
U Return of Organization Exempt From Income Tax OMB Nu 1545-0047

F0rm  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) open to publicDepartment ofthe Treasury

lntema, Revenue 5,,,,,,c,, P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1 , 2 O O 8 and ending JUN 3 O I 2 O O 9

B chelckaigl Please CName of organization D Employer identification number"pm B USBIRS LAMO HEIGHTS INDEPENDENT SCHOOL
IIIQSEASSS "$321 ISTRICT COMBINED PTO coUNc1Lljltraz. We Doing Businems 74-2871482
IIIIZIIIII See Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

I:IQ,*IL$P.ded "0" City or town, state or country, and ZIP + 4 G cross receipts s 1 , 2 9 3 , 1 4 1 .Ejgggngln- iiiilci o 1 BROADWAY 2 1 o - 8 2 2 - 3 3 7 4ZIQSEHM" SAN ANTONIO , TX 7 8 2 0 9 - 3 7 9 9 I H(a) ls this a group return
pending F Name and address of principal officer: for affiliates? ZIYes IXI No

SAME AS C ABOVE H(b) Are all affiliates included? I:IYes I-:I No
I Tax-exempt status* LXI 501(g)-I 3 )4 (insert no) LI 4947(aI(1) or I I 527 If "No," attach a list. (see instructions)J Website: P NONE H(g-I Group exam tion number P
K Type of organization: L21 COIDUIHIIUD I I TIUSI I I ASSOCIHIIOII I I OIITSFP I L Year ot formation: 1998I M State of legal domicile: TX

I Part II Summary

DCB

1 Briefly describe the organization"s mission or most significant activities: COMBINED PTO COUNCIL PROVIDES
PROGRAM SERVICES & GRANTS TO THE FIVE SCHOOLS IN THE ALAMO HEIGHTS

t es & Governa

cn A oo io

ZUIU
Act"v

Check this box P I..-I if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the governing body (Part Vl, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

-: 6 Total number of volunteers (estimate if necessary) ,
- 7a Total gross unrelated business revenue from Part Vlll, line 12, column (C)

3
4
5
6

N
OOU1
0 0 OOUIU1

3ED APR 2
6Re

7a
b Net unrelated business taxable income from Form 990-T, line 34 7bP " Y C t Yi rior ear urren earContri uti n nd tsP " " * 1 179 349. 185 249.

SCANN
Expenses

16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) P 2 , 6 41 . I

8 b o s a gr (  W , I , ,9 Programservicereve uell ,hh  I 321,909. 296,110.
10 Investment income( ag Ill, column (A), lines ,  I- If d) 5 , 949 . 1 , 960 .
11 Other revenue (Part lg oluIfIiPQ),dIn%s   Oc, and 11e) 2 22 , 0 0 4 . 195 , 42 0 .
12 Total revenue - add I es 8 through 11 (must equal  lll, column (A), line 12) 7 2 9 , 2 1 1 . 6 7 8 , 7 3 9 .

13 Grants and similar af:IounE@&@ All I I H A ir, IeS1,3) 49 0 I 6 7 6 . 411 I 3 0 6 U1 14 Benetits paid to orf r me YY ul .. ,0liI3qrWA), li I- 4)
15 Salaries, other compensation, emp oyee i - - - - : - f X, column (A), lines 5-10)

17 Other expenses (Part IX, column (A), lines 11a-1 1 d, 11f-24f) 2 7 5 , 6 6 7 . 2 5 4 , 3 1 2 .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) , 7 6 6 , 3 4 3 . 6 6 5 , 6 1 8 .
19 Revenue less expenses Subtract line 18 from line 12 - 3 7 , 1 3 2 . 1 3 , 1 2 1 .

S6 S Ol"
8 BIICSS

.­
WED

fu 21 Total liabilities (Part X, line 26) ,
55

Beginning of Year End of Year20 Totalassets(PartX,line16) 185,602. 198,723.
22 jet assets or fund balances Subtract line 21 from line 20 1 8 5 , 6 0 2 . 1 9 8 , 7 2 3 .

