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Sh0l1 F0fm 0MB Ne 1545-1150
Form  Return of Organization Exempt From Income Tax

" under section soire), 527, or 4947(ax1) ei the inremai Reyenue code(except black lung benefit trust or pnvate foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must tile Form

990 All other organizations with gross receipts less than $561,000 and total assets less than $1 ,50,0(IJ at the end of the year 0 t P bl.Department of t.he Treasury "WY U56 ""5 fofm pen 0 .U lc
Internal Revenue Service * 771e organization may have to use a copy of this retum to satisfy state reporting requirements Insped"-7"

Ame

l:i1:il:11:1i:1l:1

Termination spednc

Application pending

Checkifapplicable C D Employeridentification number
Addfesswf-nge F3555 TIMBER POINT ELEMENTARY PTA 02-0612727
Name change lamg: 40 NEWBURY LANE E Telephone number
me  DIscovERY BAY, CA 94514

A For the 2009 calendar ear, or tax year beginning 7 / 0 1 , 2009, and ending 6/ 30 , 2 0 1 0
B

nded retum lF$U"c" (
F Group Exemption"""* Number f 0646

0 Section 501(cX$ organizations and 4.947(a%7) nonexempt charitable trusts G ACCOUVIUUQ meih0d- C350 EI ACCYUBIPmust attach a completed Schedule (F orm 9% or .990-Z. Other (specify)

J Tax-exem tstatus (check only one)- 50l(g) ( 3 ) * (insert no.) I-l4947(a)(l)or D527 99052* 0r990"PF)

H Check * L)-C-1 if the organization is notI Website: * N/ A required to attach Schedule B (Form 990,
K Check * I Iif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orm 990-EZ or Form 990 return is not requlred, but if the organization chooses to frle a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recerptsg if $500,000 or more, file Form 990
Instead of Form 990-EZ -s 69,236.

lParii
1

I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

2
3

MCZl11(ml

6

7

8
9

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments .
Investment income4

5a Gross amount from sale of assets other than inventory . 5a
b Less cost or other basis and sales ex enses ED

c Gam or (loss) from sale of assets other th  2- I - i 5b from In 5a)

hw

Sc

5 769.1 ,
2 1,505. 1

special events and acnvmes (complete ap leable pE@E4IViEl31y amwt IS from gamma. check here * I-I
a Gross revenue (not including S - i - rib ,I ionsreported on line 1) 8 O 6a 56 859Qbleeiseeiu "b Less dlrect expenses other than ltlhrai e 20, 857
c Net mcome or (loss) from special events nd . vlbes Subtract l1n 6b from i ..-$611 .
a Gross sales of inventory, less re rns -3- . 1- ri : , - 5, 103* S Q"-ll-" 7c 1,863.b Less. cost of goods sold . .I -. .. " 3 , 240
c Gross profit or (loss) from sales of lnventory (Subtract line 7b from line 7a) .Other revenue (describe * )

6c

8

36,002.

Total revenue. Add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8 * 9 45,139.
10
11

12
13
14
15
16
17

Vi MIIIZMIXF1

Grants and similar amounts paid (attach schedule). .Benefits paid to or for members . . . . . . . . . .
Salaries, other compensation, and employee benefits . . . . .. . .
Professional fees and other payments to independent contractors
Occupancy, rent, utllities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe * SEE STATEMENT 1 )

10
11

1213 340.
1415 48.
16 26,307.Total expenses. Add lines 10 through 16 * 17 26,695.

18

19

-H712
(D-(MG/ND)

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfigure reported on prior year"s return) .
Other changes in net assets or fund balances (attach explanation) . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . *

18 18,444.
19 7,415.
20

25,859.21

Part ll I Balantle $h6efS. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

022035

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .

Land and buildingsOther assets (describe * ) . .Total assets . . . . . . . . . . . 7,415.26 Total liabilities (describe * ).. . .. . . 0. 26 07,415. 27 25,859.

(See the instructions for Part ll ) (A) Beginning of year (B) End of yearCash, savings, and investments . . . 7, 415 . 25,859.

25,859.

GIRIBRZI­

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009) QTEEAOBOSL 01/30/10

*$9



Form 990-EZ (2009) TIMBER POINT ELEMENTARY PTA 02-0612727 Paqe2
IPart lll I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations pnmary exempt purpose? SEE STATEMENT 2

Describe what was achieved in carrying out the organization"s exempt Rurposes ln a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title.

gRe uired for section0l?c)(3) and (4)
ogganizations and section
4 7(a)(l) trusts, optionalfor ot ers.)

