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A

‘ ‘/For;fr-§90 | OMB No, 1545-0047
: Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Soclal Security numbers on this form as it may be made public.

Departiment of e easur * Information about Form 990 and its instructions is at www.irs.gov/form990. : <
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013, and ending Jun 30 2014
B Check f applicable. C Nameoforganzation  VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION|D Employer identification Numb
EAddresschange Doing Business As 23-7061836
Number and street (or P.O. box if mail 1s not dell d to street ad, ) Room/suite E Telephone number

Name change

Initial retum 530 KIKI DRIVE (925) 687-1700
City or town, state or province, country, and ZIP or forergn postal code

D MER 2 8 2015

-

Uk

SCANN

Terminated
| |amendedrem  [PLEASANT HILL CA_94523-1799 |G Grossreceipts $ 188, 910.
Application pending | F Name and address of pnncipat officer: H(a) Is this a group retum for subardinates? ves |X[No
B OLIVIA BONHAM 530 KIKI DR. PLEASANT HILL CA 94523 |"") arealsubordnates nciused? = HYH H:
I Taxexemptstaws [X[501(c)38) | [501(c) ( )< (nsetno) | [ag4z(a)tyor | [s27
J Website: » N/A H(c) Group exemption number *
K Form of organ : IXICu., --j ITrust I I Association I J£ﬂ19r > | L Yearof fomaton 1969 I M State of legal domicile CA
IB5t01 88 Summary
1 Briefly describe the organization's nmission of most Hr&@ ROMOTE/SUPPORT_ EDUCATION AT VALHALLA _
8| - Y T B
=] I Bl Eeg T3 vmm [B[" ="~ "TTTTTmmmmmmomoo—oo—o-oo
5| 5 Grackiis box s [Tite arganzaton ibhinuer i balantdr & pfesoimive 25 it reiamas ~
S 3 Number of voting members of the governing bo: Vilnet1a) .. &) .. .. o o o0 3 9
°:, 4 Number of independent voting members of the g @@}@Mad Viftine1B) . . . . . . . ... ... 4 %)
:g 5 Total number of individuals employed in ca %nﬂar year-20 % -\MEI&J- ................ 5
=] 6 Total number of volunteers (estimateifnecessary) . - . . . . . ... ... . .o oo oL 6 150
<t| 7a Total unrelated business revenue from Part VIIl, column (C), lIne 12 . . . . . . . . v v v vt v v v n .. 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . ... ... .. ... ... .. .. ... 7b
Prior Year Current Year
o | 8 Contributions andgrants (Part VIl lineth) . . ... ... .. ... ..., ..., 52,168. 40,175,
2| 9 Programservice revenue (PartVill, line2g) . . .. ... ... .. ... ... ..
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . .. ... ... ... 199. 291,
&€ | 411 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) . . . . . . . . . .. 95, 352. 81,405.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 147,719. 121,871.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . .. ... .. .. 99,877. 98,877.
14 Benefits paid to or for members (Part IX, column (A),lned) . . ... ... ... .....
ol 5 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part X, column (A), lne 11e) . . . .. .. ... ... ...
8 b Total fundraising expenses (Part IX, column (D), hne 25) * 0. : R . : £
d 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . .. ... ... . ... 2,924, 3,164.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. ... 102,801. 102,041,
.| 19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . ... .. ... .. .... 44,918. 19,830.
; g Beginning of Current Year End of Year
gs 20 Totalassets (PartX,line1B) . . . . . o v v v v i i it e e e e e e e e 107,060. 126,890.
‘;E 21 Total liabilities (Part X, N 26) - - - « -« .« o oot
“Z| 22 Net assets or fund balances. Subtract line 21 fromine20 . - . . . . oo v v e ... 107,060. 126,890.
Part:ll]@] Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
complete. Declaration of preparer (other than officer) ts based on all Information of which preparer has any knowledge.

O A 1O OCM
Sign ) S_lg'Qfﬁé’o%ce/r( IDate

Here b DOlivia Ponham YPEA TTyegsurer 2]e]is

Type or pAnt name and title.

Print/Type preparer’s name barer's s%are W [Dae—" Check y |PTN
Paid Beri B. Smith-Kasper ;%“ ﬁhﬁjﬂ‘ 02/11/15 seil-employed P01388260

Preparer |Fmsname * KASPER ACCOUNTANCY CORPORATION Y

Use Only |rmssdoress ~ 1333 WILLOW PASS ROAD, SUITE 213 FmsEN > 68-0424071
CONCORD CA 94520 Phoneno. (925) 825-1040

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . ... ... .. .. .. ..... ﬁxl Yes I I No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAO101 11/08/13 Form 990 (2013) Q
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Form 990 (2013) VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill . . . . ... ... ... ..., ... ... « ..... .
1 Briefly describe the organization’s mission:
PROMOTE/SUPPORT EDUCATION AT VALHALLA

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

FOrMO90 Or 990-EZ 7. « « v 4 o o i e e e b e e s o s s s st o am e r et e et e e et D 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 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.

