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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2011

“Gpen-to-Public '

i‘?ﬁé’ﬁ%’?’ ?e&gfmu‘;%g&easceuw » The organization may have to use a copy of this return to satisfy state reporting requirements :‘[b?pec‘tiohi
A For the 2011 calendar year, or tax year beginning Sep 1 , 2011, and ending Aug 31 , 2012
B Check it applicable C Name of organization MESA UNION SCHOOL PARENT-FACULTY ORGANIZATION|D Employeridentification Number
Address change Doing Business As 77-0387183
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Iniial return 3901 NORTH MESA SCHOOL ROAD (805) 485-1411
Terminated Cuty, town or country State ZIP code + 4
Amended return SOMIS CA 93066-9734 ]G Grossrecepts $ 122,484
D Application pending| F Name and address of principal officer H(a) Is tus a group return for affiliates? E Yes No
Erica Tarazon 3901 North Mesa School SOMis CA 93066 ["® ﬁ'.;:'.' :g;';:e:I::f“;g:::nstmdwns) Yes | No
| Taxeremptstatus  [X]501c)3) | | 501(c) ( Y« Gnsertno) | |4%47a)yor [ ]527
J Website: > N/A H(c) Group exemption number ™
K Form of organization r)a Corporation T—‘ Trust I—] Association Other ™ EYear of Formation 2002 l M State of legat domicite  CA
[Part] |Summary |
1 Brefly describe the organization's mission or most significant activites Promote general welfare =~ ‘
3 of Mesa Union School's children for their education _______________________
5 and philanthropy. __ _ _ _____ _ __ _ _ o _______
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 300
o | 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 300
% 5 Total number of iIndividuals employed in calendar year 2011 (Part V, line 2a) 5
% 6 Total number of volunteers (estimate if necessary) ~. 6 200
< | 7a Total unrelated business revenue from Part VIIi, column (C), line 12 k 7a 8.
b Net unrelated business taxable income from Form 990-T, line 34 ,/\N_r‘ Z?(:‘k 7b
(‘,‘)Y RN 4 ;'FPrior\Year Current Year
8 Contnbutions and grants (Part Viii, line 1h) ﬂ///“, ] 97,220. 122,476.
é 9 Program service revenue (Part VIII, line 2g) . 13&,, “Ven/
% 10 investment income (Part VI, column (A), ines 3, 4, and 7d) — C\\ @ 8 8.
& [ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and He)\.bD{:. ~ /.
12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), %1-2){\!, £ s~ Q7/ 97,228. 122,484.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) \1’\ / 11 ,564. 12,794.
14 Benefits pad to or for members (Part IX, column (A), line 4) -
o 15 Salartes, other compensation, employee benefits (Part I1X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25)» 22,165. 7
& 17 Other expenses (Part 1X, column (A), hnes 11a-11d, 11f-24e) 67,847. 101, 552.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 79,411. 114, 346.
19 Revenue less expenses.Subtract line 18 from line 12 17,817. 8,138.
5§ Beginning of Current Year End of Year
i.g 20 Tota! assets (Part X, line 16) 71,995. 80,133.
éﬁ 21 Total habilittes (Part X, line 26) 0.
H 22 Net assets or fund balances. Subtract hine 21 from line 20 71,995. 80,133.
[Part I [Signature Block

Under penalhes of perjury, | declare

gngt | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete. Declaration of preparer (other than officer) 1s based on all information o ich preparer has any knowledge
- 7]
N ~— T 2[9(2
s| gn Signature of officer Date
Here } Erica Tarazo _
Type or print name and title N \ }
Print/Type preparer's name { . 7 y??'% [Date Check it PTIN
Paid Bridget M. Thornton ridgét M. Thornton 2/22/13 sell-employed 00738710

Preparer (Frmsname ™ Bridget M. Thornton, CPA
Use Only |rimsaddess ™ 5269 Buena Mesa Court

Fum's EIN *

Camarillo CA 93012

Phone no

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

(-

[ﬂ Yes J_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101  07/05/11

Form 990 (2011)




