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* ? Short Form | oMB No. 1545-1150
o gga-Ez Return of Organization Exempt From Income Tax @
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organzations that operate one or more hospital facilities, .
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public
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. Inspection
Intemnal Revenue Service » The organzation may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning 86(2 “'(/(n gﬁf » 2010, and ending H’MAM 5—{» » 20 ’ I
B Check if applicable: C Name of organization D Embidyer identification number
(] Adress crange levue Elementaru PTA Ao-4713354 &
[C] Name change Number and street (or P.O. box, if mail 1s not delivered\tg street address) , Room/sute I E Telephone number

Er:,:',:,u: 12001 Timber-idae, Pr. UoR-291 - 1M,

[ Amende retum City or town, state or country, and ZIP +4 ) F Group Exemption

(] Application pending P | l\( (04! INE Ug‘%% Number »

G Accounting Method: Cash li I Accrual Other (specify) » H Check » mmhe organization is not

1 Website: » required to attach Schedule B

J Tax-exempt status (check only one) — @ 501(c)3) [[1501(c)( ) < (insertno) ] 4947(a)1)or []527] (Form 990, 990-EZ, or 990-FPF).

K Check » m if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally net 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 retum, be sure to file a complete retum.

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,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .. » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |. )

Check if the organization used Schedule O to respond to any question in this Part1 . . . . - LIt
1 Contributions, gifts, grants, and similar amounts received . 1 ”) 9\ \ 5 ( ,L,
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3 R Q .30
4  Investment income . . 4 -
5a Gross amount from sale of assets other than lnventory e e 5a -
b Less: cost or other basis and sales expenses . . . 5b ~ e
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromiineSa) . . . . | 5¢ -
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
;__,’ $15,000 . . . . . . e Y -
o b Gross income from fundra:snng events (not mcludlng $ of contributions
g:’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b | |4, 2944, €5 | ‘ -
¢ Less: direct expenses from gaming and fundraising events . . . 6c| T1.11%.9%
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |
line 6c) . - - |led| LLAS .92,
7a Gross sales of inventory, less retums and aIIowances e e e 7a | 1491, 'A,Ll )
b Less: cost of goods sold . ] 136037, 3F | .
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from Ime 7a) A I (] {1 ‘]3 .3}

8 Otherrevenue (describe in Schedule O) . . . . e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 . . . . STATUTEUNIT . » [ o 11,1 31 o5
10  Grants and similar amounts paid (list in Schedule O) HECGEIVED . . . [ 10 ’5‘] S.0D
11 Benefits paid to or formembers . . . e e e e e e . 11
$ |12 Salaries, other compensation, and employee beneﬂts . JUN .1 7 2.016 12 -
2113 Professional fees and other payments to independent contractors 13 -
§. 14  Occupancy, rent, utilities, and maintenance . . . . TP%(BSBQNCH 14 —
15  Printing, publications, postage, and shipping . e . N 15 71, 09
18  Other expenses (describe in Schedule O) . . |18 1, 490.9]
17 ___Total expenses. Add lines 10 through 16 . . 17 il, 943 1,0

18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 ( %1 A.35 D

"é 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth ;

& end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 1 20L3. Ll
@ [ 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . 120 -