I Part II I Signature Block1 A
Under penalties of per ry, I declare that I h - an-iined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declar tion of prepafer (th -f oficer) is based on all information of which preparer has any knowledgeI 2 22,1- 133 -Q23f/ereams, 723.16,  @....31.@ fee. 2....., Type or pnnt name and title /5 I I v

I Prepareris /- f D318 Chl?-Cklf I3repareI"siIilerrItsiI*yingnumber
Ixggarerls signature f /gvvbz/V ,I  I5/ZXZJ/U ggnployed , lj seainsrue 0jgggj,,"a"""f" EIRO, CHUMNEY st co., L.c. Env
""0"" SgIf-emPf0vedi- ,40 NE Loop 410, SUITE 2003i.i*T?"a"d SAN ANToN1o, Tx 78216-5876 pn0n.n0.v21o-342-sooo
May the IRS discuss this retum with the preparer shown above? (see instructions) IXI Yes I I N0 bl532001 12-is-os LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



. " ALAMO HEIGHTS INDEPENDENT SCHOOL
Form 990 2008) DISTRICT COMBINED PTO COUNCIL 74-2871482 Pa9e2
(Part HIS Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization*s mission:
COMBINED PTO COUNCIL PROVIDES PROGRAM SERVICES 8: GRANTS TO THE FIVE
SCHOOLS IN THE ALAMO HEIGHTS SCHOOL DISTRICT SERVING APPROXIMATELY
46 0 0 STUDENTS .

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-Ez? lilves (fl 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? E-IYes lil No
lf "Yes", descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization*s three largest program services 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 $ 6 4 6 , 2 4 5 . including grants of $ 4 0 7 , 1 0 6 . )(Revenue $ 2 9 6 , 1 1 0 . )
ORGANIZATION RAI SES FUNDS IN ORDER TO PROVIDE ADDITIONAL CURRICULUM
ENRICHMENT, THROUGH THE PURCHASE OF LIBRARY SUPPLIES, SCHOLARSHIPS,
STUDENT AND TEACHER PROGRAMS. APPROXIMATELY 4600 STUDENTS BENEFITED.

4b (Code. ) (Expenses $ 4 , 2 0 0 . including grants of $ 4 , 2 0 0 . ) (Revenue $ )
SCHOLARSHIPS ARE PROVIDED TO GRADUATING SENIORS OF ALAMO HEIGHTS HIGH
SCHOOL .

4c (Code" ) (Expenses $ including grants of $ )(Revenue S )

4d Other program services (Describe in Schedule O)f (Expenses $ includingjrants of $ )-(Revenue $ )
je Total proqram service expenses P $ 6 5 0 , 4 4 5 . (Must equal Part IX, Line 25, column @U

Form 990 (2008)
832002
12-15-OB

9
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. " ALAMO HEIGHTS INDEPENDENT SCHOOL

Fofmgsoteooa) DISTRICT COMBINED PTO COUNCIL 74-2871482 Page?
I Part IVI Checklist of Required Schedules

1

2
3

4
5

6

7

B

9

10

11

12

13

143

b

15

16

17

18

19

20
21

22
23
243

D

C

d
25a

b

26

27

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
lf " Yes, " complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? lf "Yes, " complete Schedule C, Part l U
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part Il
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part ll/
Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part l
Did the organization receive or hold a consen/ation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part //I

Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part X5 or provide
credit counseling debt management. credit repair. or debt negotiation services? If "Yes, " complete Schedule D, Part IV
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
lf "Yes, " complete Schedule D, Parts VI, Vll, V/ll, /X, orX as app//cab/e

Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xlll ,
ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U S ?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? lf "Yes, " complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf "Yes," complete Schedule F, Part lll
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII, lines 1c and Ba? lf "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes, " complete Schedule G, Part //I
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes, " complete Schedule l, Parts land ll ,
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes," complete Schedule l, Parts land Ill
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? ll "Yes," complete Schedule J
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, 2002? lf "Yes, " answer questions 24b-24d and complete Schedule
lf "No go to quest/on 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? ,
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneit transaction with a
disqualiied person during the year? lf "Yes, " complete Schedule L, Part/
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior yeai? lf "Yes, " complete Schedule L, Part/

K.

Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualiied
person outstanding as of the end of the organizations tax yeaf? lf "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an Officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part ll/

Yes No

1 X2 X
3 X4 X

.$21­
6 X
7 X
8 Xlil*10 X
11 X
12 X13 X14a X
14h X
15 . X
16 X17 X
18 X19 X20 X
21 X
22 X23 X
24a X
24b

240
24d

25a X
2511 X
26 X
27, X

832003
12-1B-O8

3

Form 990 (2008)
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. " ALAMO HEIGHTS INDEPENDENT SCHOOL
Formeeo 2008) DISTRICT COMBINED PTO COUNCIL 74-2871482 Pa0e4
I Part IV() Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entrty (individually or collectively with other
person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part /V l

b Have a family member who had a direct or indirect business relationship with the organization?
lf "Yes, " complete Schedule L, Part /V ,

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? lf "Yes," complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation

Contributions? If "Yes, " complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes, " complete Schedule N, Partl N
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete

Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Partl

34 Was the organization related to any tax-exempt or taxable entity?
lf "Yes, " complete Schedule R, Parts ll, /ll, /l/, and V, /ine 1

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?
ll "Yes, " complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2

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? lf "Yes, " complete Schedule R, Part Vl

Yes No

28a X
zab X
28c X29 X
30 X
31 X
32 X
33 X
34 X
35 X
ae X
37 X

832004
12- 18-08

Form 990 (2008)
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, " ALAMO HEIGHTS INDEPENDENT SCHOOL

Form990 2008) DISTRICT COMBINED PTO COUNCIL 74-2871482 P21985
IPart VI Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a
b

4a

b

5a
b
c

6a
b

7

a
b
c

d
e

f

9
h

8

9
a
b

10

a
b

11

a
b

12a

f b

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S information Returns Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable E 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

0

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I a I 0filed for the calendar year ending with or within the year covered by this return 2
lf 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 is greater than 250, you may be required to e-fi/e this return (see instructions)
Did the organization have unrelated business gross income of $1 ,O00 or more during the year covered by this return?
If "Yes," has it filed a Fonn 990-T for this year? If "No, " provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibiTax Shelter Transaction? ,
Did the organization solicit any contributions that were not tax deductible?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or sewices in exchange for any quid pro quo contribution of more than $75?
lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

lf "Yes," indicate the number of Forms 8282 tiled during the year I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? l
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter" N/ A

ted

Initiation fees and capital contnbutions included on Part Vlll, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities m
Section 501(c)(12) organizations. Enter" N/ A
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against mamounts due or received from them)
Section 4947(a)( 1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
lf "Yes," enter the amount of tax-exempt interest received or accrued durinq the year N /A I 12b I

$4.-1lil
ab

,ii-.Llllil
5%.?­.Gail

6b

.ggi,li­
7c X

si:r

INNNN

7e

,Lf,.,.-,..­Li.,­
L-..-.
9%.?.gill

12a

832005
12-18-OB

Form 990 (2008)
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DEW ---1 -S
. * ALAMO HEIGHTS INDEPENDENT SCHOOL

Formseoizooa) - DISTRICT COMBINED PTO COUNCIL 74-2871482 Page6
Part VI I GOVeI*l1al1Ce, Management, and DiSCl0$Ul*e (Sections A, B, and C request infomiation about policies not required by the

/ntemal Revenue Code.)