Form 990 (20}1) MESA UNION SCHOOL PARENT-FACULTY ORGANIZATION 77-0387183 Page 2
BarGIHE Stetement of Program Service Accomplishments
N Check if Schedule O contains a response to any question in this Part |11 . D
1 Bnefly describe the organization's misston

2 Did the organization undertake any stgnificant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O

4 Descrnibe the orgamzatlon‘s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 114,346. including grants of $ 12,794.) (Revenue $ 122,484.)
Promote general welfare of Mesa Union school's children for _ __________________
their education_and philanthropy. _ ___ ______ __ ____ ___ ___ _________________

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code: ) Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses _ $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 114, 346.
BAA TEEAO102  07/05/11 Form 990 (2011)




Form 990 (2011) MESA UNION SCHOOL PARENT-FACULTY ORGANIZATION 77-0387183 Page 3

[Part-V | Cheeklist of Required Schedules

+ 1

10

n

12

13
14

15

16

17

18

19

20

LY

Iss thedoyganlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes,' complete
chedule A

Is the organization required to completeSchedule B, Schedule of Contributors(see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year?/f 'Yes,’ complete Schedule C, Part Il

Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197%f 'Yes,’ complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice on the distribution or investment of amounts in such funds or accounts¥ 'Yes,’ complete Schedule D,
art |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?/f 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments?/f 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a I[D)ldpthe orlgamzatlon report an amount for land, buildings and equipment in Part X, ine 10% 'Yes,' complete Schedule
, Part V

b Did the organization report an amount for investments- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?/f 'Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for investments- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?/f 'Yes,' complete Schedule D, Part Vill

d Dud the organmization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 253f 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes, ' complete Schedule D, Part X

a Did the or%anlzatuon obtain separate, independent audited financial statements for the tax year® ‘Yes,' complete
Schedule D, Parts XI, Xll, and XliI

b Was the organization included in consolidated, independent audited financial statements for the tax year# 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI, Xil, and XIll 1s optional

Is the orgamization a school described in section 170(b)(1)(AY()?/f 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?If 'Yes,’ complete Schedule F, Parts Il and IV

Dud the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate ?/rants or assistance to
individuals located outside the United States?/f 'Yes, ' complete Schedule F, Parts il and | .

Did the orgamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part Il e ..

Did the or%amzatlon report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a¥f 'Yes,'
complete Schedule G, Part Il . .

aDid the orgarization operate one or more hospital facilitiesf ‘Yes, ' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
11 X
2 X
3 X
4 X
51 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
1le X
11 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEA0103  01/23112

Form 990 (2011)




Form 990 (2011) MESA UNION SCHOOL PARENT-FACULTY ORGANIZATION 77-0387183 Page 4
EPza:rt: th".l Checklist of Required Schedules (continued)

. Yes | No
. 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?/f 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ne 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer ‘Yes' to Part VIl, Section A, hine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?f 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027%f ‘Yes,’ answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. 24c
d Did the organization act as an 'on behalf of* i1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)3) and 501(cX4) organizations.Did the organization engage in an excess benefit transaction with a
disquahfied person during the year?/f 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ¥ 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax yearf ‘Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member
of any of these persons?/f 'Yes,' complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee?f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key empioyee?f 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner?/f 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the orgamzation receive more than $25,000 in non-cash contributions%f ‘Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the or%lamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? 'Yes,' complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity¥f 'Yes, ' complete Schedule R, Parts il, ill, IV, and V, 3 X
ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage tn any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501 c)(3) organizations.Did the orfgamzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that 1s
treated as a partnership for federal income tax purposes?/f 'Yes,” complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide exFlanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Scheduie O . 38 X
BAA Form 990 (2011)

TEEAQI04 01/23/12




Form 990 (2011) MESA UNION SCHOOL PARENT-FACULTY ORGANIZATION 77-0387183 Page 5
23V Statements Regarding Other IRS Filings and Tax Compliance
. _ Check if Schedule O contains a response to any question in this Part V r]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- (f not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required tee-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year?/f ‘No,’ provide an explanation in Schedule Q 3b

4a 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)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
P