23 SEE. STAIEMENI .3. - - ­

(Grants $ ) It this amount includes foreign grants, check here . . * lj 28a 20, 021 .
29 - - - - - - - * - - - - --­

(Grants S ) lf this amount includes foreign grants, check here *U29a
30 - - - - - - - - - - * - --*

(ewes "3EE@S@@&E&B&%E@@&5@2&&i&E """""" ""fEI3m
31 Other program services (attach schedule) .

(Grants $ ) If this amount Includes foreign grants, check here * 31 a
32 Total rogram service expenses (add lines 28a through 31a)

El. . . - az 20,021.
Part IV (I LiSt Of OffiCerS, DiI*eCf0rS, TrUSteeS, and Key Empl0yee$. List each one even if not compensated (See the instrs)

(a) Name and address
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

per week devoted
to position

not paid, enter -0-.) employee benefit plans and and other allowances
deferred compensation

KIM JONES
631 HAVASU CT
DISCOVERY BAY, CA 94505

PRESIDENT
1.00

0. 0. O.
DARCY DOLNICK

I@@i@i@@3@@ii@EfIIIIi
DISCOVERY BAY, CA 94505

PARLIMNTARIAN
1.00

0. 0. 0.
CAROLYN GARCIA
225 CUMBERLAND WAY

DISCOVERY BAY, CA 94505

VICE PRESIDENT
1.00

0. 0. 0.
ERRIS FILIPPONE
446 EMRSON CT
DISCOVERY BAY, CA 94505

SECRETARY
1.00

O. O. O.
ERIN SPIVAK
5178 FERN RIDGE CIRCLE
DISCOVERY BAY, CA 94505

TREASUREN
1.00

0. 0. 0.
JAMIE KANE
2256 CAMBRIDGE DRIVE
DISCOVERY BAY, CA 94505

HISTORIAN
1.oo

0. 0. 0.
SHELLY WILLIAMS
3632 OTTER BROOK LOOP
DISCOVERY BAY, CA 94505

AUDITON
1.00

0. 0. 0.

BAA TEEAoa12i. 01/30/io Form 990-EZ (2009)



Form 990-EZ (2009) TIMBER POINT ELEMENTARY PTA 02-0612727 Page3
IPart V I Other Infonnation (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 4

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity . , . . .. 33 X

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X

35 lf the organization had income from business activibes, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Fonn 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice,reporting, and proxy tax requirements? . . 35a.-lx
b lf "Yes," has it hled a tax return on Form 990-T for this year? 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If * es," complete applicable parts of Schedule N . . 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .
b Did the organization hle Form 1120-POL for this year? . . 37b X

38a 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

b If "Yes," comrilete Schedule L, Part ll and enter the totalamount invo ved /A38h N
39 Section 501(c)(7) organizations. Enter &a Initiation fees and capital contributions included on line 9 , N/A

b Gross receipts, included on line 9, for public use of club facilities E N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under

section 4911 * 0 . , section 4912 * 0 . , section 4955 * 0 .
b 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-EZ? lfYes, complete Schedule L, Part l 40b X

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 .

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursedby the organization * 0 .
e All organizations At any time during the tax year, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 8886-T . . 40e X

41 List ttie states with which a copy of this return is filed * CA

42a The organization"s
bools are in care of * -KIM -JQNE-S - - - - - - - - - - - - - - - - - - - - - - - - - - -- I Telephone no. * -(QQS-L Q1-6: Z2-62 bg ­
Lwated at * ,631 ,H5Y@D.C,"1". .D.I5Q0.VEBY. BBL Q13 ................. - - 1"* + 4 * .95 5.0.5 ....... - ­

O
Vili
Z,CO

b 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: *

See the instructions for exceptions and filing requirements for Fomt TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S ? . . X
If "Yes," enter the name of the foreign country: *

43 Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041 - Check here . . . A P lj N/ A
and enter the amount of tax-exempt interest received or accrued during the tax year . . . * 43 I N/ A

No
44 Did the ogrganization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadofForm O-EZ . . . ... . . . .. . .. .. . . . . ... . .. X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ. . . . . . . . . . . . . . . . 45 XBAA TEEAosi2i. oi/3o/io Form 990-EZ (2009)



Eorm 990-EZ (2009) TIMBER POINT ELEMENTARY PTA 02-0612727 Page 4
IPart VI I Section 501 (c)(3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section

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

46

47
48

Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, art I. . .. .. . . . . . . . . . . .. .
Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part II . . . . ..
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? . . . .

