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SCANNED MAR 0 4 2014

P
Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

A For the 2012 calendar year, or tax year beginning Jul 1

» 2012, and ending

Jun 30

B Check if applicable: C Name of organization yALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION| D Employer identification Numb
—
_J Address change Doing Business As 23-7061836
Name change Number and street (or P.O. box if mail 1s not delivered to street addr) Room/suite E  Telephone number
Initial return 530 KIKI DRIVE (925) 687-1700
| rermmateq City, town or country State ZIP code + 4
ﬁAmended rewrn |PLEASANT HILL CA 94523-1799 |G Grossrecents $ 220, 714.
L

Application pending [ F Name and address of principal officer: H(a) Is this a group return for affilates? Yes No
KAREN HINES 530 KIKI DR. _ PLEASANT HILL CA 94523 |M® Arealiatiates nciudes> Hves No
| Taxeemptstatus  RK[5010)3) [ [501(0) ¢ )< (nsertno) | [4987a))or [ [527 ' '
J Website: » N/A H(c) Group exemption number ™
K Form of organization IX TCorporahon —[ I Trust ] I ASSOCIEtIOnl l Other ™ EYear of Formaton: 1969 —I M state of legal domucile CA
Summary
1 Briefly describe the organization's mission or most significant activities: PROMOTE/SUPPORT EDUCATION AT VALHALLA
ol e T
sy ------—--—-— T T - T T T T T T T T T T T T ST T =
o
] -—————————————r T T T T T T T e e e e e e e
el T o ________
3 2 Check this box * D—lf the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) ...... ... .. .. . ....... ...... 3 9
: 4 Number of independent voting members of the governing body (Part VI, line 1b) ..... ..... ..., q 9
.81 5 Total number of individuals employed in calendar year 2012 (PartV, lime 2a) .... ......... 5
=| 6 Total number of volunteers (estimate if necessary) ...... ... .... ... .. 3 150
E 7a Total unrelated business revenue from Part Vil, column (C), line 12 ...... . .. 72 0
b Net unrelated business taxable income from Form 990-T, ine 34. . . .. s .
Prior Year Current Year
® 8 Contributions and grants (Part Vill, line 1h) .. 37,275. 52,168.
2| 9 Program service revenue (Part Vili, line 2g) e e e
% 10 Investment income (Part VIil, column (A), lines 3,4,and 7d). .... ... .. ..... 146. 199
@ | 11 Other revenue (Part VIlIi, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) e 69,265. 95,352 )
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 106,686 147 . 719 -
. , .
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) .......... 117,846 99,877
. , .
14 Benefits paid to or for members (Part IX, column (A), lined) ....... .... e e
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. .
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e) . ... .......
% b Total fundraising expenses (Part IX, column (D), line 25) » p—0ou___ TR
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) . - RFT‘ . 3,700.
18 Total expenses. Add lines 13-17 (must equal Part IX, colum ! (A); me-25bt. Vt L) I 121,546 102, 801
. 2, .
19 Revenue less expenses. Subtract line 18 from line 12 1§22 R T Fel ~14,860 44,918
e co[ red 18 20 14 |Baginning of Current Year End of Year
33 20 Total assets (Part X, line 16) R BN S I T T 7Y | 62,142. 107, 060
<%l 21 Total labilities (Part X, line 26) . O] e
£} - CGDEN [T
22 Net assets or fund balances. Subtract line 21 from line 20 Tl = ' Vs L1, J 62,142 107, 060
- — e — ’ . 7 .

Si
Under penatties of perjury, | declare
complete Declaration of prepar

nature Block

(othe,

at | have examined this return, including accompanying schedules and statements, and to the best of my knowled
n ofﬂcer)[s/rased on all mformation of which preparer has any knowledge Y wledge and belief, it 1s true, correct, and

» kS J Jed” [
Sign gdfatu otficer < Date
Here ) vole  Garcia a-11-14

Type or pririt ndme and titte.

Print/Type preparer’s name ly pam Date Check l__] P PTIN
Paid Beri B. Smith-Kasper ’&(' AN LTl 02/05/14 selt-employed  {P01388260
Preparer |Frm's name * KASPER ACCOUﬁTANCY CORPORATION
Use Only |fums adress ~ 1333 WILLOW PASS ROAD, SUITE 213 Fim's EN * 68-0424071

CONCORD CA 94520 Phoneno (925) 825-1040

May the IRS discuss this return with the preparer shown above? (see instructions) . . Yes I I No

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

TEEAQ101 05/09/13

Form 990 (2012)

oy
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Form 990 (2012) vALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page 2
[RSTHI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1l ...... ...... ........... .. C e e EI
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0 990-EZ7 . ..oovioit ot ol L i et e e e e e, [] Yes k] Wo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes El No

If *Yes,' describe these changes on Schedule O.