4 a (Code: ) (Expenses $ 43,744. includinggrantsof $ 43,744. )(Revenue $ 0.)
PROVIDE FUNDING FOR SCHOOL STAFF POSITIONS

4b (Code: ) (Expenses $ 15,239. includinggrantsof $ 15,239. }(Revenue $ 0.)
PROVIDE FUNDING FOR CLASSROOM INSTRUCTIONAL MATERIALS

4c (Code: ) (Expenses $ 15, 643. including grantsof $ 15,643. )(Revenue $ 0.)
PROVIDE FUNDING FOR CAMPUS IMPROVEMENTS & TECHNOLOGY

4 d Other program services. (Describe in Schedule O.)
(Expenses S 24,251. Includinggrantsof  $ 24,251, }(Revenus $ 0.)
4 e Total program service expenses » 98,877.
BAA TEEAD102 070213 Form 990 (2013)
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Form 990 (2013)  VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page 3
EBH&!@ Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete

SCROdUIB A. o - o i i i o i i et e e e e et e e e e e e e e e e e e e e st e e e e et e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ... ... ... 2 X
3 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, Partl. . . . . . . .« ¢ i i i i it i et et e i et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If Yes,’complete Schedule C, Partll . . . . . . . . . . ¢ i i i i i i it i i vt aw e 4 X
5 Is the organization 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? if 'Yes,' complete Schedule C, Partill . . .. . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, .

= T« S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? if 'Yes,’ complete Schedule D, Partil . . . . . . v ¢ v o v v v v v o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’

completo Schedulo D, Partlll. . . . « ¢ v« v i v i o i e i e e i et o s e sttt et et 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 counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’complefe Schodule D, Part IV . . ¢ « « o v i v i i i i e i e et e e e et e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. .o oo

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.

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

o I = Y2 87 2SS
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’complete Schedule D, Part VIl. . . . « . « v vttt 4 v v v ot e e v e e e e v 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yos,’complefe Schedule D, Part VIll . . . . . . « « . i i it i i it et i v e e v a 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,’complete Schedulo D, Part IX . . . « . ¢« v v i o i i i it i i et et et a s e 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 . . . . . . . 11e X
f Did the organization’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 . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . . . . « . & @ o i i i i e i e e i e et e e et et e e e e et 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 Xllisoptional . . . . . . . . . ... 12b X
13 s the organization a school described in section 170(b)(1){(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . ... . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ¢ ¢« v v v v v v 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, Parfsland IV . . . . . . . . @ i it it ittt ee e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

forelgn organization? /f 'Yes,' complete Schedule F, Partslland IV . . . . . . .« @ @ i i i i i i i it it i e v e ie e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . . . . @ i i i i i i it et e 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 | (seeinstructions) . . . . . .« ¢ o o v v v v v v v v vt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,

lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . « . & o i i i i i i i e i e e et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . .« . i i i i i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,"complete Schedule H . . . . . . . « « . . . v ... 20 X

b If 'Yes' to line 203, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . .. 20b

BAA TEEAO103 11/08/13 Form 990 (2013)
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Form 990 (2013)‘ VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page 4

tPart 1V4| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 1? If 'Yes,” complete Schedule |, Partsland il . . . . . . .. ... ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Partsland Il . . . . . . « .« ¢ o i i i i i it i et e e e e e et e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
B 7= e 177 - Y 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If No,'gotoline25a . . . . . « « v v i i i i i it e i i it s e et et s n et oannsoeeees 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .« o v ¢ ¢ . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. « . . . . oL i L e e e e i e e e e e e e et 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . ... ........ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yos,’complete Schedule L, Part! . . . . . « ¢ ¢ vt i i it it i s n v v e n e o 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 980-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . o i i i i it i i e e e et e e e e e e e e e e e ettt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so,complete Schedule L, Partll . . . & . o v i i i v it i i et e e e e h e e e e et et e, 26 X
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 family member
of any of these persons? If 'Yes,”complete Schedulo L, Partlll . . . . . . . ¢ « i @ i i i i ittt e it et o e nens s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, PartIV . . . . . .. ... ...
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedulo L, PartIV. . . . . . o o i i i i i i i it e e i et s e bt e e e et e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S?r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? I/f Yes,’ complete Schedule L, PartiV . . . . . . ... ... ... ... 28¢ X
29 Did the organization recsive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedulo M . . . . . . ¢ v i i i i e e e e e e e e et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedulo N, Partll . . . . . . . i i i e e i i e it e e et s et ettt et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,"complete Schedule R, Part] . . . . . . .« i i i i i i it i ittt e o e ean ns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, Ill, IV,
L= Lo R A 17 - T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. . . . .. .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,' complete Schedule R, PartV,line2 . . . . . . .« « v v v v v v .. 35b X
36 Section 501_$c),(3) organizations. Did the or%anizatio.n make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V,line 2 . . . . . . . . @ i i i i i i e e e et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVl . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers are requiredtocomplete Schedule O . . . . v v v v v v v vt vttt it e e e e e e u 38 X
BAA Form 990 (2013)
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Form 990 (2013}  VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto anylineinthisPartV . . . . . . . . . . . . . . . i it i it e iee I_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . .. .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . .. .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings tO PAZe WiNNBrs? . . . . . . . . . o o o i i e e e e i e e e e e . ic
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 thisretum . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . . ... ... .. 2b
Note. If the sum of lines 1a and 2a Is 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 duringtheyear?. . . . . . . . . .« .« .. . 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo fine 3b, provide an explanationinSchedule O . . . . . . o v v v v v i v v v v 0 v ot 3b
4 a 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)? . . . . . . . . 4a X

