
SCANNED JUL dy R 2010

I A Short Form OMB N0 1545-1150

. " Return of Organization Exempt From Income TaxForm
Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) o the Internal Revenue Code
(except black lung beneflt trust or prlvate foundation)

p Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(t3) must file Form 990 All other organizations with gross receipts less than $500,000 and total .

assets less than $1,250,000 at the end of the year may use this form Open to pubnc
p The organization may have to use a copy of this return to satisfy state reponing requirements lI1Sp9Clt0I1

A For 2009 calendar year, or tax year beglnnlng , 2009, and endlng
B Check ifapplicable

Address change
PI C Name of organization
g$gAL1cE M HARTE PTO

, 20

D Employer ldentlflcatlon number
20-2697518

label or
print Dr

lnitialreturn IYPE

222% 5 3 0 0 BERKLEY DR

Name change

Terminated

Number & street (or P O box, if mail is not delivered to street addr) RQULHQI E Telephone number

(504) 393-7646
Lfosrfguc" City or town, state or country, and ZIP + 4

endmg lNew Orleans LA 70114
0 Section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

Amended return
Application

F Group Exemption
Number . . D

Accounting Method: EI Cash U Accrual
Other (specify) P

I Website: vN/A
J Tax-exempt status (check only one)-- Q 501 (c)(3 ) 4 (insert no) III 4947(a)(1) or EI 527

Checkb E it organization is not required
to attach Sch B (Form ago, 990-Ez, of 990-PF)

K Check P U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Addlines 5b,8b, and 7b, to Iine9to determine gross receipts,if $500,000 or more,lile Form 990instead of Form 990-EZ P $  , 71 6

f Part tl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Pan i)

ANN-i

Contributions, gifts, grants, and similar amounts received
Program service revenue including government tees and contracts
Membership dues and assessments . . . . . . . .
Investment income

lT1CZlTl(ITl3J

a Gross revenue (not including $ of contributions
reported on line 1) . .

b Less direct expenses other than fundraising expenses . .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold . . . . .
c Gross p o or ss a (Subtract line 7b from line 7a).

8 Otherr venue  at ti Chmetlt #1

. 1 500, 2
1,797

bb)

-i

lf*
kD-i

Sa Gross amount from sale ot assets other than inventory 5a 5 A
b Less cost or other basis and sales expenses . . E Z
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) , Sc

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here) KI ,

. 6c
7c) 8 21,828

9 Total r veqnfM1 @ c, and 8 . . . . . P 9 25,716

UHT1(/7ZI"l1"UXl"T1

10 Grantsa I imil o n ttal bhedule) .

11 Benefit gig to Qi/$:Yr1rJejb,Zg1tT  . .12 Salarie Jpktlluer-sompensation,-a -e benefits .
13 Profess onallfegs,X.gxrtd,8Ei2Irp.a3Pn11e-vtts to intdependent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping .
16 Other expenses (describe 5 S99 at tl aChmer1t # 2

10

11

12ia- 300
1415 404is 26 985) I

17 Total expenses. Add lines 10 through 16. . P 17 27,689
18 Excess or (deficit) for the year (Subtract line 17 from line 9)

-llTlZ
U)-IITIUDC/3)

end-of-year figure reported on prior year"s return) . . .
20 Other changes in net assets or fund balances (attach explanation) . . .

Net assets or fund balances at end of year Combine lines 18 through 20 . . .

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with Q

18 -1,973
77,910

, P 75 93721

t Part ll I Balat1Ce Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

75 937
(See the instructions for Part ll ) (A) Beginning of year (B) End of year22 ,22 Cash, savings, and investments .