4 Describe the organization'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 $ 45,733. including grants of $ 45,733.) (Revenue $ 0.)
PROVIDE FUNDING FOR SCHOOL STAFF POSITIONS

4c (Code: ) (Expenses $ 12,749. including grants of $ 12,749. ) (Revenue $ 0.)

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

(Expenses $ 22,820. including grants of  $ 22,820.) (Revenue $ 0.)
4 e Total program service expenses > 99,877.
BAA TEEAD102  08/08/12 Form 990 (2012)
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Form 990 (2012) VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page 3
Checklist of Required Schedules

Yes | No

1 Isthe organlzatlon descrlbed in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)" If 'Yes, comp/ete

Schedule A . e e e e e e e e e e e e e e . 1 X

Is the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)? e e e L] 2 X

Dud the organlzatlon engage in direct or indirect pohtlcal campaign activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part | .. ........... ... ... L0 e 3 X
4 Section 501(cX3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) election

In effect during the tax year? If 'Yes,' complete Schedule C, Part Il .  ........... ... . . ..cc o o ciaii . 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S), or 501(c &)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,’' complete Schedule C, Partlll .. ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}(D) provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
7 Y2 2 . .| 6 X

7 Did the organization receive or hold a conservation easement, rncludmg easements to Breserve open space the
environment, historic land areas or historic structures? /f Yes, complete Schedule D, Part Il . . . R Y 4 X

8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credlt repalr or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV ... i il it e e e e e e e e 9 X

10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restrlcted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . ...... ...

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

a Did the organization report an amount for land, bunldmgs and equnpment in Part X, line 10? If 'Yes,' complete Schedule

D, PartVi.......... .. R .. .. .| 1a X
b Did the organization report an amount for iInvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl ... .. .......... B AL X
¢ Did the organization report an amount for mvestments — program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl .. ............ e LA K- X
d Did the organization 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 16?7 If 'Yes,' complete Schedule D, Part IX . . e e e .. {11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,' complete Schedule D, Part X . .. . | 1le X
f Dud the organlzatnon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . .. | T1f X
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year7 If 'Yes,’ complete
Schedule D, Parts XI, and XIl . e e e e e e .. .. .. | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional. . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E e e .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . R .| 14a X

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 land IV . ..... .. ... .. . .. 114 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV . ....... 15 X
16 Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United ‘States? If 'Yes,' complete Schedule F, Parts liland iV .. . ... ... .. 16 X
17 Did the organization 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) ... . AU I I 2 X
18 Did the organization report more than $15,000 total of fundralslng event gross income and contributions on Part VIII,

lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . L. . . ... . 118 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? If 'Yes,'

complete Schedule G, Part il . . . . . 119 X
20 a Did the organization operate one or more hospntal facilities? If 'Yes,' complete Schedule H . .. |20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... . |20b

BAA TEEA0103 12113712 Form 990 (2012)
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Form 990 (2012) vVALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page 4

Bl Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land Il . ..... ..... el

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), ine 2? If 'Yes,' complete Schedule I, Parts land Il ..... ... ...... e e e e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asn% fgrrlne‘rj officers, directors, trustees key employees and hlghest compensated employees" If 'Yes,' complete
chedule J. .. ... . il it i e e e e e e e ceaes cene

24 a Did the organization have a tax-exempt bond issue with an outstanding prmcupal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,’go to line 25. ... ... ... .... .. & ittt v i it et i e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 e e N

c Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds? .. ... L. Ll el i e e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng the year? . ....

25a Section 501(c)(3) and 501(cX4) orgamzatuons Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If ‘Yes,' complete Schedule L, Partf...... ..... ....  ....... .. e e

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 organlzatlon 3 prlor Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part | e e e e e e e e e e e e e el e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, ‘substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Partlll ... ........ ... C e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .....

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV e ce s

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Partiv.  ..... .

29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M e e e

30 Did the organtzatlon recelve contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? /f ‘'Yes,' complete Schedule M. . ... . ....... . . . . .. ... L0 L L ..