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.

§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c if 'Yes,’ to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . ¢t ¢ 4 i it i i it ittt s e e s 5¢

6 a 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 as charitable contributions? . . . . . . . .. ... ... ... .. ... 6a X

b if Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 6b

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

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

services provided tothe Payor?. . & . - v ¢ o i i i e i e e e e e e e et e e e e e e et 7al X
b If 'Yes, did the organization notify the donor of the value of the goods or servicesprovided? . . . . .. .. .. .... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

0T 11T 74 7 Tc X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. ... .. | 7 dl
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 benefitcontract?. . . . . . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839

T3 (= 1111« I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrM 1008-C7 - &« v v i e i i e i e o n it o e o it s s o e s et m it o m e n e e ee e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
hoidings atany time dufing the year? . . . . .« ¢ v v o it i i i i i it e s e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions undersection4966? . . . . . . . . .. . ... o o i oo

b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . .« c ¢ o it
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions includedon Part Vill, line12. . . . . ... .. ... .. 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income frommembersorshareholders. . . . . . . .. ... . o 0 oL 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . .. .. L L L oL, 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 . . . . . . . ..
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . I 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization Is licensed to issue qualified healthplans . . . . . . ... ... .. .. 13b
c Enterthe amountofreservesonhand . . . . . . . ¢ v o v v o it i i s e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . - - « « « « v v v 0 v v v s 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . ... .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)
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Form 990 (2013) VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page 6
EP?a"rt".Vl,ij 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 aresponse ornoteto anyfineinthisPartVI. . . . . . . . . . . . . .. i i it it it e i e e e r)_(l

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the govemning 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . o i i i i i e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . . .+ v o v 0 v .. - . 3 X

4 Did the organization make any significant changes to its goveming documents
since the prior FoOrm 990 wasfiled?. . . . . &« v o v o v it i i i i e e e e e e e e e e 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? . . ... ... .. 5 X
6 Did the organization have membersorstockholders? . . . . . v ot i i i i i it it e e e e s e e e e 6 X
7 a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or more
membersofthegoveming body? . . . . . . . . o . it e e e e et et et e e e e e 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthegovemingbody? . . . . . . . . . . o i i i i i i i i it i e e

8 t[t)rid 1Eh“e organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThegoveming body? . . . .« . . . o i i i e it e i e e e e e e et e st e e et e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . o o i it i i it i e

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,’ provide the names and addressesinSchedule O . . . . . . v v ¢ v i v v v v v v 9 X
Section B. Policies_(This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . ¢ o i i i it ittt it e 10a X

b If 'Yes,' did the organization have writlen poficles and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organizalion’s exempt purPOSeS?. = & « v ¢t v i i it e e e e e e e e e e e e e e e e 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiingthefom? . . . . .. . ... .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. m%ﬁ@
12a Did the organization have a written conflict of interest policy? If ‘No,’gotoline13. . . . . . . . . . . . . . i v 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o o g e - 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schodulo Ohow thiSwas dong . .« . v v ¢ o v i i i i i e it e e m et e et vt ot et ot e te ettt eneee 12¢

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . L i L i i i it et e e e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . . . oo ...

15 Did 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 CEO, Executive Director, or top managementofficial . . . ... .. ... .. ... ... ........ 15a . X ‘
b Other officers of key employees of the organization. . . . . . . . . . L . i i i it i i it et e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ) fﬁﬂ BT
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a b‘-,;‘“;ﬁ' %
taxable entity during theyear? . - . . .« « . o i i i i i e e e e et e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its £ 'W( $E ¢§ 3,
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the Py ZR;E A
organization's exempt status with respect to such arrangements?. . . . . . . . . ... i e e . 16b
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 pubtic
inspection. indicate how you make these available. Check all that apply.
D Own website I:l Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and [f so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avaflable 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 07/02/13 Form 990 (2013)




Form 990 (2013)  VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page7
[E5zaviill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Emp loyees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPartVIl . . . . .. ... .. .. ........ .. e e i 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | jst 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.