I

77,910
23 Land and buildings . 2324 Other assets (describe P ) 2425 Total assets . 77,910 25 75,93726 Total llabllltles (describe r ) 026 O
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 77,910 27 75,937
For Prlvacy Act and Paperwork Reductlon Act Notlce, see the separate Instructions.
.JVA 09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2009 TW

Form 990-EZ (zoos)

0/

19



l . i
Foimage-ez"(2o09) ALICE M HARTE PTO 20-2697518 pagez
What is the organization"s primary exempt purpose? See E3. 11 t 8.Chfft@I"1t # 3
*Pad ml Statement Of Pr0gram SerViCe ACCOmpli$hl116I1iS (See the instructions for Part Ill) Expenses

U(Req ired for section 501(c)(3)

Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, & other relevant information for each program title

section 4947(a)(1) trusts, optional
and 501(c)(4) organizations and

for others)

28

(Grants $ ) If this amount includes foreign grants, check here #U 28a

29

(Grants $ ) It this amount includes foreign grants, check here *U 29a

30

(Grants $ ) If this amount includes foreign grants, check here #U 30a

31 Other program services (attach schedule)
(Grants $ ) lf this amount includes foreign grants, check here 31a

32 Total program servlce expenses (add lines 28a through 31a) ,
*U 32 O

(Part IVI List of Officers, Directors, Trustees, and Key Employees. ot comp erisated (See the Instr for Part IV)Ltst each one even if n

(b) Title and average (c) Compensation (d contributions to (6) Expense
(a) Name and address hours per week (If not paid, emo oyee benefit plans 8- HCCOUHI and

dey/Qted 10 pgsmon enter -0-,) deferred compensation Olhef EIIIOWQYIC(-BSSee attachment #4

JVA 09 99oEZ2 TwF as-:os c0pyrigi1iForm5(sofiware oniy) - zoos rw Form 990-EZ (2009)



t A
Fomiggo-Ez"(2oo9) AL1CE ivi HARTE PTO 20-2697518 Pages
IP8l"f VI Other Informaiicrt (Note the statement requirements in the instructions for Part V)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41

42a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescription of each activity , , ,
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of thechanges . . . . . . . . . . .
If the organization had income from business activities, such as those reported on lines 2, Sa, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? , , , , , , , ,
If "Yes," has it filed a tax return on Form 990-T for this year? , , ,

33...#L
9

341.252.

353.-SX
x35b

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If "Yes," complete applicable parts of Schedule N , , , , , , , .
Enter amount of political expenditures, direct or indirect, as described in the instructions 5 373
Did the organization file Form 1120-POL for this year? , , , , . ,

36 X
i x37b

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
ll "Yes," complete Schedule L, Part ll and enter the total amount involved, 38b

Section 501 (c)(7) organizations Enter 5Initiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use of club facilities , m
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-E2? If "Yes," completeSchedule L, Part l , , , , , , , , , , , 4ob X
Section 501 (c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections4912, 4955, and 4958 . . . . b
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 4Ocreimbursed by the organization , , , , , , p
All organizations At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? lf "Yes," complete Form 8886-T , , , 40e X
List the states with which a copy of this return is filed p NONE
The organization"s books are in care of p See at taChm@I"1t # 5 TGIGPHOHG HO PLocated at P ZIP + 4 p
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 financialaccount)? , , , , , ,
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 Forelgn Bank
and Flnanclal Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country p
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here

and enter the amount of tax-exempt interest received or accrued during the tax year p I 43 I

(D
UImiZ94 IX? O

*U

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofF0rm990-EZ ..  . . . ...
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf Yes,
Form 990 must be completed instead of Form 990-EZ , , , , , ,

No
X

45 X
JVA 09 990EZ3 Twif 33406 copyright Forms (software oniy)- zoos Tw Form 990-EZ (zoos)



i 1
Form 990-E2 (2009) ALICE M HARTE PTO 2 O - 2 69 7 51 8 Page 4
E Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables
for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates YGS N0
A for public ol1ice? ll "Yes," complete Schedule C, Part I , , , ,

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization? ,
50 Complete this table for the organizations five highest compensated employees (other than ofticers, directors, trustees and key employees)

who each received more than $100,000 of compensation from the organization ll there is none, enter "None "

siEEEI

fXIIX1IX1IXib4

(3) Name and address of each emplo ee (D) Title and average (C) Compensation (d) Contributions to (6) Expensey hours per week employee benefitplans& accountandpaid more than $100100() devoted to position deferred compensation other allowances
NONE

f Total number of other employees paid over $100,000 , , p

51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 , p

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to
the best of my k owledge and belie is true, correct, and complete Declaration of preparer (other than officer) is b sed o all

inform n o v ch prepa - -- -- nowle e / :