31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 /f 'Yes comp/ete Schedule N, Part |

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il e e i e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part!. ... .... i

34 Was the organization related to any tax- exempt or taxable entnty" If 'Yes,' comp/ete Schedule R, Parts Il, ll, IV,
and V, line'l . ... . L . o0 L L aie oo e e e e e

35a Did the organization have a controlled entrty wnthln the meaning of section 512(b)(13)7

b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 e e .

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chartable related
organization? If 'Yes,' complete Schedule R, PartV, line 2. . .. ............. .... .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . el

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . .. ... L. . e

Yes | No

21 X

22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ0104 08/08/12

Form 990 (2012)
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Form 990 (2012) VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION
VAl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartvVv. . .. . .. .. .............. . ..

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..... . .| 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .... ....... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? . ... ... ... ..o Lo L e e e e e .

2 a 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 is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . ......

b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .. ... ........

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 filing 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 taxyear? ... . ........ ...,
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . e e e e e .

6 a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the orgamzatnon

solicit any contributions that were not tax deductible as charitable contributions? . .. ....... ..., ..... ...| 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
MOt tax dedUCHIDIE? .. ... o o e e e e ee s e e el 6b

7 Organizations that may receive deductlble contnbutlons under section 170(c).

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

services provided to the payor? e . .o .| 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ...| 7b} X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was requnred to f|Ie

Form 82827 ..... ... v e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear ... . . ... . ... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? el 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 quallf ied intellectuat property did the organlzatuon file Form 8899

as required? ...... ....... e e ey e e e e e .. .. 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a

Form 1098-C? e e e e e . e

8 Sponsormg organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
Fportlng organization, or a donor advised fund mamtanned by a sponsorlng organlzatlon have excess business
dings at any time during the year? . e e e e e e e e . e e

9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person’

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Viil, line 12 .. .... .. . ... {10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facrlltles . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... .. .. e . . ] Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them. ). e e e 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the orgamzatlon ﬂhng Form 990 n lleu of Form 10412 .. .....
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . [ 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization (s required to maintain by the states in
which the organization is licensed to issue qualified health pians .. .... 13b

¢ Enter the amount of reserves on hand . . . 13¢
14 a Did the organization receive any payments for |ndoor tannlng services durlng the tax year"

b If “Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O

BAA TEEA0105  08/08/12 Form 990 (2012)
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Form 990 (2012) VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page 6

fEarav.ll 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 Partvi. ..... .... e e e e e e e .. EI

Section A. Governing Body and Management

1 a Enter the number of voting members of the goverring body at the end of the tax year . .. la 9
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent . ..{ 1b 9

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? ..... ................. e e e . . .. 2 X

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or irustees, or key employees to a management company or other person? .......... . .... .... 3 X

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

since the prior Form 990 was filed? ... ............ ... ..o e e e e e . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . .... ... § X

6 Did the organization have members or stockholders? .... . ........ ... oo e e e e 6 X

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? . ...... ... ... Lol Laailiion o iaies il e e e 7a X

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? .... ..... ... ... ... .. ... Lol e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? . e e e e e e e e e e e e e 8a| X

b Each committee with authonity to act on behalf of the governing body? ... ... .......... e e e e 8bi X

9 Is there any officer, director or trustee, or key employee hsted in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . ... . . 9 X

Section B. Policies (This Section B requesls information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........ .. . . ... ... .. ... . .. .. .| 10a X

b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . ... ...l e e e e I e
11 a Has the organization 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.

b Were ofﬁce_;s, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? ........ c..oiiiil Liiie e e e e e e . o

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,' describe in
Schedule O how this i1s done . F . e e e e e e e
13 Did the organization have a written whistleblower policy? ... . . . .. . ...
14 Did the organization have a written 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 ..... .. ...... ...... e e

b Other officers of key employees of the organization.... . ...... . .. .. ...
If "Yes' to line 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? . e e e e e e e e e . ..
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
organizatton's exempt status with respect to such arrangements? . e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » California

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 E Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization 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 organization:

» VALHALLA ELEMENTARY SCHOOL 530 KIKI DRIVE, PLEASANT _ HILL CA 94523 (925) 687-1700

BAA TEEA0106 08/08/12 Form 990 (2012)
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Form 990 (2012) vVALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page 7

BSTVIIE 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 VIl .. ... e e e e e . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.

e |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former 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.

