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. Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 996—EZ (except black lung benefit trust or private foundation) 201 1
P Sponsoring orgamizations of donor advised funds, organizations that operate one or more hospital facilities,
o and certain controlling organizations as defined in section 512(b}13) must file Form 990 (see instructions).
All other orgamizations with gross receipts less than $200,000 and total assets less than $500,000 Om o Pub![c

Department of the Treasury atthe end of the year may use this form,
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. ‘nspecﬂon
A For the 2011 calendar year, or tax year beginningJULY 01 ,2011,and ending JUNE 30 ,20 12
B Sipieabie C Name of organization D Employer Identification number

Address change Bhasta Elementary Parent Teacher Organiztion 27-0026840
j Name change Number & street (or P.O. box, If mait is not delivered to street addr.) {RF2%M/ | E Telephone number

Inital return
| | Terminatea 169 Leora Ct (530)891-3141
| | Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

pERdsg " Chico CA 95973 Number »
G Accounting Method: E] Cash ]_] Accrual  Other (specify) » H Checkp @ if the orgamization Is not
I Website:» N/A required to attach Schedule B
J Tax-exempt status (check only one)-- Rlsm(cxs) r |501(c)( ) @ (insert no.)l | 4947(a){1) or I I 527, (Form 990, 990-EZ, or 990-PF).
K Checkp I:] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990~EZ or Form 990 return 1s 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 Sb, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-E2 ., .. ................ » $ 96,161
i Parti| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check 1f the organization used Schedule O to respond to any questioninthisPartl. ... .. ............... .. ............ I—J
1 Contnbutions, grfts, grants, and similar amountsreceived . . .. ..ottt 1 32,693
2 Program service revenus including governmentfees andcontracts, . .. ........... ..o 2 12,895
3 Membership dues and @SSESSIMBNIS . .. ... ...ttt ettt ieaennteteaae it 3 1,663
G INVESIMENT INCOME . . . ittt ettt tee et e e st ene et e enean s sneanonenosnensonsases 4 37
5a Gross amount from sale of assets other thaninventory ............. 5a
b Less: cost or other basis and salesexpenses. . ................... 5b
%‘ R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a).............. 5c
o~ \El 6 Gaming and fundraising events
@© E a Gross Income from gaming (attach Schedule G if greater than
- N $15.000) ettt | 6a |
L‘-d E b Gross income from fundraising events (not including $ of contnibutions
= from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000). . . .... 6b
¢ Less: direct expenses from gaming and fundraisingevents .. ........ 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and éb and subtract
M8 B ..ottt e e e e e e e e e 6d
(&) 7a Gross sales of iInventory, less returns and allowances .............. 7a 48,873
n b Less:icostofgoodssold ................ ... i 7b 32,022
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a)...................... 7¢ 16,851
8 Otherrevenue (descnibein Schedule O) . ... ... .. citiin et it eineenn 8
9 Total revenue. Addlines1,2,3,4,5¢C,6d,7c,and 8. ............c.c0cviiiiennnnnnnnene. » 9 64,139
10  Grants and similar amounts paid (listin ScheduleO) .....1.. .. .. .- U AT S 10 58,628
g |11 Benefitspadtoorformembers .....................0 ..., RL—-L’E' VtD .. :-_5 ...... 11
)FS 12  Salanes, other compensation, and employee benefits . . . . . ) R 12
E |13 Professional fees and other payments to independent contracié;r NO \j 2 1 2[]12 . b e 13 100
g 14  Occupancy, rent, utilihes, and maintenance ............ R g ..... 14
g :: (P)nntmg, publications, postage, and shipping ...........}.... OGDEl - - LJT .......... 15 186
ther expenses (describe in Schedule O) .. ............ L. .. ..o ... ... RIS I 16 8,437
17  Total expenses. Add lines 10through 16 .. .. ... . .. .. ... 'ttt et enenrninnennanes » | 17 67,351
A 18  Excess or (deficit) for the year (Subtracttine 17 fromiine9). ... ....... ... .. . i, 18 -3,212
NS [19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported ON prior years refurn) . ... .. .. . .+ .uerrrrnen e, 19 N 32,446
g 20 Other changes In net assets or fund balances (explanin ScheduleO). ........................ 20
21  Net assets or fund balances at end of year. Combine lines 18 through20.... . ... . ..... > |21 29,234
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form 990-E2Z (2011)