Section A. Governing Body and Management
No

For each " Yes " response to //nes 2- 7b below, and for a "No" response to lines 8 or 9b be/ow, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body i 1a I 5b Enter the number of voting members that are independent m 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? , ,
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?

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

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

9a Does the organization have local chapters, branches, or affiliates?
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990

11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
orqanization"s mailinq address? If "Yeslprovide the names and addresses in Schedule O

10

C701-50-7

11

Yes

l.*-X..

94545494

-1a.iP$.

8aX
&.1.-X.ii.-1Liii

X
Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No, " go to /ine 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbein Schedule O how this is done I
Does the organization have a written whistleblower policy? 13 X

.-15.1---.-2g-.
13

14

15
Does the organization have a written document retention and destruction policy?
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 management official?
b Other officers or key employees of the organization?

Describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations

16a

exempt status with respect to such arrangements?

12b

12c

16b

Yes No12a X

15a X15b X

16a X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
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
lj Own website 1:1 Another"s website li-I Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and inancial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
AHISD COMBINED PTO COUNCIL - (210) 822-3374
7101 BROADWAY, SAN ANTONIO, TX 78209-3799

83200812.13-ua FOITI1 990 (2008)
6
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, * ALAMO HEIGHTS INDEPENDENT SCHOOL
mmuwocww DISTRICT COMBINED PTO COUNCIL 74-2871482 P@e7
Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Ofticers, Directors, Trustees,,Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.

0 List all of the organization*s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List the organizations 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

0 List all of the organizations former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

0 List all of the organizations 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 employeesg
and former such persons

LE Check this box if the organization did not compensate any ofticer, director, trustee, or key employee.(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount ofper .. from from reiatea otherweek Z the organizations compensation
* - organization (W-2/1099-MISC) from the

(VV-2/1099-MISC) organization- and related-a 3 H- E organizationsE - E

nd vidua us eco
nsti utiona tius ee

Key emp nyee

mpensa ed
emp ny

E000

H ghes co
ee

BRAND1 HOLLINGSHEADPRESIDENT 3.00 x x 0. 0. 0.
FRANCIE CALGAARDYICE PRESIDENT 3.00 X X 0. 0. 0.
KIM KEMPFVICE PRESIDENT 3.00 X X 0. 0. 0.
KRIS PETERSENTREASURER 3 . 00 X X 0 . 0, 0 .
JAIMEE FULTONsEcRETARY 3.00 x x 0. 0. 0.

032007 12-15-oe Form 990 (2008)
7
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. * ALAMO HEIGHTS INDEPENDENT SCHOOL
Form 990 (zoos) DISTRICT COMBINED PTO COUNCIL 7 4 - 2 8 7 14 8 2 Page 8
(Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Fteportable Estimated
hours (check all that apply) compensation compensation amount ofper "T--Oi from from related otherweek Z the organizations compensation

z H organization (W-2/1099-MISC) from the- " (vi/-2/1099-iviisc) organization- - - and related

nrlvidua tiuseeo rl eco

nsii utiona trus ee

Key emu oyee

H aries compensa ed
emp oyee

- - 3 gd- 2 organizations- - "S - E

i1b Total P 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportablef compensation from the orqanization P 0

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? lf "Yes, " complete Schedule J for such ind/v/dual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
* the organization? lf "Yes, " complete Schedule J for such person 5 X

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee online 1a? If "Yes, " complete Schedule J for such individual X
H- X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

f the organization. NONE (A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
* from the organization P O

Form 990 (2008)
sazooa 12-1a-oa
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Fmmemammm DISTRICT COMBINED PTO COUNCIL
K ALAMO HEIGHTS INDEPENDENT SCHOOL

74-2871482 Pwe9
I Part Vlll-l Statement of Revenue M) (M

Total revenue Related or
(Q lm

Unrelated excl::lt7d/88Lliraombusiness tax under
revenue SECTIONS 512,

513, or 514

exempt function
revenue

fts, grants
r amounts

-A

S., 9mt a
Contr"but on
and other s

3

b
C- d
9- f
9
h

-L
N

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f $

80 604.
70 571.

