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Short Form //07 | omBNo 1545-1150
- 990=-EZ Return of Organization Exempt From Income Tax <

Under section 501(c), 527, or 4947(a)(1} of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organtzations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form.
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning 08/01 , 2010, and ending 07/31 ,20 11
B Check if appiicable C Name of orgamzation D Employer identification number
[] Address change Expo Elementary Council of Parents and Teachers Inc 26-0119855
D Name change Number and street {or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
U ':::1'"":’:;: 540 South Warwick Street 651-290-8384
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
QMpllcaﬂon pending Saint Paul, MN 55116 Number »
fg‘, G Accounting Method* Cash [ Accrual Other (specify) » H Check » if the organization 1s not
© 1 Website: > required to attach Schedule B
/g? ZJ Tax-exempt status (check only one) — [7] 501(c)@) [1501(c)( ) <« finsertno ) [J 4947(@@)(1) or  []527|  (Form 990, 990-EZ, or 990-PF)
S:? ;‘_‘;K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and tts gross receipts are normally not more than $50,000 A
{ ) »3 Form 990-EZ or Form 990 return is not required though Form 980-N (e-postcard) may be required (see nsiructions). But if the organization chooses
%g ,/ to file a return, be sure to file a complete return
N L. Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts if gross receipts are $200,000 or more, or If total assets (Part I,
ﬁ‘? line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . oo > g 118,091
o Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
=5 Check If the organization used Schedule O to respond to any question inthisPart! . . . . . . . . . .
N 1 Contnibutions, gifts, grants, and similar amounts received . e e e 1 30,219
g 2  Program service revenue including g_o_ve_r_n_nlemtjeesand tracts . . . . . . . . . 2 0
= 3 Membership dues and ass ssmer}RECE VED e e - . . . .13 0
4 Investment income . . e e e e 4 129
5a Gross amount from sale of hsséts other than Inventory .o 5a S
b Less: cost or other basis a les@xpen 3 .. 5b
¢ Gain or (loss) from sale of a: 8ts o ?taha? ?ve%@g]r%  (Sylptr 1ct ine5bfromhneba) . . . . | 6c 0
6 Gaming and fundraising events" " e
a Gross income from gaming (a@@ @:ENIe HT gres Lter than Y,
< o v
S 3 $15000) . . . . . . % .. |Gal ox._?.
™ o b Gross income from fundralsmg events (not mcludlng $ 0 of contributions v
k> 2 from fundraising events reported on line 1) (attach Schedule G If the .
S sum of such gross income and c .ﬂlﬂ'@r%qus $15,000) . 6b 87,743 1
(Lo-_) ¢ Less: direct expenses from gaming and” E g events 6¢ 47,532 «
o d Net income or (loss) from gam@{pd}f@?mg events (add lines 6a and 6b and subtract |.:
8 hine 6¢c) . e e e 6d 40,211
= 7a Gross sales of mventory, less reTxP ri%@@éimes .. .o 7a o .
= b Less: cost of goods sold . 7b 0} =,
% c Gross profit or (loss) from sales of inventory (Subtract hne 7b from I|ne 78y . . . . . . . |Tc 0
&) 8  Other revenue (describe in Schedule O) . . C e e e 8 0
» 9 Total revenue. Addlines 1, 2, 3, 4, 5¢,6d, 7c,and8 . . . T 70,559
10  Grants and similar amounts paid (list in Schedule O) . B I [ 817
11 Benefits paid to or for members . . . e e e e e 11 0
@ |12  Salares, other compensation, and employee beneflts . e e e e 12 0
2 | 13 Professional fees and other payments to independent contractors . o < . . . . . |13 2178
é’. 14  Occupancy, rent, utthties, and maintenance . . . N L 0
w (15 Pnnting, publications, postage, and shipping . . P I £ 146
16  Other expenses (describe in Schedule O) See Schedule O, Slﬂtement 1 B I [ 44,642
17  Total expenses. Add lines 10 through 16 . . . L. T R Y 47,783
» | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) e 18 22,776
'am': 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth a
& end-of-year figure reported on prior year’sreturn) . . . . . . N IR T 51,997
® | 20  Other changes in net assets or fund balances (explain in Schedule O) T 0
Z |21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . » | 21 74,773
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (010
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Form 990-EZ (2010)

Page 2

mBalance Sheets. (see the instructions for Part Ii.)