6a

6b

services provided to the payor 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was required to file
Form 82827 7¢ X
d if 'Yes,' indicate the number of Forms 8282 filed duning the year I 7d| --
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organization€id the -
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. --
a Did the organization make any taxable distributions under section 49667? 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b X
10 Section 501(cX7) organizations.Enter.
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . 11b
12a Section 4947(a)1) nonexempt charitable trusts. Is the orgamization fiing Form 990 n leu of Form 1041? 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued durning the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . .1 13b
¢ Enter the amount of reserves on hand .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments%f ‘No, ' provide an explanation in Schedule O 14b

BAA TEEACI05  07/05/11

Form 990 (2011)




Form 990 (2011) MESA UNION SCHOOL PARENT-FACULTY ORGANIZATION 77-0387183

Page 6

[‘P‘éﬁ‘&%’%ﬁ:l Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions. :
* Check if Schedule O contains a response to any question in this Part VI

Kl

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 300

if there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.

Yes | No

Py

LEerTy

b Enter the number of voting members included in hine 1a, above, who are independent 1b 300

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 I%ld }hﬁ organization contemporaneously document the meetings held or written achions undertaken during the year by
e following:

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f Yes, ' provide the names and addresses in Schedule Q

Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?

b If 'Yes,' did the organizatron have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy?f ‘No,' go to line 13

b Were cf>|ff|ce7rs, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy¥ 'Yes,' describe in
Schedule O how this 1s done .

13 Dud the organization have a written whistieblower policy? .
14 Dud the organization have a wnitten document retention and destruction policy?

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes | No

10a X

10b

T1a X

iy WE 18 - ¥er ‘

12a X

12b

12¢

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply.
D Own website D Another's website Upon request

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

the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgaruzation.
»Mesa Union School 3901 North mesa School Rd. Somis CA 93066-9734 (805) 485-1411

BAA TEEA0106 01/2312

Form 990 (2011)




Form 990 (2011) MESA UNION SCHOOL PARENT-FACULTY ORGANIZATION 77-0387183 Page 7
|l&'a'.'litl§'d|ﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII [_[
‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted Report compensation for the calendar year ending with or within the
orgamization's tax year

® | st all of the orgamization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F') if no compensation was paid

® | st all of the organization'scurrent key employees, if any See instructions for definition of 'key employee *

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

® (st all of the organization'sformer officers, key employees, and tughest compensated employees who recewved more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

I_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
(B) (do not check more than one box, (D) (E) (F)
Name and title Average unless person I1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | g o 1 5| 9|2 | 2| 2 (W 2/1099-MiSC) (W-2/1099-MISC) from the
hoursfor | & | Z1 B3}|2 [ 3£ [ § organization
related FélelallzE 3 :1’ and related
organiza- | = 77 | § = ‘f g organizations
trons In gL 3 51 %2
Schedule al = < 3
0 Z| 3 2 E
AlE 3
&
- Laura Erhardt _______
President 5.00 X 0 0 0
_(2) Kimberly Sabedra _ __ _
Vice President 5.00 X 0. 0 0
@) Erica Tarazon_ _______
Treasurer 5.00 X 0. 0. 0.
_ Diana Tovias ________
Recording Secretary 5.00 X 0. 0 0
_® Tania Luna _________
Corresponding Secretary| 5.00 X 0 0. 0
e
e
e __
ao_
ay_
“__ _ . __
ay_ . ____
M ____

BAA TEEAQ107  07/06/11 Form 990 (2011)




Form 990 (2011) MESA UNION SCHOOL PARENT~FACULTY ORGANIZATION

77-0387183

Page 8

| PAHNVIITSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. ©)
Pgasstion
N (B) (do not check more than one D (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related oaganlzahons compensation
week |2 5] 5 g X|le x| » (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrv| o 8 2| 2| 2 342 organization
e |z5le|2|=2152|3 and related
hous B8] S| " | 3 22 organizations
for |88 3 2|53
related} 3| = - 3
organi-| @] 3 8] ¢
zations| B} @ 2
n b3 (4
Sch O) IS
S ]
e _ o __|
o e ]
ey
a ]
Q@ _ ]
@y _ o __]
@_ L ___]
e __ ]
@_ _ o ___|
@ _
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation

from the organization >

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee
g

on line 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007%/f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation?if 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