34 O74.

TmaAmmmsm4f p 185,249.

Prog.-:am Serv ceevenue

2a
b

c
d
e
f

9

SCHOOL SUPPLIES, BOOKS
Business Code

611710 117,512. 117,512.
YEARBOOK 611710 57,982. 57,982.
DIRECTORY 4 611710 53,584. 53,584.
AFTER SCHOOL ENRICHMEN 611710 34,488. 34,488.
OTHER PROGRAMS 611710 32,544. 32,544.
All other program service revenue
Total. Add lines 2a-2f P 296,110.

3

4
5

Other Revenue

6a
b

c
d

7a

b

c
d

8a

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

Y"VlY

1,960. 1,960.
i Real

Gross Rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss)

ii Personal

P
Gross amount from sales of i Securities
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)
Net gain or (loss)
Gross income from fundraising events (not
including $ 70 , 5 71 . of
contributions reported on line 1c). See
Pmumnm1a 1 . a309,008.
Less direct expenses: b151 829.
Net income or (loss) from fundraising events P 1 4 7 , 1 7 9 .
Gross income from gaming activities. See
Part lV, line 19

Less: direct expenses , b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances a 5 0 0 , 8 1 4 .
Less" cost of goods sold . b452 573.
Net income or (loss) from sales of inventory P 4 8 , 2 4 1 .

ii Other

P

147,179.

3li
48,241.

Miscellaneous Revenue Business Code

12
032000
02-02-00

09010227

11a
b
c
d
e

All other revenue

Total. Add lines 11 a-11d P
TotalRevenue.Aadiines1i1,2q a4sed,1u,sc,ec,10c,and11e P 678,739- 296,110. 0. 197,380.

F

9
orm 990 (2008)
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. " ALAMO HEIGHTS INDEPENDENT SCHOOL
Form99o(2ooe) DISTRICT COMBINED PTO COUNCIL 74-2871482 Page10
Part IX I Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(Qpenses Pro rag13)service Mana 4(n:1)ent and Fund?)7b Bb- 991 and wb of Part vm- gxpenses genergl expenses expeafelg
Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 495B(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes H ,
Fees for services (non-employees):
Management
Legal

Accounting
Lobbying
Professional fundraising sen/ices. See Part IV, line 1

Investment management fees I
Other

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ,
Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
SCHOOL SUPPLIES-COGS

7

411,306. 411,306.

1,090. 1,090.

149,091. 141,726. 4,724. 2,641

526. 526.

33,781. 33,781.
READING BOOKS-COGS 29,043. 29,043.
AGENDAS-COGS 16,339. 16,339.
UNIFORMS-COGS 16,084. 16,084. ,
SALES TAX 3,357. 3,357.
All other expenses 5,001. 2,166. 2,835.
Total functional expenses. Add lines 1 through 24f 665,618. 650,445. 12,532. 2,641
Joint Costs Check here P M if following
SOP 98-2. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation832010 12-15-oe Form 990 (2008)
10
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Form990 2008) DISTRICT COMBINED PTO COUNCIL 74-2871482 Page 11
" ALAMO HEIGHTS INDEPENDENT SCHOOL

Part X Balance SheetI I .(A) (B)
Beginning of year End of year

Assets

-L

.A

Cash - non-interest-beanng I 2 34 2 1 4 . 60,329
Savings and temporary cash investments 1 6 2 , 3 8 8 .