Check if the organization used Schedule O to respond to any question in this Part Il . .. . .0
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 51,997{22 74,773
23  Land and buildings . . 0{23 0
24  Other assets (describe In Schedule O) 0{24 0
25 Total assets . . 51,997{25 74,773
26 Total liabilities (describe in Schedule O) 0|26 0
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 51,997(27 74,773
Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question inthis Part Il . . []| (Required for section

What 1s the organization’s primary exempt purpose?  See Schedule O, Statement 2

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe

the services provided, the number of persons benefited, and other relevant information for each program title.

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

28 The Council raised $70,430 through fundraising events and donation solicitations. $23,745 of this was used

to directly support the classrooms and community of Expo Elementary School by paying for classroom

(Continued on Schedute O, Statement 3)

(Grants $

0) If this amount includes foreign grants, check here

> [ |28a

26,312

29 The Council also collected and spent funds on field tnips for the students at Expo Elementary. The largest

trip was for the 6th grade class to participate in a community building camping trip for 5 days in the

Boundary Waters Canoe Area in northern Minnesota. All classes go on smaller, local field trips.

(Grants $

0) If this amount includes foreign grants, check here

» [] [29a

19,504

30 This year the Council paid $190 for professional development for the Gifted and Talented Specialist at Expo

Elementary School. While she works with students who benefit from a more challenging curriculum, the

(Continued on Schedule O, Statement 4)

(Grants $

0) If this amount includes foreign grants, check here

> [] |30a

190

31 Other program services (descnbe in Schedule O)
(Grants $

817) If this amount includes foreign grants check here

>|] 31a

817

32 Total program service expenses (add lines 28a through 31a) .

32

46,823

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

Check If the organization used Schedule O to respond to any question in this Part IV - 'l
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (I not paid, employee beneftt plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Ulla Tervo-Desnick Co-chair, 2 0 0
540 South Warwick Street, Saint Paul, MN 55116
lan Charpentier Co-Chair, 2 0 0
540 South Warwick Street, Saint Paul, MN 55116
Beth Bassett Secretary, 2 0 0
540 South Warwick Street, Saint Paul, MN 55116
Stephen Michel Treasurer, 2 0 0
540 South Warwick Street, Saint Paul, MN 55116
Mark Mueller Board Member, 1 0 Iy
540 South Warwick Street, Saint Paul, MN 55116
Darren Yerama Board Member, 1 0 0
540 South Warwick Street, Saint Paul, MN 55116
Carol Moran Board Member, 1 0 0
540 South Warwick Street, Saint Paul, MN 55116
Jeff Alden Pope Board Member, 1 0 Iy
540 South Warwick Street, Saint Paut, MN 55116
Maria McLemore Board Member, 1 0 o
540 South Warwick Street, Saint Paul, MN 55116
Gretchen Sage-Martinson Board Member, 1 0 0
540 South Warwick Street, Saint Paul, MN 55116
Dan Schibel Board Member, 1 0 o
540 South Warwick Street, Saint Paul, MN 55116
Patrick Campion Board Member, 1 0 0

540 South Warwick Street, Saint Paul, MN 55116

(Continued on Schedule O, Statement 6)

Form 990-EZ (2010)



Form 990-EZ {2010) Page 3
W Other information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in thisPartV . . . . . . - . 0O

33

35

36

37a

38a

39

40a

41
42a

44,

Yes| No

Did the organization engage 1n any activity not previously reported to the IRS? If “Yes,” provide a detailled
description of each activity in Schedule O . . . e e e e 33 4

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 v
change on Schedule O (see instructions})

If the organization had income from business activities, such as those reported on lines 2 6a, and 7a (among others) but

o

3

VS o) ‘;l
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. ' iﬁi ,,
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? 353 v
Iif “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? .o 35b
Did the organization undergo a hquidation, dissolution, termination, or significant drsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N v

Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a |

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any of‘flcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter o

Inihation fees and capital contributions includedonline9 . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club faciites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » 0 ,section4912p» 0 ., section 4855 » 0

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 1t engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and4858 . . . . . . . . . . . . . .. L. 0
Section 501(c)(3) and 501(c)(4) organlzatlons. Enter amount of tax on line 40c

reimbursed by the organization . . . B )
All organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e ..

List the states with which a copy of this return is filed. » mn

B s
oy &
3
o

"

g

|
e

A
o

a0

of 4“

The organization's books are in care of » Paul S Jones Telephone no. » 651-644-6346
Located at P 1455 Hamline Avenue North, Saint Paul, MN 55108 Z2IP+4 » 55108

At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securrties account, or other financiai Yes| No
account)? .