)
Compensation

2 Total number of independent contractors (including but not imited to those Iisted above) who received more than

$100,000 1n compensation from the orgamzation™

BAA

TEEA0108 07/06/11

Form 990 (2011)




Form 990 (2011) MESA UNION SCHOOL PARENT-FACULTY ORGANIZATION 77-0387183 Page 9
Part Vil | Statement of Revenue
) (A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

n,| 1a Federated campaigns 1a
22| b Membership dues 1b 4,253.
g% ¢ Fundraising events 1c 118,223.
5% d Related organizations 1d
gg e Government grants (contributions) e
743
ng—ﬁ f All other contributions, gifts, grants, and
Eg similar amounts not included above 1f
4
Zo| g Noncash contributions included in Ins 1a-1f:  §
82| h Total. Add Iines 1a-1f > 122,476.
u Business Code
=z
E 2a
[ b
P
s C e e~
8| d_ _ o _____
loe
g f All other program service revenue
& g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) 8. 0. 8. 0.
4 Income from mvestment of tax-exempt bond proceeds >
5 Royalties >
() Real () Personal
6a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7a Gross amount from sales of (0 Securiies () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss) o
d Net gain or (loss) >
w 8a Gross income from fundraising events
2 (not including $ 118,223
E of contributions reported on hne 1c)
P See Part IV, ne 18 a
,="_' b Less. direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . o _]
“a___
-
c
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue.See nstructions . > 122,484. 0. 8. 0.
BAA TEEA0109  07/06/11 Form 990 (2011)
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Form 990 (2011) MESA UNION SCHOOL PARENT-FACULTY ORGANIZATION

77-0387183 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(@) organizations must complete all columns
All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part 1X

[l

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIl

(B)

(A)
Total expenses Program service

expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RERN

25
26

Grants and other assistance to governments
and organizations in the United States See

Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensatton not included above, to
dlsquallfledgpersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortlzatlon

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list hne 24e
expenses on Schedule O) .

a DC Fundraiser

e All other expenses .
Total functional expenses. Add llnes 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here * D if following
SOP 98-2 (ASC 958-720)

12,794.

12,794.

4,362.

4,362.

2,293.

2,293.

49.

49.

0.

576.

576.

94,272.

74,676.

17,803.

114, 346.

90, 388.

22,165.

BAA

TEEAO110 01/26/12

Form 990 (2011)



Form990 (2011) MESA UNION SCHOOL PARENT~FACULTY ORGANIZATION 77-0387183 Page 11
[Part X . |Balance Sheet

Q)
Beginning of year End of year
: 1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 71,995, 2 80,133.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, J
and highest compensated employees Complete Part |l of Schedule L 5
6 Receivables from other disquahfied persons (as defined under section 4958(f)(1)),
persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
115_ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments — publicly traded secunties 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 71,985.|16 80,133.
17 Accounts payable and accrued expenses 0.117
18 Grants payable. 18
19 Deferred revenue 19
l'. 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account hability. Complete Part |V of Schedule D 21
1 | 22 Payables to current and former officers, dwectors, trustees, key employees,
l,- highest compensated employees, and disqualified persons. Complete Part II
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
5 | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25 ... 0.]l2 | 0.
N Organizations that follow SFAS 117, check here> [_rand complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestncted net assets 27
.% 28 Temporanly restricted net assets 28
S |29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here> and complete
I lines 30 through 34. _
B | 30 capital stock or trust principal, or current funds 71,995.] 30 80,133.
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L 1 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances . . 71,995.|33 80,133.
S | 34 Total habilities and net assets/fund balances. 71,995.| 34 80,133.