©)
@ @) |Gmpemesmees | © ® i
e e oy | o aniadncomin | uofittion | mtitition | emoimdgher
ewhaurs (R 3| LI F[82] (W.21DIGMISC) m&v—z%%%’-‘ﬁ?sc?’ R oot
forrelated (2 S| S| F|5 23] 3 organization
organza- 23l&|=|8lcklg and relatad
below 3 8|3 2l8g organizations
dotted B= S é
line) % g o g
_(1) NICOLE GARCIA __ _ ____] 10.00
PRESIDENT X X 0. 0. 0.
_(2) CHRISTINE ROSA _ ____ _ 4_3.00
VICE PRESIDENT X X 0. 0. 0.
_@)_RAMESH JAHANGIRI _ __ _ 4-2.00
CORRES. SECRETARY X X 0. 0. 0.
(4)_OLIVIA BONHAM _______ | 10.00
TREASURER X X 0. 0. 0.
_(8)_LAURIE BERRY _ ______ | _3.00
REC. SECRETARY X X 0. 0. 0.
_(6)_LISA MASCARO_ _ __ ____ | _2.00
EX-OFFICIO X 0. 0. 0
_(M_CAREN LUCICH_ _ _ _____ ] ~5.00
FACULTY REP X 0. 0. 0.
_(8) JuDITH RICHARDS _ ____ | _2.00
FACULTY REP X 0. 0. 0.
_(® MARJI CALBECK _ _____ | _2.00
PRINCIPAL X 0. 0. 0.
09 ] —_——
oY ] e
W) ——_——
M _ ] ————
s ] ——— -

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page 8
Ra Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) C)
(A) A;&nge lggo not check more l;hgnom one (D) (E) (F)
Name and tie Jpor | offcer and a directorirustee) w&,f,:,,"sa‘" ,mm”&m o om am of‘a“’dou?:,
=3 o nzat related organizations
(st any g_ 3 2|2|F13 3 S| (W.21bosMISe) (W-2/1099-MISC) from the
hours J2- 2 gla EE] organization
eom B0 ]2 |2 B &R and related
oganza 8 2 ] g|l® 8 organizations
- tions § = <
oo | BB |® g
ie) | ®| 8 g
(=3
5 ] .
as ] ——
an ] ——
o8 ] ——
m ] .
e ] ———
ey ] .
@ .
> ] ——
@ ——
e ] .
1bSubtotal. . . . . ... e e e > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . ... ... .. >
dTotal (addlinestband1c) . . - . .« v vt i e > 0. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee :
on line 1a? If 'Yos,’ complete Schedule J for suchindividual . . . « « « « v i o v i i i it it e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thec't')rganization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
suchindividual - . . « v o v v i i e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson . . . . . « v v v v v o o v v s v v o s
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.

(A) . (8) ©
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 of compensation from the organization ™
BAA TEEA0108 11/11/13
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Form 990 (2013)  VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page 9
[Part VHii| Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthisPart VIIl . . . . . . . . . . . . 0 i it i it i e vt e e e D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512-514
© »| 1a Federated campaigns . . . . . 1a
=
ZZ  bMembershipdues . . . .. . . 1b
:”‘% ¢ Fundraisingevents. . . . . . . ic 3,540.
£ oj: d Related organizations . . . . . 1d
‘j‘,— Z| e Govemment grants (contributions) . . ie
=
2 &l f Allother contributions, gifts, grants, and
az similar amounts not Included above . . 1f 36, 635.
g § g Noncash contributions included In fines 12-1 $
S< hTotal.Addlinesta-1f . . .. .. .. .......... > 40,175.
ot Business Code o N -
-_—
E 2a
a b
wl T
= I
&G d
E 7 N o U ————
Z| e o ______
8 f All other program service revenue . . .
&| gTotal.Addfines2a-2f .. ................ > ) ] o ’
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... > 291, 0. 0. 201.
4 Income from investment of tax-exempt bond proceeds . . =
5 Royalties. « . . -« v o i i it i e e >
(i) Reat (fi) Personal
6a Grossrents . .. .. !
b Less: rental expenses
¢ Rental income or {loss) . . ]
d Netrentalincomeor(loss) . . . . - . . ... ... ... &
7 a Gross amount from sales of () Securties @) Other
assels other than Inventory . ]
b Less: cost or other basis
and sales expenses . . . -
c Gainor (loss) . - . .
dNetgainor(loss). - - « « v v v v e v it i, >
w| 8a Gross income from fundraising events
2 (not including. . $ 3,540.
= of contributions reported on line 1c).
P SeePartIV,line 8. . . . . .. ... al 148,444,
a3
Z=| bless:directexpenses . ....... b 67,039. .
1 ¢ Netincome o (loss) from fundraising events . . . . . . . > 81,405. 0. 81,405,
9a Gross income from gaming activities. ‘ ‘ )
SeePartlV,line19. . . . . ... .. a
b Less: directexpenses . . . . .. .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums
andallowances . .......... a
b Less: costofgoodssold . . . .. .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Buslness Code ]
ta
b
c
d Allotherrevenue. . . . . ... ...
e Total. Addlinesi1a-11d. . . . . . . .. ... .. ... & - ) 4
12 Total revenue. Seeinstructions - . . . . .. ... ... > 121,871. 0. 0. 81, 696.
TEEAD109 07/08/13 Form 990 (2013)
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Form 990 (2013)' VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION

23-7061836

Page 10

PartiX3§| 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 or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(8)

Program service

expenses

1 Grants and other assistance to govermments
and organizations in the United States. See
PartiV,line21 . . . . ... ... ... ..