If “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U 8.7 .

If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year . N I 43 I

Yes| No
Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be ) ) J’
completed instead of Form990-E2 . . . . 44a
Did the organization operate one or more hospltal facnlmes dunng the year’7 If "Yes N Form 990 must be |.. |- !
completed instead of Form990-EZ2 . . . . . . . .. .o T YT
Did the organization receive any payments for indoor tanning services during the year? . . . . 44c v
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an | L _J
explanation in Schedule O . . . . . . . . G . R YY)

Form 990-EZ (2010




Form 990-EZ (2010)

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .
46 Did the organization engage, directly or mdlrectly n polmcal campaign actlvmes on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part | . . L.
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVI . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 Y
48 Is the organtzation a school as described in section 170(b)(1}{A))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . N 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c} Compensation (d) Contrbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to postion deferred compensation | other allowances
None
t Total number of other employees paid over $100,000 . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None ”

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . . . . . . . . » [/] Yes []No

Under penatties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration o/?parer (other thap off‘ cer) 1s based on all information of which preparer has any knowledge

Sign }ﬁjf/ %/W ’/3'/ /(2

Q@nature"of officer

Here
Dan Schibel, Co-Chair

Type or pnnt name and title

Paid Print/Type preparer's name Pragafer's|signatu e ( Date Check [] o RN
Preparer Jennifer Gostovic . %( /{3 seff-employed ?OIZEZ&(

Use only Firm's name » MAP for Nonproﬁts Firm's EIN »
Firm's address » 2314 University Avenue W, Saint Paul, MN 55114 Phone no 651-393-2161
May the IRS discuss this return with the preparer shown above? See instructions . . .« .« < . .%» [dYes No

Form 8990-EZ (2010)




(SFS:E,E(? c:f,g':_Ez) Public Charity Status and Public Support l Og61;5847

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

. 4947(a)(1) nonexempt chantable trust. Open to Public
Department of the Treasury R - .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Expo Elementary Council of Parents and Teachers inc 26-0119855

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

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

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

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

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

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

7 [ 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). (Compilete Part Il )

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the
purposes of one or more publicly supported organizations descnbed in section 503(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h.

a [ Typel b O Typell ¢ [0 Type ll-Functionally integrated d [ Type ll-Other
e [ By checking this box, | certify that the organtzation 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 n section 509(a)(1)
or section 509(a)(2).
f If the orgamization received a wnitten determination from the IRS that it 1s a Type |, Type Hl, or Type Il supporting

organization, checkthisbox . . . . . . . . . . . . . e e e e e O
g  Since August 17, 2006, has the orgamization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controis, either alone or together with persons described in (i) and Yes [ No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person describedin()above? . . . . . . . . R L. 11gif
(iii) A 35% controlled entity of a person descnbed in () or (i) above? . . . . . . . . . . . . . 11g(ii|)|
h Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN (iii} Type of organization | {iv) Is the organization |  (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | ncol (i) histed myour | the organization in organization in col support
above or IRC section goverming docurnent? col (i) of your {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€
()
E)
Total e I . N | . ) S
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 930 or 990-EZ) 2010 Page 2

I 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 | or if the organization falled to quallfy under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) .

| 2 Tax revenues levied for the

|

| organization’s benefit and either paid
to or expended on its behalf

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

Total. Add hnes 1 through 3 .

The portion of total contnbutions by
each person (other  than a
governmental unit or publicly |
supported organization) included on [.
ine 1 that exceeds 2% of the amount | *- .
shown on line 11, column (). . . . | =
‘ 6  Public support. Subtract line 5 from line 4.
| Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from Iine 4 .
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on

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

11 Total support. Add lines 7 through 10 | -~ . i AR T - S e

12  Gross receipts from related activities, etc. (see mstructlons) e 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thnrd fourth or flfth tax year as a section 501(c)(3)
| organization, check this box and stop here . . . ; e e e .. g
| Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) . . . . 14 %
| 15  Public support percentage from 2009 Schedule A, Part il, ine 14 . | 15 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and l|ne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ..o O
| b 33%3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . T R

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 organizaton 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 pubilicly supported
organizaton . . . . . . . . . . L L L L L L L L L L e e e oo O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organmization 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 orgamization qualifies as a publicly

supported organizaton . . . . . L » 0O
18 Private foundation. If the organization dld not check a box on Ime 13 16a 16b 17a or 17b check thns box and see
mstructions . . . . . . . . . L L L. . Lo e e .. O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A {Form 990 or 990-EZ) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
" (Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A: Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2008 {e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants *)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furmished in any activity that is related to the 59,939 61,576 64,261 87,743 273,519
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilites
furnished by a gevemmental unit te the
organization without charge .

