department of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2010

Attachment

Intemal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
LAKEVIEW ELEMENTARY PTA FORM 990-EZ PAGE 1 95-6205030
[ Part ﬂ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtractline 4 from line 1 If zero or less, enter -O- I married filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business Income limitation. Enter the smaller of business iIncome (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > I m
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
LEart [}| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
18_Other depreciation (including ACRS) 16

{ Part Il | MACRS Depreciation (Do not include listed property ) (See instructions.)

Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2010

17 1,748.

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recavery
(a) Classification of property year placed (business/investment use {e) Convention | () Method {g) Depreciation deduction
in service only - see instructions) penod
19a  3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property / 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
{ Part V| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 1 ’ 748.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
?;52215.110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010) LAKEVIEW ELEMENTARY PTA 95-6205030 Page 2

] PartV .i Listed Prolt:c)arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
' amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? E_l Yes |:] No | 24b If “Yes," Is the evidence written? D Yes D No

{e) Date Busmess/ (@ o " o o Elactd
Type of property usiness, Cost or Basis for depreciation Recovery Method/ Depreciation ecle
placed In Investment (business/investment saction 179
(list vehicles first ) SeIvice use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use 25

26 Property used more than 50% In a qualifiled business use:

%

%

%

27 Property used 50% or less In a qualified business use:

% S/L-
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column {l), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) ]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicies.

ﬁ’art V1 | Amortization

(a) {b) (c) (d) (e) n
Descnption of costs QDate amoryization Amortizabte Code Amortzaticn Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amontization of costs that began before your 2010 tax year 43

44 Total. Add amounts In column (f). See the Instructions for where to report 44

016252 12-21-10 Form 4562 (2010)
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