N

NJ

138,394

(D

GO

Pledges and grants receivable, net

-5

-B

Accounts receivable, net I I
Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L 5

UI

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L

C)N

7 Notes and loans receivable, net

W

8 Inventories for sale or use

CD

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost basis 10a

b Less accumulated depreciation. CompletePart VI of Schedule D 10b I 10c I11 Investments - publicly traded securities I I 11 I
12 Investments - other securities. See Part IV, line 11 I 12
13 Investments - program-related. See Part IV, line 11 1314 Intangible assets I 1415 Other assets. See Part IV, line 11 I 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 18 5 , 6 O2 . 16 198,723

tesL" ab

17 Accounts payable and accrued expenses 1718 Grants payable 1819 Deferred revenue 1920 Tax-exempt bond liabilities 20
21 Escrow account liability Complete Part IV of Schedule D I 21
22 Payables to current and former officers, directors, trustees, key employees, I

highest compensated employees, and disqualified persons Complete Part llof Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2324 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0 . 26 0.

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here P IJ and complete
lines 27 through 29, and lines 33 and 34.27 Unrestricted net assets 2728 Temporanly restricted net assets 2829 Permanently restricted net assets 29
Organizations that do not follow SFAS 117, check here P IE and I
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 0 . 30
31 Paid-in or capital surplus, or land, building, or equipment fund 0 . 31

0
0

32 Retained earnings, endowment, accumulated income, or other funds 1 8 5 , 6 0 2 . 32 198,723
33 Total net assets or fund balances I 1 8 5 , 6 0 2 . 33 198 ,723

Total liabilities and net assets/fund balances 1 8 5 , 6 0 2 . 34 1 9 8 , 7 2 334

IPart Xl I Financial Statements and ReportingI Yes No
1

2a

3a

Accounting method used to prepare the Form 990 IE Cash Izj Accrual I:I Other
Were the organization"s financial statements compiled or reviewed by an independent accountant?
Were the organizations inancial statements audited by an independent accountant?
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits?

W
U"

X
X

X

832011 12.18.08 Form 990 (zoos)
11
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1

­

SCHEDULEA Public Charity Status and Public Support MN" ima"
990-EZ

(Form 990 or ) To be completed by all section 501(c) 3 or anizations and section 4947 a 1( ) 9 ( l( l
nonexempt charitable trusts. open to publicD artment of the Treasury , ,

mfsma, Revenue Se,(,,C,, D Attach to Form 990 or Form 990-EZ. P See separate instructions. lnspection
Name of the organization ALAMQ HEIGHTS INDEPENDENT SCHQOL Employer identification number

DISTRICT COMBINED PTO COUNCIL 74-2871482
I Part I l ReaS0rl for Public Charity Status (All organizations must complete this part) (see instmctions)
The organization is not a private foundation because it is: (Please check only one organization )

1 l:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 l:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 lj A hospital or a cooperative hospital service organization described tn section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 D A medical research organization operated in comunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state:
5 lil An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 l:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 l:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

Z section 170(b)(1)(A)(vi). (Complete Part ll )
B lil A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll)
9 lil An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 the Part Ill )

10 2 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 cl An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a Sl Type I b Sl Type ll c lil Type lll - Functionally integrated d l:l Type lll - Other

e l:l By checking this box, I 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 wntten determination from the IRS that it is a Type I, Type ll, or Type Illsupporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,
the governing body of the supported organization?

(ii) A family member of a person descnbed in (D above? ,
(iii) A 35% controlled entity of a person described in (i) or (iD above?

h Provide the following information about the organizations the organization supports.

ID
in

Z
O

- -- (iii) TYPE Of (iv) ls the organization (v) Did you notify the (vi) ls the -­(i) Name of supported (ii) EIN t , I (vii) Amount of
organization Ofgamza lo" in col. (i) listed in your organization in col. Qfganlzallofaln figl- Suppon(descnnedonimes1-9 9 hlorganwe in e

above or ,RC Section jgoverning document? (i) ol your support U53
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

aazozi 12-11-ca
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Schedule A Form 990 or 990-EZ) 2008 Page 2
I Part ll ( 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 I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (3) 2004 (9) 2005 (Q) 2006 (g) 2007 (g-) 2008 (f) Total

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

2 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 - 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)