.ii
Ita

Sign F A ,Here nature of oftic V X Date
E Type or print name and title
Pre afefg Dale Check if Preparer*s identifying no (See instr)

paid sigi$ature *  5" 7*  Zfrlgioyed ppfepafelns Firm"s name(or yours   EIN *
Use Only ifseii-employed), , 99 54 LAKE FOREST BLVD STE I Phone no 5addfess-a"d2*P*4 NEW ORLEANS, LA 70127 504-244-4431
May the IRS discuss this return with the preparer shown above? See instructions p U Yes Q N0
Jva 09 990524 rwr 33407 copyright Forms (software oniy)- zooe Tw Form 990-EZ (2009)



scHEDui."E A . . . ­
(Form 990 0,990-EZ) Public Charity Status and Public Support OMB NO 1545 O0"

Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. P bnDepartment of the Treasury n to U C

internal Revenue service p Attach to Form 990 or Form 990-EZ. p See separate Instructions. IUSPGUUOHName of the organization Employer Identification numberALICE M HARTE PTO 20-2697518
I Part I I FIBBSOFI 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)(I).

2 i A school described in section 170(b)(1)(A)(Il). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lIl).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lIl). Enter the hospital"s name,
city, and state

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

section 170(b)(1)(A)(vl). (Complete Part II )

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part ll.)
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership iees, 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 alter June 30, 1975 See section 509(a)(2). (Complete Pan III )

hh)

10 H 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 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 lj Type I b U Type ll c lj Type III-Functionally integrated d U Type Ill-Other
e D 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 supponed organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type ll or Type Ill supponingorganization, check this box , , U
g Since August 17, 2006, has the organization accepted any gilt or contribution from any of the

following persons?

tb
U3

vc vc bc 5

(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? , , , , , , , , 11

(II) A family member of a person described in (i) above? , 11
(III) A 35% controlled entity of a person described in (i) or (ii) above? , 11g

h Provide the following information about the supported organization(s)
vl i ri

(I) Name Of SUDPOITGCI (II) EIN (III) Type of organization (IV) Is the organization (V) Did you notify the organfzagojltn Sol (I) (VII) AITIOLIDI OI
OI"Q8l1i28IlOi"I (described on lines 1-9 in col (I) listed in your organization in col (I) d th SUPPOFI

above or IRC section governing document? of your support? organs? Jn e
(see instructIons)) Yes No Yes . No Yes No

Total 5
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JVA 09 990A12 TWF 33499 Copyright Forms (Software Only) - 2009 TW



- * ) SCHEDULE OF OTHER REVENUE
Attachment 1: page 1 - 990-EZ Page 1, Part I, Llne 8

Open to Public
Inspection For calendar year 2009 or tax perlod beglnnlng , and endlngName of Organlzatlon Employer Identlflcatlon Number" ALICE M HARTE PTO 20-2697518

Description of Other Revenue Amount

FAIR - AUCTION
FAIR - RAFFLE
FAIR - SPONSORS
FAIR - T SHIRTS SALES
FAIR GAMES BOOTHS
FALL FESTIVAL
MISC
PIZZA SALES

1,526
4,633
1,000
4,074
7,782
2,454

142
217

JVA Copyright Forms (Software Only) - 2009 TW LOB19F

Total 21,828
oe-Eoezonsa

-l



. - SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Llne 16

Open to Public
Inspection For calendar year 2009 or tax perlod beglnnlng , and endingName of Organlzatlon Employer Identlflcatlon NumberALICE M HARTE PTO 20-2697518

Description of Other Expenses Amount

FAIR ESPENSES
FALL FUNDRAISER
LANDSCAPE EXP
STUDENT ACTIVITY SUPPLIES
PTO MEETING EXP
SPEC PROJECT
WEBSITE
WINTER FUNDRAISER
WORK DAY/MAINT PROJECTS
T SHIRTS EXP
BANK FEES