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

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

4 Benefits paidto orformembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ..

¢ Compensation notincluded above, to
disqualified persons (as dsfined under
section 4958(f)(1 g) and persons described
in section 4958(c)(3)(B). « « « « - o . . ...

Other salariesandwages. . . . . . . . . ..

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

9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . - . . « o o v i i i
11 Fees for services (non-employees):

dlobbying. . . . .. ... ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . ... .. ..

g Other. (If line 11g amt exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses « . . . v o v v o v v v o v
14 Informationtechnology . . . . . . . . . . ..
15 Royalties. . . . . . ... ... ... ...
16 OCCUPANCY . « -« « v e v v v v v e v v v a e
17 Travel . ¢ ¢ v v vt e it et i e e
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . ...............
19 Conferences, conventions, and meetings . . .
20 Interest. . . « .« vt i i i i e e
21 Paymentsto affiliates. . . . ... ... ...
22 Depreciation, depletion, and amortization. . .

23 INSUMBNCE « « + « ¢ ¢ « ¢ o o t o e s o oo«

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in fine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . ... ...

a BANK_CHARGES

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complets this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC958-720). . . .. ... ...

98,877.

98,877.

()
Management and
general expenses

D)
Func}raising

expenses

1,500.

1,500.

852.

852.

812

102,041 .

98,877.

3,164,

BAA
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Form 990 (2013)’

VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION

23-7061836

Page 11

IPan>d@ll Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPartX . . . . .. ... ... ... ... ...... e e e s D

- (A)
Beginning of year

8)
End of year

N AhWN -

7
8
9

w-mun»

1"
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

p Less: accumulated depreciation . . . . . . .. .. .. 10b

Cash—non-nterest-bearing . . . - - . « -« - .« o it ittt i,
Savings and temporary cashinvestments . . . . . . ... oo 0 o el
Pledges andgrantsreceivable,net. . . . . . . . . . .. L o e el
Accountsreceivable, net . . « ¢ ¢ ¢ 4 e ettt e e e e e e e e e
Loans and other receivables from cumrent and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
PartllofSc‘edue ...... ghest com pensaled employees. ompiete ...

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(08 3)(B), and contributing
employers and sponsoring organizations of section 501(c (9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .

Notes and loansreceivable,net . - - . . . & ¢ & . L it il e e
INVentories forsalo oruse . « .« v & & v o 4 e vt e o s = 0 s o s s s s vt o s o
Prepaid expenses and deferredcharges - - . - . . . . . . . .. oL,

Complete Part VI of ScheduleD . . . . .. ... ... 10a

6,829.

8,863.

100,231.

118, 027.

|||

10¢

Investments — publicly traded securities . . . . . . . .. . o oL
Investments — other securities. See Part IV, line 11 . . . . . . ... ... .....
Investments — program-related. See PartiV,line11 . . . . . . .. ... .. .. ..
Intangible @ssets . . « « . ¢« i i et i e e e e e e e
Other assets. SeePartIV,line 11 . . . « ¢ ¢ ¢ c v i v i i it b it s vt e au
Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... .....

11

12

13

14

15

107,060.] 16

126,890,

17
18
19
20
21
22

23
24
25

om=ed-r-g»-r

26

Accounts payable and accrued expenses. . . . . . . v 0 4 o h i et e e e e ..
Grantspayable. « « v v v v e h e e e e e e e e e e e e e e e
Deferrod rOVONUO . « o « - v o v s s e o s s m s s s s e o s e a e

Tax-exemptbond liabilities . . . . . . . .« c o . o i i e
Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partltof Schedule L. . - -« - ¢ o o v v v v et i e e i i e

Secured mortgages and notes payable to unrelated third parties . . . . . . ... ..
Unsecured notes and loans payable to unrelated third parties . . . . ... ... ..

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabllitles. Add lines 17 through25. . . . . . . . . . ¢ . o0 o0 v oo

25

27
28
29

[0 O-mmny» =Mz

30
31
32
33

omOZPrpo OzCm

Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @ssetS. « « « « v ¢ ¢ ot o o o v o s v e v 4 e
Temporarily restrictednetassets . - . . . . . . . o o v v ottt i e
Permmanently restrictednetassets - - - - . . . . ..o c o ool
Organizations that do not follow SFAS 117 (ASC 958), check here >

and complete lines 30 through 34.