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

©
@ ® |mmemosors | © ® ®
Name and Title ﬁf’é a(%%; officer and a gl?ec’(orltmstee) co&"g:%%z%:’g:‘m r:g{‘:%ggp%ﬁrz::f{;ws agijim:zfta?%‘sr
aybous | 22V E| Q| &38| | WoRMmsO (W-2/1099-MISC) _ from the
orgtﬁar:;a- a é_ g a g ] g g arg‘gr'\_emlg‘:);
below g 2 % 2l6g organizations
dotted sl = b3 §
line) @ <«
§|E 2
g
_()_LISA_MASCARO_ _ _ ______|- 10.00|
PRESIDENT X X 0. 0. 0
_@ AMBER WILD __________|_ 5-00]
VICE PRESIDENT X X 0. 0. 0.
_G)_RAMESH JAHANGIRI _ _ __ _i 5.00]
CORRES. SECRETARY X X 0. 0. 0
_)_KAREN HINES _ ________|- 10.00]
TREASURER X X 0. 0. 0.
_®) NICOLE GARCIA__ _____ _| 5.00]
REC. SECRETARY X X 0. 0. 0.
_®_FRAN KELLY __________[ 5.00
EX-OFFICIO X 0. 0. 0
__CAREN LUOCICH_ ___ _____|.5.00]
FACULTY REP X 0. 0. 0.
_®)_JUDITH RICHARDS _ _ _ _ _ _ _5-00
FACULTY REP X 0. 0. 0.
_®) MARJI CALBECK _ _ __ ___ _ 500
PRINCIPAL X 0. 0. 0.
Qo |
ay o ]
f ]
ayy -~
Qs e

BAA TEEAD107  12/17/12 Form 990 (2012)
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Form 990 (2012) vALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION

23-7061836

Page 8

e

URartVill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Posit:
A) Ar\:erage b(do notI che&s:'rllgrr‘e (h:n un‘:ne (D) (3] (D]
ours 0x, unless person 1s both an
Name and title vggk officer and a directorftrustee) coé‘n;{:r?s.erttnibn“:‘from cfrpeg:te:anhagr!ef‘rlom amE::\l{n :f‘%(tjher
= = e organtzation relal
astany 2 31 Z 121 F 8 I S| w.21699-MiSC) W-2/1058-MISC) o e "
for = < g o 5 % 3 organization
relates 18 8] | | 3 5 LR and related
organiza (QL 8 2 2 |®8 organizations
- tions g = ‘g é
below @ @ e
d?ﬂe)d @ g
ine.
g
Qs __ ——
ae . S
an . R
a® e .
a9 e .
) .
e e .
@ _ _—— .
> - —_—— .
9 .
@y —_—_——
1bSubtotal .... .. ... .. ... .. . > 0. 0. 0.
¢ Total from continuation sheets to PartVIl, SectionA ..................... >
dTotal(addlinestband1¢) ..... . .. ... ...vie v iit iieiiiiiaie. . > 0. 0. 0.

2 Total number of individuals (mcludmg but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization

3 Did the organization hist any former officer, director or trustee, key employee or hlghest compensated emp|oyee
on line 1a? If 'Yes,' complete Schedule J for such individual e e

4 For any individual listed on hne 1a, is the sum of reportable compensatlon and other compensation from
the organnzatlon and related organuzatlons greater than $1 50,000? If 'Yes' complete Schedule J for
such individual . N .

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

B)

A) (
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA

TEEA0108 01724113

Form 990 (2012)
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CONTRIBUTIONS, GIFTS, GRANT
AND OTHER SIMILAR AMGUNTS

]
990 (2012)

VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION

23-7061836

eVl Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill ..

Total revenue

1a Federated campaigns ... .... la
b Membership dues ... .. . 1b
¢ Fundraisingevents .. . . .... 1c 3,215.
d Related organizations ... 1d
e Government grants (contributions) le
f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f 48,953.
g Noncash contributions included in Ins 12-1f: S
h Total. Add lines 1a-1f .. ... ... .. ................. > 52,168.