Shasta Elementary Parent T 27-0026840

Eﬁn ii'] Balance Sheets. (see the instructions 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, 5avings, and INVESIMENTS . . ... .. ...veuerenneeneeneneenaennn. 32,446 22 29,234
23 Landand bulldings . . ........... ...ttt i i e 0 23 0
24  Other assets (describein Schedule O) ... ...........ccoeivinvneinnnn. 0 24 0
25 Totalassels . ...............c..c.ciiniiiii i 32,446 25 29,234
26 Total liabllitles (descnbein Schedule O) . ...............ccoivvuveet. 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 32,446 27 29,234
Part 1] Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses

Check If the organization used Schedule O to respond to any question in this Part {l)

What Is the organization’s pnmary exempt purpose? See attachment #1

Descnbe the organization’s

Program service accomplishments for each of its three largest program services,
n

(Required for section
501(cX3) and 50 1{c)4)
organizations and section
4947(a)1) trusts, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28 See attachment #2

(Grants $ 6,895 ) I this amount includes foreign grants, checkhere .. ........... » I—] 28a
29

(Grants $ ) If this amount includes foreign grants, check here , ., . ......... » J l 29a 1,258
30

(Grants $ ) If this amount includes foreign grants, check here . . ........... » | | 30a 1,942
31 Other program services (describe in Schedule O)

(Grants $ 14,466 ) If this amount includes foreign grants, check here ., . ........... » H 31a 318
32 Total program service expenses (add lines 28athrough31a) ... .............000eiiininnn... » | 32 3,518

(Parl IV

Check If the organization used Schedule O to respond to any question in this Part |V

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

nstr. for Part IV.)

b) Title and Average Reportable
( )hours per week ensatlcmlsc)

co
Form W-2/1099
devoted to position

(@) Name and address

(

not pald, enter -0-)

(d) Health benefits,
Contnibutions to
employee benefitplans &
def tion

(@) Estimated amount of
other compensation

See attachment #3

11 990EZ2 TWF 930
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Form 990-EZ (2011) Page 3
EPal‘t VI Other Information (Note the Schedule A and personal benefit contract statement requirements in the
« Instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis PartV., .. ... ............ l—l
Yes| No
33 ' Did the organization engage in any significant activity not previously reported 1o the IRS? If “Yes,” provide a
detailed descnption of each activity inSchedule O ., ... ... ... ... . it i it i i e i s 33 X
34 Were any significant changes made to the orgamizing 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 (S86 INSITUCHONS) ., ... ... ...t 't ettt et ettt e e ettt i 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activines (such as those reported on lines 2, 6a, and 7a, among others)? . . ... ... oot it iinie e et 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partiil , , .. .................. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable partsof Schedule N . . ... ... .. ... ... ... it 36 X
37a Enter amount of political expenditures, direct or indirect, as descrnbed In the instructions. p | 37a ]
b Did the organization file Form 1120-POL forthis year? . ............ ... ittt ittt 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 pnor year and stll outstanding at the end of the tax year covered by thisreturn?, ., ... ... 38a X
b !f “Yes,” complete Schedule L, Part || and enter the total amountinvolved., ... .......... 38b
39 Section 501(c)(7) organizations. Enter:
a imbation fees and capital contnbutions includedonfine9 . ......................... 39a
b Gross recelpts, Included on line 9, for public use of club facilites .. .................. 3sb
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durnng the year under:
section 4811 p , section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng 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-EZ27 If “Yes,” complete Schedule L, Part| ... ....................... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durnng the year under sections 4912,
4955, AN 4958 . ... ... ... e e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hine 40c
reimbursed by the organiZation , , ., . ... ... ... ittt it ent et »
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 BBBE-T . ... ... ... .....¢iutereiuannennnaeennreaaee e aaananeanens 40e X
41  List the states with which a copy of this return is filed.p NONE
42a The organization's books are in care of p See attachment #4 Telephone no. p
Located at » Z2IP+4 p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securties account, or other financial 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 80-22.1, Report of Foreign Bank
and Financlal Accounts.
c At any time dunng the calendar year, did the organization maintain an office outsidethe U.S.?, ., ........ .......... 42¢c X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 -- Check here . ... .............. ...... » D
and enter the amount of tax-exempt interest received or accrued during thetaxyear............. > L43 L
Yes| No
43a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead Of FOMM 880-EZ ... ... ... ... ... . ittt ittt ettt et e et iie it 44a X
b Did the organization operate one or more hospital facilties during the year? If “Yes,” Form 990 must be
completed Instead of FOM 890-EZ . ., ... . ... .ottt ittt et ittt e a4b X
c Did the organization receive any payments for indoor tanning services dunngtheyear?. .. ........................ 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 SChedUIB O . . ... ... . ... ittt ettt et e N/A |aad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. ............. ... ....... 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of sechon 512(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
FOrmM 990-EZ (SEO INSIUCHONS) . . ... i uis vttt e e et et e e e e s et e et et e e s e e s et eenenneass 45b X