Capitat stock or trust principal, orcurrentfunds . . . . . . . . . ... ..o,
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ...
Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . ..
Totalnetassetsorfundbalances. . « - « - & ¢ v v v v v e b o ettt e e
Total liabilities and net assetsffundbalances . . . . . . . .. ... ... . ...

107,060.132

126,890.

107,060.]33

126,890.

107,060.)34

126,890.

3

TEEAO111  07/08/13

Form 990 (2013)




Form 990 (2013)  VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836

jPartX|3} Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart XI. . . . . . . . . . . .. i 0 i i i i i it v e o o I_l
1 Total revenue (must equal Part VIll, column (A), line12) . . . . . . . . .« . . o i i i it it i s it e e 1 121,871,
2 Total expenses (must equal Part IX, column (A),liNe25) . . . . .« . o o it i i i i i i e 2 102, 041.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . o 0. i i il e e 3 19, 830.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . ... ... ... 4 107, 060.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . o i i L i e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . « . « ¢ o 0 v i L it e e e e e e e e e e .. 6
7 INVESHMENtEXPENSBS . « « v ¢ o v o ¢ v o s o s o o v o o s a s o o o s e o s v st s o s o s oo casaneean 7
g8 Prorperiodadjustments . . . . . . . . L Lol e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininScheduleO) . . . . . ... .. ... ..., 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). - - o i e e e e e e e e e e e e e e e e e e e e e e e e 10 126, 890.

kPartXilf] Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart XIl . . . . . ... ... i e v i e e

1 Accounting method used to prepare the Form 990: Cash DAccmal I:]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 compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basls DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... ... ... ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis [ |Consolidated basis [ _|Both consolidated and separate basis

¢ 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 independentaccountant? . . . . . ... ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. . -
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. .« . & & & o i i i it ittt et e e e e et e e e e e e e e e
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 takentoundergosuchaudits . . . . .. ... ... ......

3a X

3b

| BAA
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| ome No. 15450047 ‘

Public Charity Status and Public Support

SCHEDULE A

Complete If the organization Is a section 501(c)(3) organization or a section
(Form 990 or 990-E£2) 4947(a)(1) nonexempt charitable trust. 20 1 3
> Attach to Form 990 or Form 990-EZ, o ®
. . . ”@pen ojJPublic}

partme * Information about Schedule A (Form 980 or 990-EZ) and its instructions Is
E\?emal R::rngmg;es?;ia;‘ i at www.Irs.gov/form990.
Name of the organization Employer identification number
VALHALLA ELEMENTARY SCHOOIL PARENT FACULTY ASSOCIATION 23-7061836

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ | A church, convention of churches or association of churches described in section 170(b)(1)(A)().
2 | | Aschool described in section 170(b)(1)(A)(il). (Attach Schedule E.)
3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1i).
4 [ | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
" name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(3(1)(A)(iv). (Complete Part l.)
6 [ |Afederal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).

7 [MAn organization that normally receives a substantial part of its support from a governmental unit or from the general public described

L in section 170(b)(1)(A)(vi). (Complete Part 1l.)

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

9 E 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 Ill.)

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

11 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 ype 1l c D Type |l — Functionally integrated d D Type lll — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type [Il supporting organization,
Check thisS DOX .« & & v ¢ vt o i i e e e it e et e e e e e e e e e e e et e e et e e e e et e D
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
g
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (il) and (i)
below, the goveming body of the supported organization? . . . . . . -« ¢« o i i it i e e e 11g (i)
(i) A family member of a persondescribedin(i)above? . . . . . . . .. .. L L i L i s e e 11g (ii)
(iii) A 35% controlled entity of a person described in (ior (ii)above? . . . . . . . . ... Lo oo 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (iii) Type of Ization (iv) 1s the v) Did you notfy (vi) Is the (vil) Amount of monetary
organization {descnbaed on lines 1-9 organization in organization in organization in support
above or [RC section column (1) isted in | column (i) of your column (i)
{soe Instructions)) your goveming sSuppol organized in the
documnent? us-?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total 3

BAA For Paperwork Reduction

Act Notice, see the Instructions for Form

990 or 990-EZ.

TEEAQ401 06/28/13

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013 VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page 2

{ Part I_|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (0 Total
1 Gifts, grants, contributions, and
membgjcrghip fees received. (’Do not
Include any 'unusual grants.) . . . .

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

3 The value of services or
facilities fumished by a
govemnmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtract line 5
fromlined4 . . .. .......

Section B. Total Support

g:";::f;gyﬁf)f_(m fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts fromline4 ... ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
camiedon . . .. <. ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Expfaln in
PartlV.) . . . ... ... ...