10,800
681

12,614
1,907

344
5

56
25

477
36
40

JVA Copyright Forms (Software Only) - 2009 TW LOB19F

Total 26,985
oe-Eoszoifm



" PRIMARY EXEMPT PURPOSE
" Attachment 3: page 1 - 990-EZ Page 2, Part III

Open to Public
Inspection For calendar year 2009 or tax perlod beglnnlng , and ending .Name of Organlzatlon Employer Identlflcatlon NumberALICE M HARTEI PTO 20-2697518

Primary Purpose

Thls ls a Parent/Teacher Assn. The prlmary purpose of thls organlzatlon 1s
to provide support for the benefit of the school and to asslst teachers and
students ln any way possible.

JVA Copyright Forms(Software Only) - 2009 TW L0819F 09-505259105



1 L
- " CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 4: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar ear 2009 or tax erlod be "nnln d dly P gl g ,BFI en ng .Name of Organlzatlon Employer ldentlflcallon Number

ALICE M HARTE PTO 20-2697518
(A) Name and Address (B) Title and Average

Hrs per Week
(C) Compensation (If (D) Cont to Employee (E) Expense Account
not pald, enter 0) Ben Plans & Del Comp & Other Allowances

ALISA CALMES
630 AURORA OAKS
New Orleans, LA 70131
SANDRA WALKER-PARKER
5300 BERKLEY DR
New Orleans, LA 70131
JENNIFER JONES
5300 BERKLEY DR
New Orleans, LA 70131
PATRICIA HENRY
2135 BECK ST
New Orleans, LA 70131
ERICA GLINKY
5300 BERKLEY DR
New Orleans, LA 70131

CO PRESIDENT

CO PRESIDENT

1ST VICE
PRESIDENT

1ST TREASURER

ZND TREASURER

O OO 00 00 O

.ivA copyngi11Fofms(sofiware only) -2009 Tw Loeieif USLEOEZPVA

0 O O



i

i

BOOKS ARE IN CARE OF

Attachment 5 - 990-EZ Page 3, Part V, Llne 42a
Open to Public
Inspection For calendar year 2009 or tax perlod beginnlng , and endlngName of Organlzatlon Employer Identlflcatlon NumberALICE M HARTE PTO 20-2697518

Part V - Line 42a

Individual Name
or

Business Name

Street Address

U S Address

Zip code
or

Foreign Address

H PATRICIA A PATTERSON-HENRY

2135 BECK STREET

70313 my NEW ORLEANS State Q

City

Province or State

Country

Postal code

Phone Number

Fax Number

JVA Copyright Forms (Software Only) - 2009 TW L081BF 09-EO3EZC02



,, ­
- " 2009 DETAIL STATEMENTS

ALICE M HARTE PTO20-2697518 Page 1
STATEMENT #1 - Prlntlng, publicatlon, postage (990 EZ PG 1 Llne 15)

POSTAGE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1
PRINTING EXP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 403

TOTAL CARRIED TO 990 EZ PG 1 Llne 15 . . . . . . . . . . . . . . . . . . . . ... 404

STATEMENT #2 - Membership Dues & Assessments (990-EZ PG 1 )

PTO DUES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1,797

TOTAL CARRIED TO 990-EZ PG 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1,797

STATEMENT #3 - Contrlbutlons, glfts, grants (EZ1 PF1 Llne 1)
donatlon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 500

TOTAL CARRIED TO EZ1 PE1 Line 1 . . . . . . . . . . . . . . . . . . . . . . . . . ... 500

STATEMENT #4 - Investment Income (990-EZ PG 1 Llne 4)

INTEREST INCOME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1,591

TOTAL CARRIED TO 990-EZ PG 1 Line 4 . . . . . . . . . . . . . . . . . . . . . ... 1,591

STATEMENT #5 - Professlonal Fees (990-EZ PG 1 Line 13)

TAX PREP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 300
TOTAL CARRIED TO 990-EZ PG 1 Line 13 . . . . . . . . . . . . . . . . . . . . ... 300

JVA Copyright Forms (Software Only) - 2009 TW C1005D 09 LSSTMT