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)

Revenue

excluded from tax

under sections
512, 513, or 514

§' Business Code
E 2a
] ——
c
-
| IR
S f All other prgg—r—am service revenue . . ..
&| gTotalAddlines2a2f ... ... . . .. ... ... -
3 Investment income (including dividends, interest and
other similar amounts) .. ..... . ...l - 199. 0. 0. 199.
4 Income from investment of tax-exempt bond proceeds . >
5 Royaltes .. ... .... e e e >
(i) Real (1) Personat
6a Grossrents ... .. . .
b Less: rental expenses
¢ Rental income or (loss) ..
d Net rental incomeor (loss) . .... . ... ...... .. >
7 a Gross amount from sales of @ Secunties (1) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses
c Ganor (loss) . .....
d Net gain or (loss) >
w! 8a Gross income from fundraising events
2 (not including $ 3,215.
E of contributions reported on line 1c).
E See Part IV, line 18 - 168,347.
£| bless:directexpenses . .. .... . . b 72,995,
S ¢ Net income or (loss) from fundraisngevents . . . > 95,352. 0. 95,352 .
9 a Gross income from gammg activities.
See Part IV, line 19 .. .. a
b Less: directexpenses .... . .... b
¢ Net income or (loss) from gaming activities . . .. *»
10a Gross sales of mventory, Iess returns
and allowances .... ... . a|
b Less: cost of goods sold ... .. b
¢ Net income or (loss) from sales of inventory . . .... . *»
Miscellaneous Revenue Business Code
a
b
¢ -
d Kll_ot_her ?e;e-r;ue T.—
e Total. Add lines 11a-11d >
12 Total revenue. See instructions .. S 147,719. 0. 0. 95,551.
BAA TEEA0109 1217112 Form 990 (2012)
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For 990 (2012) VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page 10
Sl Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question inthis Part IX . . ..... ... e e e
(B) ©) D)

. ‘ A)
Do not include amounts reported on lines 6b, Tota! ¢ .
7b, 8b, 9b, and 10b of Part VIIl. otal expenses Program service

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

Part IV, line21 . .. ... ..... .. RRREEREEE 99,.877. 99,877
2 Grants and other assistance to individuals in
the United States. See Part IV, lne 22 . ... .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16

4 Benefits paid to or for members ..... .......

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnibed
in section 4958(c)3)B) ............. ... .

7 Other salariesandwages... .. ... .......

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

9 Other employee benefits . e
10 Payrolltaxes . . ....... e e
11 Fees for services (non-employees):

aManagement . .. ... ... oo Ll
b Legal e e e e e e
cAccounting ... .... .... e 1,462. 0. 1,462. 0.
dlLobbying . ... e e e e e e
e Professional fundraising services. See Part IV, line 17 ..
f Investment management fees . . ... .... .

g Other. (If line 11g amt exceeds 10% of line 25, col
umn (A) amt, Iist line 11g expenseson Sch0) . ......
12 Advertising and promotion e .

13 Office expenses . ... ..... . .... .... 767. 0. 767. 0.

14 Informationtechnology . .. .. . .......

15 Royalties ... .... ... .. .

16 Occupancy . PP

17 Travel .. cee o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .. .... ... . . ...

19 Conferences, conventions, and meetings .

20 Interest . . e e e e
Payments to affiliates . L e
Depreciation, depletion, and amortization ... ..

21

22

23 Insurance . . . ... ova.e... e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule 0.) . . . .... ...

e All other expenses . .. e
25 Total functional expenses. Add fines 1 through 24e . 102,801. 99,877. 2,924, 0.