Z 121  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 1.5, A1

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2010) 2_




Form 990-EZ (2010) Page 2
IEZ Balance Sheets. (see the instructions for Part I1.)
.. Check if the organization used Schedule O to respond to any question in this Part Il . - - . . . 0O
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 1A 0LE. L [22] 112.5(,.2]
23 landandbuildings. . . . . . . - 23 -
24  Other assets (descnbe in Schedule O) - 24 -
25 Total assets . e e e e e e e e e e e [, 0l8. st 125/ 11,350 .3 |
26  Total liabilities (describein Schedule®) . . . . . . . . . . . . - 26 =
27 Net assets or fund balances (line 27 of column (B) must agree with fine 21) 13, Olad, belp |27] 11, RAS1p, 2)
Statement of Program Service Accomplishments (see the instructions for Part [li.) Expenses
Check if the organization used Schedule O to respond to any question in this Part 1ll m (Required for section
What is the organization’s primary exempt purpose? E. ) g?;ﬂgnmﬁgcs)&on
Describe what was achieved in carrying out the organization’s exempt purposes. in a clear and concise manner, describe | 4947(a)1) tusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 OMOce and School Stepplizar - Auchoscd T-Pads “Gr
S0l \(hmn\:\] oenefan adl shud eats.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [28a] 3. 530O.8L
2 _Teatiner acrd A0SSmom sSugont @ TTeaches Bppeciohso luach,
_____________ a_,ta,b a;u._éu.gaphm_:fpf.--m.myi[y‘ﬂ.- 1058 TS, nsed su polita.
x__ Roavhes Llub.
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [29a] 202\ .35
30 ﬁ.cb_mx.l-mécc%i--ﬁxmié-_g__quid.m-.d‘a.mb_ﬁc_.danuf_mm-m_ém--
_______ ool wg_m-f:hma_,JFad&siQn&:&n_o.a,.mmu,.--ni.m_\ﬁis".-z__.___-
Y (pea. e .%C&;Mﬁ?_g-_z-- et e : e
(Grants $ ' )_If this amount includes foreign grants, check here . » [] [30a| J.u59. 34
31 Other program services (describe in Schedule O) e e e e e e e e . .
(Grants $ )_If this amount includes foreign grants, check here . » [1 |31al A.428 .9
32 Total program service expenses (add lines 28a through 31a) . . . . > [ 32| 1] Hao4g

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the i

nstructions for Part IV.)

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

Nicole, Allison

11921 5 537 e, Papilhon NE L8132 President @ ﬁ@ 2
5 hrs

QU'SM'"J\D&CZ?C'. """"" 11300 Ne: | waiz3] Vice, President D "3 )
20 his

Carzon thidrinell

U1 Freadan 04, Zeiain g | Secreftm - X 2 4 o
WXIR2 ~/

L easd.. Melton Treasurer z

21171 VL eanwovd A, Rellehge  Ne -Shrs 4 g

Lz




Form 990-EZ (2010)

Page 3

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 this Part V .

8

39

40a

41
42a

Did the organization engage in any activity not prevnousiy reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O .. e e e e e e e e e e e e
Were any significant changes made to the organizing or goveming 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) ..

If the organization had income from business activities, such as those reported on Iines 2 6a. and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the crganization did not report the income on Form 990-T.

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?
If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . ..

Did the organization undergo a liquidation, dissolution, termination, or sugnn" icant disposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

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

Yes| No

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

If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
Section 501(c)(7) organizations. Enter: "
Initiation fees and capital contributions includedoniine9 . . . . . . . . . . 39a
Gross recsipts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:

. section 4911 > - ; section 4912 » ; section4955» - _ __

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess beneﬁt
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! .

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

4955,and 4958 . . . . .. . >
Section 501(c)3) and 501(c)(4) organlzations Enter amount of tax on Iine 40c
reimbursed by the organization . . . N &

All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. .

List the states with which a copy of this retum is filed ) ‘\\e,bmg!(o\/

A et
e

&

L]

EE‘AQ‘;-.r

N
o
"
R v
AT

The organization's books are in care of » N enlist, Lo dica

Telephone no. » YD - 124 . Uk =

Located at » Y118 \Whindrceot S Da oilhion, M ZP+4 > [pX133 - Y7707

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . .
if “Yes,” enter the name of the forelgn country | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43 |

Yes

No

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hosprtal facrlities dunng the yeal’? If ‘Yes. Form 990 must be
completed instead of Form 990-EZ e e e e e

Did the organization receive any payments for lndoor tanning services during the year’?

If “Yes® to line 44c, has the organization filed a Form 720 to report these payments? If "No, prowde an
explanation in Schedule O e e e e e . c .. .. e e

42b
42b o
» [
Yes| No
e LA
44a \/
o 0
44b \/
44c \/
N "w; 1
44d |

Form 990-EZ (2010)




46

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

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) .