11 Total support. Add lines 7 . j X
through10 . . . ... ... .. ] 3 B ) )

12 Gross receipts from related activities, etc (see iristn;ctions) .............................. [ 12

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . .. e i e e e e »D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . .. .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . .. . ... .. . 0oL 0oL 15 %

16a 33-1/3% support test — 2013. 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 supportedorganization . . . . . . . . . . . .. . i ittt it i e v .. [ D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . . . . i i ittt vt e e i > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . .. ... .. > D
b 10%-facts-and-circumstances test — 2012. 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. Explain 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 this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402 06/26/13




Schedule A (Forn 990 or 930-E2) 2013
fEati@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 Il. If the organization fails
to qualify under the tests listed below, please complete Part il.)

VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836

Page 3

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

7 a Amounts included on lines 1,

b Amounts included on lines 2

¢ Add lines 7a and 7b

(a) 2009

(b) 2010

(c) 2011

(d) 2012 (e) 2013

(f) Total

Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘'unusual grants.’)

49,314.

37,760.

37,275.

52,168.

40,175.

216,692.

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

66,112.

67,761.

69,265.

95,352.

81,405.

379,895.

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

Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . ........

The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

115,426.

105,521.

106,540.

147,520.

121,580.

596,587.

2, and 3 received from
disqualified persons

0.

0.

0. 0.

0.

0.

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

0.

Public support (Subtract line
7c from line 6.)

Section B. Total Support

0.

596,587.

Calendar year (or fiscal yr beginning in) >

9
10

1"

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, parments received
on securities loans, rents,
royalties and income from
similarsources . . . . ... ..

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

¢ Add lines 10a and 10b
Net income from unrelated business
activitles not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total Support. (Addins9,10c, 11 and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012 (e) 2013

(f) Total

115,426.

105,521.

106,540.

147,520.

121,580.

596,587.

1,704.

321.

146.

199.

291.

2,661.

1,704.

321.

146.

199.

291.

2,661,

0.

0.

0 0

0

0.

117,130.

105,842.

106, 686.

147,719.

121,871.

599,248.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lli, line 15

1§

99.56 %

16

99.12 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . .. ..

Investment income percentage from 2012 Schedule A, Part lil, line 17

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 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

17

0.44 %

18

0.88 %

BAA

TEEAD403 06/28/13

Schedule A (Form 990 or 990-EZ) 2013
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[BailVAll Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13




: ' Supplemental Information Regarding OMB No 1545-0047
SCHEDULE G e Fundraising or Gaming Activities 2013 |
(Fo Complete If the organization answered 'Yes’ to Form 990, Part [V, lines 17, 18, ‘

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 13 " g
» Attach to Form 990 or Formn 990-EZ. * See separate instructions. Open ogUbli
Department of the Treasury » Information about Schedule G (Form 990 or 990 and Its Instructions [s Inspaction g
internal Revenue Service at www.irs.gov/form990. S R S
Nams of the organzation Employer Identificati b
VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
E A Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-govemment grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d [ ] in-person solicitations
2 a 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 SEIVICES? + o v v v et 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.

(1) Name and address of individual (1) Activity (iil) Did fundraiser (iv) Gross receipts (‘? Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or contral from activity or retained by) (or retained by)

of contributions? fundraiie.er Iis(tgd in organization

column

Yos No

10

B - P I I T >
’ 3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it is 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) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013  VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836

Page 2

undraising 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) Total events
AUCTION BE add column (a)
LIEVE FUNDRAISER 10 through column (c))

E (event type) (event type) (total number)
v
E 1 Grossreceipts . . . . .- - .- - . ... 49,852. 30,320. 71,812. 151,984.
E 2 Less: Charitable contributions. . . . . . . 1,320. 0. 2,220. 3,540.

3 Grossincome (line 1 minus line 2). . . . . 48,532. 30, 320. 69,592, 148,444,

4 CashprizeS. . . ...« cueuuooenn

5 Noncashprizes. . . ...« .o
D
L | 6 Rentfacilitycosts. . ...........
E
il 7 Foodand beverages . . . ... .. ... 9,222, 9,222.
€
X | 8 Entertainment. ..............
E
g 9 Otherdirectexpenses. . . . . - . . . .. 5,538. 13, 660. 38,619. 57,817.
s

10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . .. .. oo > 67,039.
11 Netincome summary. Subtract line 10 fromline3,column(d). . . . . . . . . . . .. ... .. oL 0oL, g 81,405.

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.