26 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)
BAA TEEA0110 12118112 Form 990 (2012)
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VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthisPart X . .. ... ..... ... . .. ... E[
@A) 1))
Beginning of year End of year
1 Cash — non-interest-bearing ....... TP 4,909.{ 1 6,829.
2 Savings and temporary cash mvestments ...................... 57,233.{ 2 100,231.
3 Pledges and grants recewvable, net .... ...... . . ... ool 3
4 Accountsreceivable, net .. ... ... Ll il Ll o e i L 4
5 Loans and other receivables from current and former officers, directors, J
gustees key em loe/ees and highest compensated employees Complete
artllof Schedule C...... ... .. ... .o o oo L0 il .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 49? 8(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
g 7 Notes and loans receivable, net ....... .... ...... .. 7
E 8 Inventories forsaleoruse ... . ... ....oo0 . o ool aen e ol L 8
; 9 Prepaid expenses and deferredcharges ...... . . ... 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 securities ... ... ...... . ..ol Ll 1
12 Investments — other secunities. See Part IV, line 11 ........ ....... ... ... 12
13 Investments — program-related. See Part 1V, line 1 13
14 Intangible assets .. . .......... il o ciao o Llis e 14
15 Other assets. See Part IV, line 11 ...... ... . ... . o0 Lol 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 62,142.] 16 107,060.
17 Accounts payable and accrued expenses . e
18 Grants payable ... . ... . e i e e
19 Deferredrevenue .... ... . ... .... oo iieee o el e aaeen
} L | 20 Tax-exempt bond hiabilities . ....... . ....
| 'A 21 Escrow or custodial account hiability. Complete Part IV of Schedule D
|B 22 Loans and other payables to current and former officers, directors, trustees,
:. key employees, hl?hest compensated employees and dlsquallf ied persons
s Complete Part 1l of Schedule L e e e e e e e e e
'E 23 Secured mortgages and notes payable to unrelated thlrd partles e e
S| 24 Unsecured notes and loans payable to unrelated third parties ..... .. e
25 Other liabilities (including federal income tax, payables to related third partles,
and other liabilittes not included on lines 17- 24) Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through25.. . .. .....
E Organizations that follow SFAS 117 (ASC 958), check here > I:]and complete
T lines 27 through 29, and lines 33 and 34.
Al 27 Unrestrictednetassets ..... ... ... ... o0 e L
% 28 Temporarily restricted net assets ..... ....
g 29 Permanently restrictednetassets ..... ... . .. .o . o
] Organizations that do not follow SFAS 117 (ASC 958), check here > EI
i3 and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds . ce e e 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund ............. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds .... 62,142.1 32 107,060.
E 33 Total net assets or fund balances ... ..... ... . 62.142.]33 107, 060.
s | 34 Total liabilities and net assets/fund balances . . ... .  ....... 62.142.] 34 107, 060.
| BAA Form 990 (2012)

TEEAQON1T  01/0313
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Form 990 (2012) VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page 12
W Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI e e . e e .. m

1 Total revenue (must equal Part VIII, column (A), ne 12) ... ..... ........... e e . 1 147,719.

2 Total expenses (must equal Part IX, column (A), line 25) .. . . ... . e e e 2 102, 801.

3 Revenue less expenses. Subtract ine 2 fromline 1 .. . ..... .. P | 44,918.

4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) e e e 4 62,142,
5 Net unrealized gains (losses) oninvestments ......... ....... ... e Ll . ... ..| 8
6 Donated services and use of facilities . .... . ... . L0 o0 ool oo el e e 6
7 Investmentexpenses .. . . .. . .. ...l o0 aiiiie e e .. e R Y 4
8 Prior period adjustments .. . . ... .0 L Lo ool RN .. . R
9 Other changes in net assets or fund balances (explain in Schedule ©) . .... .. ... ..  ........ 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .. cih it et e il e eeeeeeee o e e e e e 10 107,060.

et 40

Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl ... ... . . ........

1 Accounting method used to prepare the Form 990: E]Cash DAccruaI |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ..... .. .. ........

If 'Yes,' check a box below to indicate whether the financial statements for the year were compited or revuewed ona
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ....

If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . L. 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

AudltActandOMBC|rcularA1337 ceee e e e e e e e e e . 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. . 3b

BAA Form 990 (2012)

TEEA0112  08/09/11
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SCH EA i i i
(FomEgIgy:-r E0ED) Public Charity Status and Public Support 201

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

Department of the Treasury

Internal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions. .
Name of the organization Employer identification number
VALHALLA ELEMENTARY SCHOQL PARENT FACULTY ASSOCIATION 23-7061836

[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXJ).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)ii). Enter the hospital's
name, city, and state: _ o _____

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170()CIXAXIv). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)C1XAXVi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)XAXvi). (Complete Part 11.)

9 EI 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 busines‘;sI taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part ill.)

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

1 . 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 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 DType | b DType l c D Type 1lIt — Functionally integrated d I:l Type Il = Non-functionally integrated
e E] By checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
(o]

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 1s a Type |, Type Il or Type Ill supporting organization,
checkthisbox . ..... .... ... . ... e e e e S T e T . D

q Since August 17, 2006, has the organization 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 (i) and (i)
below, the governing body of the supported organization? ........... e e Mg ®
@) A family member of a person described in (1) above? ........ C e e . T1g @b
@iii)) A 35% controlled entity of a person described in () or (i) above? ... . . . . . ..o 11gan
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (i) Type of orgamzation (@iv) Is the (v) Did you notity (vi) Is the (vil) Amount of monetary
organization (described on l(ines 1-9 organization in he organization in orgaruzation in support
above or IRC section column (@) listed in [column (7) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
A
(B)
©)
(D)
(3]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012
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SChedU'e A (Form 990 or 990-EZ) 2012 yALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page 2

Izl Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)X1XAXvi)

(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 qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.’) .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behatf... ......