6 Public Support. subtract irne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (9) 2005 (9) 2006 (g) 2007 (Q) 2008 (Q Total7 Amounts from line 4 X

8 Gross income from interest,
dividends, payments received on
secunties 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 include gain
or loss from the sale of capital
assets (Explain in Part lV.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P C1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part lV-A, line 26f 15 %
16a 33 1/3% support test - 2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P E3
b 33 1/3% support test- 2007. 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 organizatron qualifies as a publicly supported organization P EJ

17a 10% -facts-and-circumstances test - 2008. 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 organizatron P lj

b 10% -facts-and-circumstances test - 2007. 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 P III

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b,f17a, or 17b, check this box and see instructrons P I.-I
Schedule A (Form 990 or 990-EZ) 2008

eazozz
12-17-08
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- ALAMO HEIGHTS INDEPENDENT SCHOOL
sci1eduieA Form 990 oreeo-Ez) zoos DISTRICT COMBINED PTO COUNCIL 74-2871482 Page3
I Part III IJ Support Schedule for Organizations Described in Section 509(aIl(2) (gomplem only ,fvou checked me box 0,, ,me 9 of pan L)
Section A. Public Support

(D TotalCalendar year (or fiscal year beginning in)b (Q) 2004 (9) 2005 (5) 2006 (g) 2007 (Q) 2008
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 133,941. 146,517. 158,310. 179,349. 185,249. 803,366.

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization"s tax-exempt purpose 1126044. 1298781. 1331834. 1157837. 1138127. 6052623.

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 - 5 If 1259985. 1445298. 1490144. 1337186. 1323376. 6855989.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualitied persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

9 Add lines 7a and 7b

8 Public sugport (Subtract line 7clrom Iine6l 6855989 .
Section B. Total Support
Calendar year (or fiscal year beginning in)b (Q) 2004 (Q) 2005 (Q) 2006 (Q) 2007 Le) 2008 (Q Total

9 Amounts from line 6 1259985. 1445298. 1490144. 1337186. 1323376. 6855989.
103 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,832. 2,431. 2,804. 5,949. 1,960. 14,976.

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b 1,832. 2,431. 2,804. 5,949. 1,960. 14,976.
11 Net income from unrelated business

activities not included in line 1Ob,
whether or not the business is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total supportmdd lines 9, we, 11, and 12) 6870965.
14 First five years. lf 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 pl-I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided byline 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15 99.78 %16 99.78 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (1) divided by line 13, column (f))
13 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

11 .22 %18 .22 %
19a 33 1/3% support tests - 2008. 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 P lil
b 33 1/3% support tests - 2007. 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 qualities as a publicly supported organization P lj
20 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions P If-I

832023 12-17-03

1 4
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SCHEDULE G Supplemental Information Regarding OWN" "WD"
(Form 990 N990-E2) Fundraising or Gaming Activities

P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer Yes to Form 990
D@Paf""e"* OHM Tfea5l"Y Part IV, lines 17, 18. or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. i ope" To PublicInternal Revenue Service Inspection
Name ofthe organization ALAMO HEIGHTS INDEPENDENT SCHOOL Employer identification number

DISTRICT COMBINED PTO COUNCIL 74-2871482
IZPBI1 I I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a E Mail solicitations e ij Solicitation of non-govemment grants
b ij Email solicitations f ij Solicitation of government grants
c iii Phone solicitations g ij Special fundraising events
d Ci 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 Vll) or entity in connection with professional fundraising services? ij Yes E N