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column {c))
N
u
€ 1 GrosSrevenue . . « « + « o s o « s o o« »
2 CashprizeS. « « v« v v v e v v v v 0 v o
E
TP ;
x E| 3 Noncashprizes..............
EN
cs
T E|l 4 Rentfacllitycosts. . . ... ... ...
5 Otherdirectexpenses. . . . . . . . ...
|_|Yes % ||_|Yes % Yes %
6 Volunteerlabor . . .. ... ....... No No No

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?

b If 'No,’ explain:

o e = ——— — — — — —— = —— ————— i T . R A o m —— ——— .  ———————— — —— —————_ v —— o ——— = v~ -

— . —— —— — — —— . = . . —— —— = —— . —— — —— — — ————— - —— - — —— = ————— = ——— e —— — ———

TEEA3702 06&/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836 Page 3

11 Does the organization operate gaming activities with nONMEMbBErS? « + - « « v v o v o v v v v v m v v e e v e e . D Yes 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 Charnitable GAMING? -« - « « = « « « < v e e e e e e e e e e e e e e e e e e e et e e e . D Yeos DNo
13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility . . . .« v v« & o v i i i bt e e e e e e e e e e e e e e e e e e 13a %
DANOULSIAE FACHIY. « = « « v v o v o e e e e e e e e e e e e e e e e e e e e e [13b %

Name ™ _ _ o
Address ™ _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . . . . . . . E]Yes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thirdparty > $__ =
| ¢ 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? DYes 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 > $
Supplemental Information. Provide the explanations required by Part 1, Tine 2b, columns (iii) and (v),
and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMe to.1sis00ar

(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.
» Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its Instructions is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization Empfioyer ldentification number
VALHALIL.A ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




" 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 24,251. OTHER SPECIAL SCHOOL EVENTS; PROVIDE FUNDS FOR
Grants Of 24,251. SCHOOL INSURANCE, JANITORIAL SERVICES, AND

Revenue. 0. OTHER SCHOOL NEEDS




VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061838
Supporting Statement of:
Form 990 p 9/Fundraising Events

Description Amount
AUCTION DONATIONS 1,320.
FALL FESTIVAL DONATIONS 800.
OUTDOOR ED DONATIONS 1,145.
OTHER 2175.
Total 3,540.
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
ESCRIP & CARD SCRIP 7,931.
STUDENT INVESTMENT FUND 7,673.
OTHER 21,031.
Total 36,635.
Supporting Statement of:
Form %90 p 9/Gross income fundraising

Description Amount
AUCTION 48,532,
BELTEVE FUNDRAISER 30,320.
OTIS SPUNKMEYER COOKIES 12,203.
SPRING FUNDRAISER 9,287.
SEE’S CANDY 8,876.
FALL FESTIVAL 7,189.
SCHOLASTIC BOOK FAIR 6,403.
OTHER 25,634.
Total 148,444.
Supporting Statement of:
Form 990 p 9/Line 8b Direct Expenses

Description Amount
AUCTION 14,760.
BELIEVE FUNDRAISER 13,660.

OTIS SPUNKMEYER COOKIES

7,224.




VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION

23-706183B

Continued

Supporting Statement of:

Form 990 p 9/Line 8b Direct Expenses

Description Amount

SPRING FUNDRAISER 1,084.
SEE’S CANDY 6,316.
FALL FESTIVAL 3,490.
SCHOLASTIC BOOK FAIR 6,456.
OTHER 14,049.
Total 67,039.
Supporting Statement of:

Form 990 p 10/Line 1 col (B)

Description Amount

GRANTS & ALLOCATIONS ON BEHALF OF VALHALLA

ELEMENTARY SCHOOL:

STAFF POSITIONS 43,744.
INSTRUCTIONAL MATERIALS 15,239.
TECHNOLOGY 15,393.
LIBRARY 3,617.
ASSEMBLIES 1,250.
HOSPITALITY 1,830.
JANITORIAL 2,202.
INSURANCE 1,879.
READING LAB MATERIALS 496.
CAMPUS IMPROVEMENTS 250.
OFFICE EXPENSE 1,598.
OTHER 11,379.
Total 98,877.




lFom‘ 68 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451709
oftho T > File a separate application for each return.
P«funal Revenue Service > Information about Form 8868 and its Instructions Is at www.Irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . ... ... e e e e e >

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (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 (ses instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

iR Ul Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly . . . . . . . > I:l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or aother filer, see instructions Employer identification number (EIN) or

Tﬁpe or
nt

P VALHALLA ELEMENTARY SCHOOL PARENT FACULTY ASSOCIATION 23-7061836
Filo by the Number, street, and room or suite number. If a P.O. box, see Instructions. Social secunty number (SSN)
e |530 KIKI DRIVE
retumn. See City, town or post office, state, and ZIP code. For a forelgn address, see instructions
instructions.

PLEASANT HILL CA 94523-1799
Enter the Retum code for the return that this application is for (file a separate application foreachretum). . . . . . . . ... .. ... ...
Application Return | Application Return
Is For Code |lIs For Code
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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » YALHALLA_ELEMENTARY SCHOOL

e e R L T e e s e e Y Y e e e e - —————

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

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

untl Feb 17 __ . 20 15 _ tofile the exempt organization retum for the organization named above.
The extension is for the organization’s retum for:
> D calendar year 20 or
> tax year beginning Jul 1___,20 13 _,andending Jun 30 __.20 14 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial retum DFina| retum

DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . . . . .. .. i e e e e e e 3a|s$ 0.

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) 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 1-2014)
N FIFZ0501 123113

AN

N