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

Total. Add lines 1 through 3

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

H

6 Pubtlic support. Subtract line 5
fromlne 4 .

Section B. Total Support

Calendar year (or fiscal year
beginningyin)>( Y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

7 Amounts fromlned . . ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on .

10 Other income. Do not mclude
gamn or loss from the sale of
capltal assets (Explam n

Part IV.) .

11 Total support Add lines 7
through 10 .

12 Gross recelpts from related actlvmes etc (see lnstructlons). .. . - . . . B

13 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here .. e e e s > D
Section C. Computation of Public Support Percentgge
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column () . . . .. .. ... .. . 14 %
15 Public support percentage from 2011 Schedule A, Part i, line 14 . e e e Coe 15 %

16a 33-1/3% support test — 2012. if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ..., ... L. Lol

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and ||ne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . D
12

b 10%-facts-and-circumstances test — 2011. 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 and stop here. Explaln in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thus box and see mstructlons

BAA Schedule A (Form 990 or 990-EZ) 20

TEEA0402 08/09/12




¥ .

Schedule A (Form 990 or 990-EZ) 2012

VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836

Page 3

Bl /Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. 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) *>

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
furnished n any activity that 1s
related to the organization's
tax-exempt purpose ....... .

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

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

facilities furnished 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
disqualified persons .. .

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

cAdd lines7aand7b .. ......

8 Public support (Subtract line
7c fromline 6.).... . .. . ..

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

40,810.

49,314.

37,760.

37,275.

52,168.

217,327.

72,165.

66,112.

67,761.

69,265.

95,352.

370,655.

112,975.

115,426.

105,521.

106, 540.

147,520.

587,982.

0.

0.

0.

0.

0.

0.

o

o

0.

0.

Section B. Total Support

0.

587,982,

Calendar year (or fiscal yr beginning in) »
9 Amounts fromlne6 ... ......

102 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. Cee

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business 1s
regularly carredon . . . .

12 Other income. Do not include

gatn or loss from the sale of
capital assets (Explain in
Partiv) . .... ..

13 Total support. (AddIns9, 10c, 11,and 12)

14 First five years. if the Form 990 1s for the or
organization, check this box and stop here ..

(a) 2008

(b) 2009

(c) 2010

(d) 2011

() 2012

(f) Total

112,975.

115,426.

105,521.

106,540.

147,520.

587,982.

2,853.

1,704.

321.

146.

199.

5,223.

2,853.

1,704.

321.

146.

199.

5,223,

0.

0.

0.

0.

0.

115,828.

117,130.

105,842.

106,686.

147,719,

593,205.

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(®) .. . ... ... . ... . 15
16 Public support percentage from 2011 Schedule A, PartIll, line 15 . ......... e e e . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column () . .... . . . 17
18 Investment income percentage from 2011 Schedule A, Part lli, ine 17 . .. . . 18

192 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization .....

b 33-1/3% support tests — 2011. If the organization did not check a box on Iine 14 or line 192, and Ine 16 1s more than 33-1/3%, and

99.12 %
98.33 %

0.88 %
1.67 %

g3

hne 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .
BAA TEEAC403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012  vALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page 4

P@rﬂ'_[&/ J Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
D Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEA0404 08/10112
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L OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the areasury * Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identificati b

VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOQOCIATION 23-7061836

F)@J'ﬁ'—nl Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
EACCEEB Form 990-E2 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a r] 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 D(d the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... .. o DYes DNO

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

() Name and address of individual @i) Activity (iii) Did fundraiser | (V) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contral from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

cofumn @)

Yes No

10

Total ., . ... -

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or ficensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2012
TEEA3701 01/07/13
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Schedule G (Form 990 or 990-EZ) 2012 vALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page 2