6 Total. Add lines 1 through5. . . . 67,687 108,029 90,459 94,515 117,962 478,652
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons

67,687 48,090 28,883 30,254 30,219 205,133

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

¢ Addlines 7aand 7b

8 Public support (Subtract ine 7¢ from ‘;; R ,@%4 i
line 6.) . . e e g}ﬁlg—:- i %{ ’*E 478,652

Section B. Total Support
Calendar year (or fistal year beginhirg in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2609 {e) 2010 (f) Total

9 Amounts fromlne6 . . . . . . 67,687 108,029 90,459 94,515 117,962 478,652
10a Gross income from interest, dividends,
payments received on secunties loans, rents, 720 1,078 853 373 129 3,153

royalties and income from similar sources .

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

¢ Addlines10aand10b . . . . 720 1,078 853 373 129 3,153

11 Net income from unrelated busmess
activities not included in iine 10b, whether
or not the business Iis regularly carried on

12  COther income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part V) .

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

and12) . . . . . . 68,407 109,107 91,312 94,888 118,091 481,805
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 . . . R T . o
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .. . . . 115 6{6] %
16 Public support percentage from 2008 Schedule A. Partill, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 | %
18  Investment income percentage from 2009 Schedule A, Part {li, line17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and hne 15 1s more than 33'43%, and line
1715 net mere than 33'm%, eheek this bex and stop here: The erganizatien qualifies as a publicly supperted organization . »

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a pubiicly supported organizaton » O
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or $90-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4

m Supplemental Information. Complete this part to provide the explanations required by Part ii, line 10;
Part I, line 17a or 17b; and Part !ll, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A {Form 990 or 990-EZ) 2010




Supplemental information Regarding | omB No 1545-0047
(SF?,:E';;J;' Er%QO-EZ) undraising or Gaming Activities 2010

Compilete if the orgamization answered “Yes* to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organzation 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. » See separate instructions. Inspection
Name of the organization Employer identification number
Expo Elementary Council of Parents and Teachers Inc 26-0119855

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part 1V, ine 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 [ Solicitation of non-government grants
b [ Intemet and emall solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [0 Special fundraising events

d [J In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  []Yes []No

b if “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

{v) Amount paid to
() Name and address of individual (i) Activity ﬁg)ugg d?lg(ri::ac;?\et: of?ao\?e (iv) Gross receipts (or retained by)

or entity (fundraiser) contributions? from activity fundranseir (I_l)sted in
col (i

{vi) Amount paid to
(or retained by)
organization

Yes No

10

TJotal . . . . e . . D

3  Lst all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Nohce, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 930 or 990-E2Z) 2010




Schedule G (Form 990 or 990-EZ) 2010
Part i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events wuth
gross receipts greater than $5,000.

Page 2

(a) Event #1

(b} Event #2

(c) Other events

{d) Total events

Club Choice Fundrai | Fall FunRaiser 2 (add co (a) through
(event type} {event type) (total number) col (e)
4 1 Gross receipts . 39,584 16,100 12,515 68,199
£| 2 Less: Chantable
contributions . 0 0 0 0
3 Gross income (line 1 minus
line 2) . 39,584 16,100 12,515 68,199
4 Cashprzes . 0 0 0 0
5 Noncash pnizes 0 0 0 0
7]
21 6 Rent/facility costs . 0 0 0 0
g
&1 7 Food and beverages 0 0 0 0
8
S 8 Entertainment 0 0 0 0
9  Other direct expenses 21,513 9,376 7,905 38,794
10 Drirect expense summary Add lines 4 through 9 in column (d) > 38,794 )
11 Net income summary. Combmne line 3, column (d), and fine 10 . R | 2 29,405
Z1e#lI] 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 (¢} Other gaming col (a) through col (c))
2
)]
T | 1 Gross revenue .
2| 2 Cashpnzes .
2.1 3 Noncash pnzes
]
©| 4 Rentfaciity costs .
=
5  Other direct expenses
[J Yes %| [] Yes %| [0 Yes
6 Volunteer labor . ] No [0 No [0 No
7  Direct expense summary. Add lines 2 through 5 1n column (d) » |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? OYes [ONo
b If “No,” explan:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? CYes CINo