JVA 11 9%0EZ23 TWF 930 Copyright Forms (Software Only)~ 2011 TW
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Shasta Elementary Parent T 27-0026840
Form 990-EZ (2011) Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part| .. ..................ccc'ininunnn 46 X

[Pat V1 | 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 lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VIl . .. ... ......... ... ..o ivvuninnn.. H
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Part Il | . ... .. ... ... . i it it ittt 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE., . ................ 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? . .., .................... 49a X
b If “Yes," was the related organization a section 527 organization? . . ... ..........citirininrin i 49b X

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 is none, enter “None.”

a) Name and title of each employee {(b) Title and Average | (C) Reportable (d) Health benefits, contruib-
( ) play hours per week compensation (Forms | utions to employee benefit plans, (e) Estimated amount of
paid more than $100,000 devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

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 1s none, enter “None.”

(@) Name and address of each independent contractor paid more than $100,000 (b) Type ot 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 chantable trusts must attach acompleted Schedule A . . . ... ... ... .. . . . . .. ...t > H Yes MO

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t1s
true, correct, and complete, Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.

I

Type or pript name and title

Print/Type preparer’s name Prepar s signatur -~ Date Check it PTIN
Paid Jan Williams /w//,éum //-/4-2 self—emgzyed 00195555
Prepal’el’ Firm's name P Office/4201 VH tR B‘-—OC c Firm's EINDp
Use Only Firm'saddressp 2255 ESPLANA:D'E Phoneno. 530-895-1876
May the IRS discuss this returnwith the,/preparer shown above? See INSITUCHIONS, . . . . ........... .00 ieiiiunnnn. » m Yes i ] No

JVA 11 990EZ4 TWF QQUpynght Forms (Software Only) - 2011 TW Form 990—EZ (2011)



SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a sectlon 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasur )( ) Open to Public
Y
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. tnspaction
Name of the organization Employer Identification number

Shas

ta Elementary Parent Teacher Organiztion 27-0026840

tPart | Reason for Public Charlty Status (Al organizations must complete this part.) See instructions.

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

1

2
3
4

A church, convention of churches, or association of churches described in section 170(b)(1)(AX1).

A school descnbed in section 170(b)(1)(A)(il). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described in section 170(b){1)(A)X1H).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ill). Enter the hosprtal’s name,
city, and state:

D 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 11.)
A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vl). (Complete Part I.)

A community trust descnbed In sectlon 170(b)(1)(A)vl). (Complete Part Il.)

10
"

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

An organization organized and operated exclusively to test for public safety. See sectlon 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 describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c D Type llI-Functionally integrated d D Type IlI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type It or Type Il supporting
organization, Check thiS DOX. . . .. ... i i |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descrbed in (n) Yes | No
and (1) below, the governing body of the supported organization? .. ........... .00t einnnns 11g(l) X
(1) A family member of a person describedin () above? ..., .. ... .. i i i e e 11g(ll) X
(Il) A 35% controlied entity of a person described in (Jor (M) @bOVe? . . ... ... ..ottt 11g(ill) X
h Provide the following information about the supported organization(s).
(I) Name of supported (i) EIN (ill) Type of organization IV) Is the orgamzation|(V) Did you notify the (V? Is the L (1) (vll) Amount of
organization (described on lines 1-8 |in col. (I) listed in your| orgamzation in col. (I) erganiza |ond|n ctoh. support
above or IRC section governing document? of your support? organizedinthe
(see Instructions)) u.s.7
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2011 Shasta Elementary Parent T 27-0026840 Page 3
[Aart 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 failed to qualfy 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .. ....... 79,064 124,290 108,612 45,569 32,693 390,228