Fundralsmg Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d?1 Total events
AUCTION BELIEVE FUNDRAISER 15 thfﬁughcg'o‘fﬂ‘rﬂn(‘?c»
IER (event type) (event type) (total number)
v
E .
N 1 Grossreceipts . . .. .. .......... 63,975. 41,691. 65,896. 171,562.
E
2 Less: Charitable contributions .... .. . 2,530. 685. 3,215.
3 Gross income (line 1 minus line 2) ... 61,445. 41,691. 65,211. 168,347.
4 Cashprizes ... . . ... ol
5 Noncash prizes .. . . ...
D
é 6 Rent/ffacilitycosts . ..... ... ... .
c
T 7 Food and beverages .... .... R 12,145. 12,145.
E
X | 8 Entertainment ...... ............ i
E
g 9 Other directexpenses . .............. 4,831. 19,764. 36,255. 60, 850.
s
Direct expense summary. Add lines 4 through9 incolumn (d) . ... ....... .. .. ..o ol L - 72,995.
Net income summary. Combine line 3, column (d),andhne 10 . . ... .......... . . . .. ... ..... > 95, 352.

§ Gaming. Complete if the organization answered 'Yes' to Form 990, Part v, I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
‘é bingo through column (c))
N
£
1 Gross revenue
2 Cash prizes
E
D X
R El 3 Non-cashprizes.... . .... . .. ..
EN
cSs
T El 4 Rentfacility costs . ...
5 Other directexpenses .. ... ...... ..
Yes % || |Yes % Yes
6 Volunteer labor..... .... . .... . . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ...... . e e e e e L
8 Net gaming income summary. Combine lines 1, column (d) and fine7.. ............ e >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . .. . .. . ... .. . D Yes DNo
b If ‘No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ... Yes No
b If “Yes,' explain:

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-E7) 2012 vALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page 3
11 Does the organization operate gaming activites with nonmembers? .. .. .... .... .......... ce .. D Yes DN°
12 Is the organization a grantor, benef cuary or trustee of a trust or a member of a partnershup or other entlty formed to

administer charitable gaming? .. . .... R . D Yes DNo

13 Indicate the percentage of gaming activity operated in:
a The organization'’s facility .. ....... e e N 13a %
bAnoutside facility .. . ... L L e i i ee e e e | 13b] %

14 Enter the name and address of the person who prepares the organization's gammg/specnal events books and records:

Name ™
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . .. .. DYes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party * $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? I:lYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * S

IRSr0NA] Supplemental Information. Complete this gart to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part ill, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstruct:ons)

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ova o, tsss-aou7
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

VALHALLA ELEMENTARY SCHOOI, PARENT FACULTY ASSOCIATION 23-7061836

BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901  12/812 Schedule O (Form 990 or 990-E2) 2012




VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization'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 are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: PROVIDE MATERIALS FOR LIBRARY; SPONSOR 5TH GRADE &
Expenses 22,820. OTHER SPECIAL SCHOOL EVENTS; PROVIDE FUNDS FOR
Grants Of 22,820. SCHOOL INSURANCE, JANITORIAL SERVICES, AND

Revenue . 0. OTHER SCHOOL NEEDS




Form 3308 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB N 1545.1708
D oo sevce | > File a separate application for each return.
® f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ................... e > E‘

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detatls on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

RardEs Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required fo file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly ... ... - D

All other corporations (including 1120-C filers), partnerships, REMICs, and lrusts must use Form 7004 to request an extension of tirme to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer dentdfication number (EIN) or

Typcta or
rin

P VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-706183 6
File by the Number, street, and room or suite number. If a P.O. box, see tnstructions. Sociat securty number (SSN)
e e |530 KIKI DRIVE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions.

PLEASANT HILL CA 94523-1799
Enter the Return code for the return that this application is for (file a separate application foreachreturn) ................ ... ... .. ..
Application Return ] Application
Is l-Por Code Is For Rg::’rg
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. > (925) 687-1700_ _ _ _ _._ FAXNo. > _ _ _ . _
e If the organization does not have an office or place of business in the United States, check thisbox .......................... ... ... >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... - D . If it is for part of the group, check this box ....*> Dand attach a list with the names and EINs of all members

the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Feb 18 __.» 20 14 . to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> E tax year begirning Jnl 1__ _ .20 12 _,andending Jun 30__.,20 13 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFmal return

DChange in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHIONS . .. i\t ittt ettt iyt e et ettt aetaaeeuaasseoanannnas vunnn. 3al$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit ................ ................ 3b|s 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. .............coooviiiiiiiiii o, 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZo501 01/21/13