3

Form 990 (2011)

TEEAOI11  07/06/11




Form990 (2011) MESA UNION SCHOOL PARENT-FACULTY ORGANIZATION 77-0387183 Page 12
[R=E%il Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl r]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 122,484.
2 Total expenses (must equal Part IX, column (A), line 25) 2 114, 346.
3 Revenue less expenses Subtract line 2 from line 1 3 8,138.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 71,995.
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 80,133.
=5l Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI D
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed 1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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OMB No 1545-0047

gﬁ#ﬂ?&’cﬁeﬁ;m Public Charity Status and Public Support 2011

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

4947(aX1) nonexempt chartable trust. Open t(; Public

J?Sé’i’é’.“ﬁ&é’ﬁ.&%?ﬁ?;‘ v > Attach to Form 990 or Form 990-EZ.> See separate instructions. Inspection
Name of the organization Employer identification number
MESA UNION SCHOOL PARENT-FACULTY ORGANIZATION 77-0387183

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

N O (%] HWN

©®

10
1

0

A church, convention of churches or association of churches described irsection 170(b)1XAXi).

A school described insection 170(b)(1)AXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described irsection 170(b)(1XAXiii).

A medical research organization operated in conjunction with a hospital described isection 170(b)1XAXiii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described section
170(b)1XAXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described irsection 170(b)(1XAXV).

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described
In section 170(b)X1XAXvi). (Complete Part Il )

A community trust described insection 170(b)1)XAXvi). (Complete Part II )

D 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 to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(a)2). (Complete Part 1l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2). Sesection 509%a)3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h.

a DType | b D Type Hi c D Type I} — Functionally integrated d Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

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

If the orgamization received a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization, D
check this box

Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organtzation? 119 ()
@ii)) A family member of a person described in (i) above? 119 (i)
(iii) A 35% controlled entity of a person described mn (1) or (n) above? 11 g (ii)
Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (iii) Type of organization (v) Is the (v) Did you notify (v1) Is the (vi) Amount of support
organization (described on lines 1-9 orgamization in the organization in organization in
above or IRC section column (@) listed in column (1) of column (@)
(see instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
(A) Mesa Union School|95-6002063 School X X X 114,346.
(8)
©)
()
(E)
Total 114, 346.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 MESA UNION SCHOOL PARENT-FACULTY ORGANIZATION 77-0387183 Page 2
{Part Il Suppgrt Schedule for Organizations Described in Sections 170(b)X1)AXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to quahfy under the tests listed below, please complete Part I11.)

Section A. Public Support

E:;?:ﬂ?,:gyf:;.‘“ fiscal year (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.’)

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
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support.Subtract line 5
from hine 4

Section B. Total Supponrt

E:;?:ﬂf‘,{gyﬁ;")’,(" fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from hine 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
sumilar sources

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

10 Other income. Do not inciude
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total supgon. Add lines 7
through 10. .
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here > f]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the hine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . >

O
0

b 33-1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation >

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box andtop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box andtop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamization . >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > 7
BAA Schedule A (Form 990 or 930-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 MESA UNION SCHOOL PARENT-FACULTY ORGANIZATION 77-0387183 Page 3
[Part]ll |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 quahfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

*Section A. Public Support

Calendar year (or fiscal yr 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.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or 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
faciities furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from hne 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)).

13 Total support.(adins 9, ioc, 11, and 12)

14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here .. . > [—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (hne 8, column (f) divided by hine 13, column (f)) 15 %

16 Public support percentage from 2010 Schedule A, Part Ill, line 15 o 16 $
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2011 (line 10¢, column (f) divided by line 13, column () 17

18 Investment income percentage from2010 Schedule A, Part Ill, line 17 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box andstop here. The organization quatfies as a publicly supported organization

%
%
>
b 33-1/3% support tests ~ 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here. The organization quahifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAD403  05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 MESA UNION SCHOOL PARENT-FACULTY ORGANIZATION 77-0387183 Page 4
Part:JV | Supplemental Information. Complete this part to provide the explanations required by Part HI, line 10;

Part Il, hne 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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. age OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form, 330 or 990-E2) paig ying 201 1
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Denartment of e Treas » Complete if the organization is described below. OP&ﬁ-,‘Q‘EUb“‘C
" Intérnal Revenue Service > Attach to Form 990 or Form 990-EZ.> See separate instructions. "Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts |I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part 1-8

® Section 527 organizations. Complete Part |-A only.
if the organization answered ‘Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {I-A Do not complete Part 11-B.