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? .o R . OYes [INo
12 s the organization a grantor, beneficlary or trustee of a trust or a member of a partnershlp or other entity
* formed to administer chartable gamuing? . . . . . . . . e e e [OYes [ONo
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . . . . . . . . . . . e - . . . . . . |13a %
b Anoutside faciity . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/specral events books and
records:
Name »
Address »>

15a Does the organization have a contract with a third party from whom the organization receives gaming

; revenue? . . . . . . . . . . . .. c e e« . . . . o . . o . . . v [Yes [INo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $§ and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information

Name »

Gaming manager compensation »  $

Descnption of services provided »

[1 Director/officer [1 Employee [J independent contractor

| 17  Mandatory distributions:
! a Is the organization required under state law to make charitable distrbutions from the gaming proceeds to
retain the state gaming license? . . . e OYes [ONo
b Enter the amount of distnibutions required under state law to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $

i:gf)ll Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i} and (v), and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2010



}if,*,‘,ﬁ%‘;; i,o 990-E2) Supplemental Information to Form 990 or 990-EZ | oo e o006
Complete to provide information for responses to specific questions on 2 1 O

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Expo Elementary Council of Parents and Teachers Inc 26-0119855

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No 51056K

Schedule O (Form 990 or 990-EZ) (2010)




Schedule O, Statement 1

Expo Elementary Council of Parents and Teachers Inc

Forrn 990-EZ 26-0119855
Page-'1

Line Number Part! Line 16

Other Expenses Structured Explanation

Description Amount
Community event expense 7,063
Freld tnp expenses 19,504
School supplies and equipment 17,070
Professional development 190
Accounting expense 151
Advertising 425
Bank charges 150
Dues fees and other management costs 89
Total: 44,642

Page 1




Schedule O, Statement 2 Expo Elementary Council of Parents and Teachers Inc
Form 990-EZ 26-0119855
Page 2 ’
Line Number Part [il

Primary Exempt Purpose

Primary Exempt Purpose

The purpose of Expo Elementary Councii of Parents and Teachers, Inc (the Council) 1s to support the students and staff of Expo Elementary
School, a kindergarten through 6th grade public school within the Saint Paul Public School system, and to further the educational goals of the
school In any way it can, including fundraising to generate funds used to pay for classroom supplies, field tnps, invited speakers and performers
who visit the school, community bullding activities and other items

Page 2




Schedule O, Statement 3 Expo Elementary Council of Parents and Teachers Inc
Form 990-EZ 26-0119855
Page 2
Line Nurnber: Part 11l Line 28

First Program Service Accomplishments Description

Description

supplies and community event expenses $2,178 was spent on services rendered, including on-site childcare for parents who attend Expo
Eiementary community meetings $369 was spent on equipment for the school, and $20 on other miscellaneous items There were 769 students at
Expo Elementary this year

Page 3




Schedule O, Statement 4 Expo Elementary Council of Parents and Teachers Inc

Form 990-EZ 26-0119855

Page 2 )

Line Number- Part Il Line 30 !
Third Program Service Accomplishments Description

Description

classroom teacher spends time with students who need more individual help with the regular lessons In that way, all students at Expo Elementary
benefit from her work and specialized training

Page 4




Schedule O, Statement 5 Expo Elementary Council of Parents and Teachers Inc

Form 990-EZ 26-0119855

Page: 2

Line Number: Part lll Line 31

Other Program Service Accomplishments

Description Grants And Includes Program

Allocations  Foreign Service
Grants Expenses

Funds were granted to Saint Paul Public Schools for the following purposes $777 for field tnp 817 817

expenses, and $40 to pay for classroom items

Total: 817

Page 5



Schedule O, Statement 6

Expo Elementary Council of Parents and Teachers Inc

Form- 990-EZ 26-0119855
Page. 2 .
Line Number Part IV .
Officers, Directors, Trustees and Key Employees Compensation
Title and Hours Compensation Benefits Expense
Name John Osorto Board Member 0 0 0
1
Address 540 South Warwick Street
Saint Paul, MN 55116
Name Maura Tschida Board Member 0 0 0
1
Address 540 South Warwick Street
Saint Paul, MN 55116
Name Jan Willams Board Member 0 0 0
1
Address 540 South Warwick Street
Saint Paul, MN 55116
Name Jean Bergstrom Board Member 0 0 0
1
Address 540 South Warwick Street
Saint Paul, MN 55116
Name Knsti Tschida Board Member 0 0 0
1
Address 540 South Warwick Street
Saint Paul, MN 55116
Total: 0 0 0
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