Did the organization engage, directly or mdlrectly, in polrtlcal campalgn actxvrt:es on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only Al

| 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 lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... O
Yes|{ No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 P
48 s the organization a school as described in section 170(b)(1)(A)ii)? if “Yes,” complete Schedule E 48 \
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v
50 Complete this table for the organization's five highest compensated employees (other than off' icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization., If there is none, enter “None.”
Titl i Contnl
{a) Name and address of each employes paid more (b)houemag:r 3::@?96 (€) Gompensation em(:i)oyee bgnl{.ﬁt“:at:s & é‘é{:ﬁﬁﬁ?ﬂiﬁ
than $100,000 devoted to position deferred compensation | other allowances
NI
T U e
f Total number of other employees paid over $100,000 . >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
\ ‘ TN \‘
ALY,
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . » [] Yes [X] No

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Here Signature of officer 9 Date
sy et g Ve eactrr—
Type or pnnt name and ttle - e
Paid Pnnt/Type preparer's name Preparer's signature Date Check [ PTIN
Prepa rer self-employed
Use Only | fimsname » Firm's EIN
Firm's address P Phone no.
May the IRS discuss this retum with the preparer shown above? See instructions » [lYes []No
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{Form or 990-E2)

Public Charity Status and Public Support

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

OMB No. 1545-0047

|mema|' ;;‘;’U'L‘%vae Y > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number

Bellevine Blemerdtam PTA

2010
Open to Public
Inspection

Ale-Y723548

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

()] DN =

~o

-10
11

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

[CJ A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
[T1 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

{1 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(jii). Enter the

hospital’s name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)

(] A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A){(v).

{1 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
[(J A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)
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 Ii1.)

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

(J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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.

d [ Type lI-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

a O Typel b O

Type ll ¢ [ Type li-Functionally integrated

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1 Type I, or Type i supportmg
organization, check this box . O
g Since August 17, 2006, has the orgamzatlon accepted any gnft or contnbutlon from any of the
following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . e e e e e 11g)
{i) A family member of a person described in (i) above? . 11g(il)
(iiif} A 35% controlled entity of a person described in (i} or (ii) above? 11gi)]
h  Provide the following information about the supported organization(s).
(i) Name of supported @) EIN {iii) Type of organization | (iv) is the organization {v) Did you notify {vi) Is the (vil) Amount of
organization (descnbed on ines 1-9 | incol. () listed inyour | the organzationin | organization in col. support
above or IRC section | goveming document? col. ()) of your (i) organzed in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A
(8)
(€
D)
(8
Total

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

Cat. No. 11285F

Schedule A (Form 990 or 990-E2) 2010
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Sched!

1+ 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 9 of Part | or if the organization failed to qualify under Part I,
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) » | (a) 2006 (b) 2007 {c) 2008

{d) 2009

{e) 2010

() Total

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

3%19.97

2”52 1.90

Sl51.73

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

LS, L03. 39

29.18L, .09

17,194 4¢

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 facilities
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3 ,
received from disqualified persons

50928 1l

8% UH,. 7]

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

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from BECOR EEREE R
line6) . . . . e e e | EER T a

o
f i"’!‘.‘
-

82 Y, 7|

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

5092%.1

10a Gross incoms from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

18. 05

| &34y, 2)

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.) .

13 Total support (Add lines 9, 100, 11

and 12.)

5092810

32518,

BIHYL, 2|

First five years. If the Form 990 is for the organization’s first, second; third;-fourth, or fifth tax yeéaras a section-501(c)3)— |

0

14
I —~—-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 333% support tests—2010. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line

17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 3315% 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 331'/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » []




;‘:;i:,,“m—'f,? 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 o
ent of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Reverwse Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organizaton Employer identification number
Bellevue Elem Cnmnj TA 2 - Y41 254R

Vort. T
Line 10, Sc‘nrﬂafs‘m'p @t\/&ﬂ 4o Belleyue Pl Schirle $3_l’5°°

Ling 16 Q0o and Scamd —Sunp 2N & 25730 . Ko
¢ (T Pads G §,dﬂ(SDl L4 bran/\\
See also PantAZlIL
£ 2x poach o
O\/&l(;%er 0.nd &0 S&YT o ;.ppm/* % %i o2}.25

( Leacines Pmrr cicchen Lz,\r\c\n cu mh..}.o"fly
20 dosiynom 4 Qb\f,u%u I ,f;\ _
@ Sohef_Soovssed Blents # 3,459, 82
(Dadd Congrter 300, Muoa)soa apl€, Hallonern, D,
Bades 4 Piod. madite ma‘a)rs\

(D Aesembli o 4 2,200
( Reptnle. Demsestmiica B Cuspect [ frt Eullying
Epwb-x)
D Pl Fees 12298

(Roriunned chocka)

1O \4490.4]

.——{—;_:_—_—".———"
Pt T
Line 2, Astmbliea  nasd Bante Fea = fﬁa.%:az.ﬁ?

(2nzo0) 4 (13%.98)

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)