L gectllcmA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1{-B Do not complete
art ll-A.

if the organization answered 'Yes," to Form 930, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(¢)(@), (5), or (6) orgamzations Complete Part Il
Name of organization Employer identification number
MESA UNION SCHOOL PARENT-FACULTY ORGANIZATION 77-0387183
[Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

[ Part I-B [Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No

b If 'Yes,' describe in Part {V
[Part I-C [ Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ]

2 Enter the amount of the filng organization’s funds contributed to other organizations for section 527 exempt
function activities $

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3

Did the fiing organization fileForm 1120-POL for this year? E] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds. Aiso enter the
amount of political contributions received that were 8romptcle€j and directly delivered to a separate political or%amzatlon, such as a separate

o

segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part {V
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions recerved and
If none, enter-0- promptly and directly
delivered to a separate
pohtical organization
If none, enter -0-
a ittt
@ R T
) St
@ e mmmmmme——o——o—-
®) It
®© e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule € (Form 990 or 930-£7) 2011 MESA UNION SCHOOL PARENT-FACULTY ORGANIZATION 77-0387183 Page 2

Part U-A |Camplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
P
section 501(h)).

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » I—l if the filing organization checked box A and ‘imited control’' provisions apply

. A Check » D if the fiing organization belongs to an affihated group (and hst in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

a) Filing (b) Affilated
organization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns

If the amount on line 1e, column (a) or (b) Is

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line 1e

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract hne 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

|_| Yes ﬂ No

4-Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2008

(b) 2009

() 2010

(d)20M1 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceilin
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202 06/14/11

Schedule C (Form 990 or 990-E2) 2011



Schedule C (Form 990 or 990-E2) 2011 MESA UNION SCHOOL PARENT-FACULTY ORGANIZATION 77-0387183 Page 3

B5w0EZBl Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
. (election under section 501(h)).

* For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description @ ®)
of the lobbying activity. Yes | No Amount
1 Duning the year, did the filing organization atlemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? .

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legistative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add hines 1c through T
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If ‘Yes,' enter the amount of any tax incurred under section 4912 -.

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? _

[B2zIZAW Complete if the organization is exempt under section 501(c)(8), section 501(c)5), or
section 501(c)6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

RasllIZBll Complete if the organization is exemrt under section 501(c)}4), section 501(cX5), or section
501 (c)(G)danYd if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditure{do not include amounts of political .
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 [f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of iobbying and political expenditures (see instructions) 5

|Part VAl Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, Iine 4; Part I-C, line 5; Part lI-A; and Part II-B, line 1
Also, complete this part for any additional information.

BAA Schedute € (Form 990 or 990-E2Z) 2011
TEEA3203  06/14/11




Schedule C (Form 930 or 990-E2) 20011 MESA UNION SCHOOIL PARENT-FACULTY ORGANIZATION 77-0387183 Page 4
BaR il&.l Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2) 2011
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 330 or 980:E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, TR
Desartment of the Tre or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a. Open to,Public
Iioaal Rovenue Semamiry » Attach to Form 990 or Form 990-EZ. > See separate instructions. sRecan.
Name of the organization Employer identification number
MESA UNION SCHOOL PARENT-FACULTY ORGANIZATION 77-0387183

Partl . Fundraisi EgZActivities.Complele if the organization answered 'Yes' to Form 990, Part 1V, line 17
Artl- ) 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 ali that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (1) Did fundrarser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser hsted in organization
column (i)
Yes No
1
2
3
.|
5
6
7
8
9
10
Total >
3 LISIt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701  01/24/12



Schedule G (Form 990 or 990-EZ) 2011 MESA UNION SCHOOL PARENT-FACULTY ORGANIZATION 77-0387183

Page 2

[Partll. [ Fundsaisin

Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than §15,ooo of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

nmuZMmuoxm -Omu—o
0

Rent/facility costs
Food and beverages

Entertainment

E JOGQZ:S::) CARZV:EXCDI:) WAS“I:W ln)uiber) through column(c))
v
E 1 Gross recewpis
£ 2 Less' Chantable contributions
3 Gross income (ine 1 minus line 2)
4 Cash prizes
5 Noncash prizes

9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) >
11 Net income summary Combine hne 3, column (d), and line 10 »
Part Il 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.