2  Gross receipts from admissions,
merchandise sold or services
performed, or faciities furnished in any
activity that 1s related to the
organization’s tax-exempt purpose . . ... 39,348 12,895 52,243

3 Gross receipts from activities thatare 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

§ The value of services or facililes
furnished by a governmental unit to the
organization withoutcharge . ..........

6 Total. Add lines 1 through5 . ......... 79,064 124,290 108,612 84,917 45,588 442,471
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . ...

b Amountsincluded 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
fortheyear, .., ............ ... v

¢ Addlnes7aand7b ................

8 Publisuppor! (Subtract line 7c from line 6.) 442 471

Section B. Total Support

Calendar year (or fiscal year beglinning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlneé ................ 79,064 124,290 108,612 84,917 45,588 442 471

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ... ''iviiviiiennennenns 74 89 83 89 37 372

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

¢ Addhnes10aandi10b .,............. 74 89 83 89 37 372

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carriedon ... ... ... e

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, 10c, 11, and 12.) 79,138 124,379 108,695 85,006 45,625 442 843
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 Rere . .. ... .. .. ... ... . .ttt e ettt e i e e iaies s bﬂ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by bne 13, column (f)) . ................. 15 99.92 %
16 Publl(:Lsuppon percentage from 2010 Schedule A, Partllil,line15, ., . ...................... L. 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (fline 10c, column (f) divided by ine 13, column(f)). ............ 17 0.08 %
18  Investment income percentage from 2010 Schedule A, Partlil, ine17 . ... ... .................... 18 Y%

19a 33 1/3 % support tests -~ 2011. 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 organizaton ,............ » @
b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , , . .. > l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, . ........... »
JVA 11 990A3 TWF 990 Copynight Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 890-E2) Complete to provide Information for responses to specific questions on 2011
Department of the Treasury Form 990 or 990-EZ or to provide any additional Information. Open to Pubile
Internal Revenue Service p» Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identification number
Shasta Elementary Parent Teacher Organiztion 27-0026840

Shasta PTO’s chief function is to provide grants to the

school to be used to purchase school supplies, playground

equipment, and fund fieldtrips. Shasta PTO also

sponsors a school garden.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2011 or tax penod beginning 07-01 , and ending 06-30-2012,
Name of Organization Employer Identfication Number
Shasta Elementary Parent Teacher Organiztion 27-0026840

Prmary Purpose

Shasta Elementary Parent Teacher Organiztion’s primary purpose is to raise
funds to provide Shasta Elementary School with supplies and equipment that
would not otherwise be available due to the school’s limited funding.
Shasta Elementary PTO also sponsors programs to encourage family and
community involvement.

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EOEZ2GR10S




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2011 or tax penod beginning 07-01-2011, and ending 06-30-2012,
Name of Organization Employer Identification Number
Shasta Elementary Parent Teacher Organiztion 27-0026840

Part 1l - Statement of Program Service Accomplishments

Grants and allocations 6,895 Amount includes foreign grants l | Program service expenses

Exempt Purpose Achievements
Book Fair: raises fund for books for the classrooms and school library, all
funds raised go to book purchases

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EOEZPIIl



990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 2 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2011 or tax penod beginning 07-01-2011, and ending 06-30-2012,
Name of Organization Employer Identfication Number
Shasta Elementary Parent Teacher Organiztion 27-0026840

Pant lll - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants | | Program service expenses 1,258

Exempt Purpose Achievements
Farmers Dinner: fall carnival to raise funds and promote family involvement

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOEZPII



990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 3 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2011 or tax penod beginning 07-01-2011, and ending 06-30-2012,
Name of Organization Employer 1dentification Number
Shasta Elementary Parent Teacher Organiztion 27-0026840

Part {il - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants I l Program service expenses 1,942

Exempt Purpose Achievements
Young Masters Art: program to encourage young artists