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 Form 990-EZ filers are not required to complete this table.A d . .lil N3-mg rjif inrjivirji-igl z(l.l9..Dfc.,. liv) Gross recelnfs +S.viA.-r:1c3.L.,.U.t,Bia:... (VI) Amount paidi 1 (H) Activity .i..........se. - - - .V (vi ..........,.. U,or entity (fundraiser) htfrvgofjfgfdf from activity fundraiser

sf

to (or retained by). Y Ic0ntnbuIii0r?57 ilsted in COi. (I) O ganlza lon
Yes No

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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i Y Y 777 Y
. ALAMO HEIGHTS INDEPENDENT SCHOOL

seiieduie G (Form 990 er 990-Ez) 2008 DISTRICT COMBINED PTO COUNCIL 7 4 - 2 8 7 1 4 8 2 Page 2
I Pad ll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 i (c) Other Events

(d) Total Events

(Add col. (a) through
SPRINGFEST CARNIVAL 14 Co, ,CD(event type) (event type) (total number)

Revenue

1 Grossreceipts 67,522. 55,753. 179,704. 302,979.
2 Less.Charitablecontributions 16,990. 11,538. 42,043. 70,571.
3 Grossrevenue(line1minusline2) 50,532. 44,215. 137,661. 232,408.
4 Cash prizes

5 Non-cash prizes

Expenses

6 Rent/facility costs

- 7 Otherdirectexpenses 11,515. 12,113. 138,201. 161,829.

D rect

8 Direct expense summary. Add lines 4 through 7 in column (d) P ( 1 6 1 , 8 2 9 .)

9 Net income summary. Combine lines 3 and 8 in column (Q) P 7 0 , 57 9 .
Part Ill 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

B (b) Pull tabs/Instant Oth (d) Total gaming (Add
(3) Ingo bingo/progressive bingo (C) ergammg col. (a) through col. (c))

Revenue

1 Gross revenue

2 Cash prizes

SGSect Expen

3 Non-cash prizes

F- 4 Ftent/facility costs

Dr

5 Other direct expenses I I Yes % Fl Yes % I-I Yes %6 Volunteer labor 111 No Q No I-I No
7 Direct expense summaiy. Add lines 2 through 5 in column (d) P ( )
8 Net qaminq income summary Combine lines 1 and 7 in column (gl) P

Yes 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? 9a
b lf "No," Explain:

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

11 Does the organization operate gaming activities with nonmembers? 11 1
12 ls the organization a grantor, beneiciary or trustee of a trust or a member of a partnership or other entity formed toadminister charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09
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- ALAMO HEIGHTS INDEPENDENT SCHOOL
scneduie G (Form 990 or 990-EZ) zoos DI STRICT COMBINED PTO COUNCIL 7 4 - 2 8 7 1 4 8 2 Page 3

Yes No
13 Indicate the percentage of gaming activity operated in3 The organization"s facility , 133 %b An outside facility , M %
14 Provide the name and address of the person who prepares the organizations gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $

c If "Yes," enter name and address

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation D $

Description of services provided P

El Director/oiticer E Employee D Independent contractor

17 Mandatory distributions.
a ls the organization required under state law to make charitable distributions from the gaming proceeds toretain the state gaming license? , l 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year P $
Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE 0 Supplemental Information to Form 990 O""B""1545"00"
(Form 990) P Attach to Form 990. To be completed by organizations to provide
De mmm 01 the Treasury additional information for responses to specific questions for the Open go publicintimal Revenue Service Form 990 or to provide any additional information. Inspection
Name ofthe organization ALAMO HEIGHTS INDEPENDENT SCHOOL Employer identification number

DISTRICT COMBINED PTO COUNCIL 74-2871482

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCHOOL DISTRICT SERVING APPROXIMATELY 4600 STUDENTS.

FORM 990, PART VI, SECTION A, LINE 8B: THE COMBINED PTO DOES NOT HAVE

COMMITTEES, BUT EACH OF THE PTO"S DO.

FORM 990, PART VI, SECTION A, LINE 10: EACH BOARD MEMBER RECEIVES A HARD

COPY OF THE FORM 990. IT IS THEN REVIEWED BY EACH BOARD MEMBER AT THE NEXT

BOARD MEETING PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, FINANCIAL

STATEMENTS, AND FORM 990 ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
332211
12-18-OB
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