8 Net gaming income summary. Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column(c))
N
E
1 Gross revenue
2 Cash prizes
b X
,', E 3 Non-cash prizes
E N
cSs
T E 4 Rent/facility costs
5 Other direct expenses
Yes || Yes % i |Yes B | el vt i‘:",
6 Volunteer labor No No No SRR
7 Drirect expense summary. Add lines 2 through 5 in column (d) »>
>

9 Enter the state(s) in which the orgamzation operates gaming activities
a |s the organization licensed to operate gaming activities in each of these states?
b If 'No," explain.

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

TEEA3702 01/24n2

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 MESA UNION SCHOOL PARENT-~FACULTY ORGANIZATION 77-0387183 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No

DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name » _

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organizatior $ and the amount

of gaming revenue retained by the thrd party> $__
c If 'Yes,' enter name and address of the third party

Address »

16 Gaming manager information

Description of services provided »

l:] Director/officer [:I Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retan the
state gaming license? D Yes I:I No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year> $

|Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (1) 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).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011




(1102) (066 wiod) | 3)npayds

L1/10/90

106€v3a3L

*066 ULIO4 10} SUOHONIISU] 2y} 33s ‘IINON JOY UOHONPAY yomiaded 104 vvg

- SIqe} | aul| 8y} Wi pajsi| SUCIRZIURDIO JBYJ0 JO Jaquinu |Bjo} JajUT §

- 3|qe} L auit 3wy Wi pajsi| suoijeziuebio Juawuiaach pue (£)(2)]0G UONIaS Jo JAQWINU [e}0) JajuT FA
()
- RG]
T )
|||||||||||| [))
()

(Jayio
ajue)sisse 10 aoue|sisse ysea-uou ‘|esiexdde ‘AW 400q) aouejsisse sjqeaidde yi juawuianch so
1wesb jo asoding (y) jo uonduasaq (6) uoten(e 40 PO ) ysea-uou 4o junowy (3) tuesb ysed jo unowy (p) uoNdas Oyt () Ni3(q) uoneziuebio jo ssaippe pue awe (e) |

[ ]«

papaau si aoeds (euotyippe i pajedldnp ag ued || peg
'000°G$ UeL SJow paaiadal Juaididal SUO OU Ji Xoq SIu} %084D "000'S$ UBYE 810W Paniadal Jeyy jualdiosl Aue 1oy |Z sull ‘Al Med ‘066 Wio4
0} S8\, pasemsue uoneziueblo ay) y 819|dwoy "sajels pajiun ayy Ul SuoRezIuebIQ pue SUSWILIBAOL) O} IIUBISISSY JA4IQ PUe sjuess) [ijj-ued|

ozD

SaA E

'S3Ie)S PajiuN 8y} Ul Spunj juelb Jo asn ay} Buliojuow 10} saunpadoid s,ucHEZILUBBIO BY} Al 1Jed Ul 8qiasaq g

pue ‘aouejsisse Jo sjuelb auy 1oy Aungibiie sasjuesb auy ‘souelsisse 4o sjuelb ay) o Juno

¢80UBSISSE 10 SjuRIb By} pIemME 0} PasN eLd)ILD UONIS|as L)
Wwe sy} ajerjuelsqns 0} spiodal uirjuiew uoleziueblo ay) sa0q |

3JUE}SISSY pUE Sjueis) UO UOHBWIOJU] [eIaUan | | Wed|

£8TL8ED-LL

4aquinu uopiespiuap| Jokojduig

NOILVYZINVYOIO ALTINOVYI-INIIYd TOOHOS NOINQO USHW

uonezivebio ay) o swen

L¥00-5Y51 ON BNO

‘T2 40 | Z Saul| ‘Al Ved ‘066 WI04 0} ,S3A, paamsue uoneziuebio ay) yi a)a(dwor)

Sajels Pajiufn Ay} ul s|enpIAIpU| pue ‘SpusWUISA0Y)
‘suoneziuebiQ 0} asue)sissy 43YjQ pue sjue.r)