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EOEZPIII




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 4 - 990-EZ Page 2, Part TIIT
Open to Public

Inspeétion For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012,
Name of Organization Employer Identification Number

Shasta Elementary Parent Teacher Organiztion 27-0026840
Part lll - Statement of Program Service Accomplishments
Grants and allocations 14,466 Amount includes foreign grants | | Program service expenses

Exempt Purpose Achievements

Reimbursement of teacher and school staff expenses for school and classroom
supplies

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EOEZPIIl




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 5 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer ldentification Number
Shasta Elementary Parent Teacher Organiztion 27-0026840

Part lll - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants I | Program service expenses 318

Exempt Purpose Achievements

School garden

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EOEZPIII



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 990-EZ Page 2, Part IV

Open'to Public

Inspection For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012,
Name of Organization Employer Identification Number
Shasta Elementary Parent Teacher Organiztion 27-0026840

(A) Name and Title

(B) Average hours per
weekpdevoted to

(C) Compensation
{Form W-2/1098-MISC)

(D) Cont. to employee

(E) Expense account

ostion (f not paid, enter -0-) | P@N. plans & def. comp. [ & other compensation

Lupe Medrano President

15.00
' 0 0 0
Alicia Dimmitt Vice

President
' 5.00 0 0 0
Amy Parks Vice

President
' 5.00 0 0 0
Karen Taylor Treasurer

10.00
, 0 0] 0
Terese Howell Secretary

5.00
. 0 0 0
JVA Copyright Forms (Software Only) -2011 TW LOS31F 11_EOEZPVA



Attachment 4 - 990-EZ Page 3,

930 BOOKS ARE IN CARE OF

Part VvV, Line 42a

Open to Public

Inspection For calendar year 2011 or tax penod beginning

07-01

, and ending 06-30-2012,

Name of Organization

Shasta Elementary Parent Teacher Organiztion

Employer Identification Number
27-0026840

Part V - Line 42a

Individual Name | .. ... .. ... . i i e e i

or
Business Name:

Karen Taylor

Street Address

U.S. Address:

Zpcode 95973

or
Foreign Address

cty Chico

169 Leora Ct

State %

JVA Copynght Forms (Software Only) - 2011 TW

LOS31F

11_EO3EZCO2




2011 DETAIL STATEMENTS

Shasta Elementary Parent Teach

27-0026840 Page 1
STATEMENT #1 - Contributions, gifts, grants (EZ1l Line 1)
STATEMENT #2 - Prog. Service Revenue (990-EZ PG 1 Line 2)
Farmers Dinner (fall carnival)................. 11,685
Various ProOgramS. . ... .o v i eennnns 1,210
TOTAL CARRIED TO 990-EZ PG 1 Line 2. ... ..ttt rreeenneneans 12,895
STATEMENT #3 - Grants and similar amts paid (990-EZ PG 1 Line 10)
Books for c¢lasssrooms and library.............. 6,895
Classyoom supplies.........cctiiiiiiiiiinnnennns 14,466
Equipment for classrooms and school............ 36,949
Garden EXPeNSES . . i vttt ttnneene e 318
TOTAL CARRIED TO 990-EZ PG 1 Line 10...... ...ttt eennnnn 58,628
STATEMENT #4 - Other expenses (EOEZ Pg 1 Line 16)
Misc fundraisers and activities................ 779
Family involvement...........c.oiiiiiiiiieeeennn. 2,474
Jog-a-thon exXpenses. . ......cciiiiiiiiirerennnnnn 660
ATt PYOGTaAM. . vt i ittt ittt ittt s aeennneennnsenas 1,942
Red Ribbon Week. .. ...ttt it nnnennens 107
School staff expense reimbursements............ 1,750
Dues and Subscriptions............ ..., 715
State fee. ... .. . i i e e 10
TOTAL CARRIED TO EOEZ Pg 1 Line 16...... et eennnnnnn 8,437
STATEMENT #5 - ()
TOTAL CARRIED TO ... . it it ittt ittt ittt nonnsanseaseasenss 48,873
STATEMENT #6 - ( )
TOTAL CARRIED TO . ..ttt it ittt oot ce e aeeetnasaeeneneneenssnns 32,022
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