066 W04 03 Y2ieny «

919G ANUBARY [eusau)
Ansedu| ay) jo wawpedaq

(066 uu04)
1 37INA3HIS



Cl/Se/0  206€v3aL

(1102) (066 W104) | 3Npaydg vva
||||..||||..|||||||||||||||||||||||||||||||||||lllllll.mwwcldw..ulcmmm.wmlwlmmlmlzlulmludmﬂlﬁﬂo_l:llll||.N.«m|:|ﬂ1w|H|Mm|
T T T T T T T T T T TTTT T pIécg ayy  ‘usAib s3jueib 03 buT3IB{eI SPI0OSI/SIUBWASODP (e SuTejutedl oad oyl "~ "z OUIT T 34

‘uoljeullojul [euoiyippe Jsyjo Aue pue ‘g aulj ‘| 1ied ul palinbal UORBWIO)UT au} apiroid o} ned SIY} 9)9|dwo) “uonewloju) jejuawajddns| Alped|
L

(Jayjo ‘(esiesdde ‘A4 30Ue)SISSe YSed-uou juesb yseo sjuaididal
ague)sIsse ysed-uou 3o uonduasaq (J) ‘400Q) ucien(ea Jo POYRK (3) 10 unowyy (p) 0 Junowy (2) 30 JaquinN (q) asuejsisse 10 juesd jo adA| (e)

. ‘Papaau s| soeds |euoiippe i pajedtidnp aq ued ||| Jed
‘2 dUIl Al Hed ‘066 W04 0} ,SaA, Palamsue uoijeziuebio ayj 41 9)9|dwoy) *sajels pajun ayy ui s|enpiAipu o} 20URYSISSY J9Y)Q pue sjuess) [ jaee

zabeq €8TLBEO-LL NOILUZINVDYO ALTNDVI-LNIIYd TOOHOS NOINN ¥SHAW  (1102) (066 Wiod) | 9inpayds




OMB No 1545-0047
SCHEDULE O lemental Information to Form 990 or 990-EZ I
(Form 93) or 920-E2) suPp e t 201 1
' Complete to provide information for responses to specific questions on ;
Oepartment of the T Form 990 or 990-EZ or to provide any additional information. SO penito]eublich
Tntonal RevenLe Sereas™Y » Attach to Form 990 or 990-EZ. . ‘—]mspe i
Name of the organization ] Employer identification number
MESA UNTON SCHOOL PARENT-FACULTY ORGANIZATION 77-0387183
Pt VI, Line 6 ___The organization has parent members who_pay membership dues. _______
Pt VI, Line 1la__The organization's treasurer presents the Form 990 to the board. ____

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

TEEA4901  07/14/11
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IS

MESA UNION SCHOOL PARENT-FACULTY ORGANIZATION

77-0387183

Schedule O (Form 9390 or 990-E2), Supplemental Information to Form 990 or 990-E2Z
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A (B) (©) (D)
Description Total Program Management Fundraising
services and general
Misc
Insurance 1,310. 1,310.
Band reimbursement 5,618. 5,618.
Jogathon 8,495. 8,495.
Staff appreciation 660. 660.
GATE 10,214. 10,214.
Robotics 2,479. 2,479.
Field trips 4,552. 4,552.
A. Reader 5,118. 5,118.
Spelling bee 140. 140.
Room funds 300. 300.
Directory 528. 528.
Sweatshirts 637. 637.
Carnival 2,734. 2,734.
Supplies 548. 548.
Hospitality _ 132. 132.
Prizes 114. 114.
Graduation 1,972. 1,972.
Scholastic/Nat Geo Sub 2,166. 2,166,
Wellness 988. 988.
Washington DC trip 10,315. 10,315.
Classroom supplies 8,863. 8,863.
Book purchases 11,712, 11,712.
Accounting 300. 300.
Bank service charges 180. 180.
Postage 3. 3.
Brick Program 4,774. 4,774.
Couponbook 1,800. 1,800.
Agendas 6,163. 6,163.
Other 1,457, 1,457.