BBEHE
O
thIIIII*

ac ac ac ac 5

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization. If there is none, enter "None "

(b) 1"itle and average (c) Compensation (d) Contributions to emcrloyee (e) Expense(a) Name and address of each empl ee paid hours er weekoy p benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
.NQNF

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

51 Complete this table for the organization"s 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

.NQHE

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

Sign
Here

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and tn the best ol my knowledge and belief, it is
true, correct d complete Declaration of preparer (other than officer) is based on all information of which preparer has any know g

,st 6/LQ 01 iipvwlkf- fit IOM toname/
Paid
Pre­

arel-*S Firmsdnainfe (or DE RAH KLOSKY, CPA
Else Z"3I"5fW55." P 8156 Locust PLACE
Only

Type or print name and title

DPreparer"s 5 I- ate S3?-ck If lgggalrgrt"rshg11:anrgf?fing NumberSlgnamre i ,b employed * N/A
Ein * N/A
Phoneno * 510-673-8430%"S"E5f"""" DUBLIN, CA 94568

May the IRS discuss this return with the preparer shown above? See instructions . . .. . * YesDNo
BAA Form 990-EZ (2009)

TEEAoai2L oi/30/io



(2SfnE92gJHf,9@,m Public Charity Status and Public Support

o rim "i fin T
iniggiai Sgvgnueeserslggw * Attach to Form 990 or Fonn 990-EZ. * See separate instnictions.

I M3100 109 7
Open to Public

Inspection

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

Name of the organization Employer identification numberTIMBER POINT ELEMENTARY PTA 02-0612727
IPart I IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines I through 11, check only one box )

1

2

50)

5

6
7

8
9

10
11

6

f

9

h

A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1XA)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI"s

name, city, and state - - - - * - - - u - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(bX1)(A)(v).
An organization that normally receives a substantial pan of its support from a governmental unit or from the general public described
in section 170(bX1XA)(vi). (Complete Part ll )
A community trust described in section 170(bX1XAXvi). (Complete Part ll )
An organization that normally receives: (1) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subiect 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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported 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 ljType I b IjType ll c U Type Ill - Functionally integrated d lj Type Ill- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

f$J(i$i5idation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization,check this box . . . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

?

*A1545av"
0
U5

2
O

(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 described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organizations.

11

11

11g

(vi) Is the
organization in col

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notrly (vii) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in
above or IRC section 3) listed in your col (i) of 7 (i) orgajiige-$1 in the(see instructions)) oveming your support .

dgocumenf*

Yes No Yes No Yes No

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

TEEA04-OIL 02/05/10

lj



1 9

1 1 1

1

Schedule A (Form 990 or 990-EZ) 2009 TIMBER POINT ELEMENTARY PTA 02-0612727 Page 2
I Part Il ISupport 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 l.)
Section A. Public Support

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the
organization"s benefit and
either paid to it or expendedon its behalf .
"l11e value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
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 (1)

Public support. Subtract line 5
from line 4

E2L$2,*ff,fgyf,f)rS"* "Seal Ye" ta) 2005 (b) 2006 (C) 2007 (d) 2008 te) 2009 (f) Total

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, 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 sup rt. Add lines 7
through 180
Gross receipts from related activities, etc. (see instructions) 12

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

First tive years. If the Form 990 is for the organization"s first, second, third, fourth, or filth tax year as a section 501(c)(3)organization, check this box and stop here . .. . . . . . . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public su ort ercenta e from 2008 Schedule A, Pan ll, line 14 . . .PD D Q
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization.

b33-1/3 support test - 2008. If the or anization 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 qua?ifies as a publicly suppoited organization. . . . .

17a 10%-facts-and-circumstances test - 2009 lf 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 lV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test - 2008. lf 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 instructionsBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09

P

P

P

P



Schedule A (Form 990 or 990-EZ) 2009 TIMBER POINT ELEMENTARY PTA 02-0612727 Page 3
I Part Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006

1
(C) 2007 (d) 2008 (e) 2009 (f) Total

Gifts, grants, contributions and
membership fees received 0
not include "unusual grants " 6,179. 12,638 12,955. 4,683. 7,274 43,729

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose  . . . 115,074. 49,246 52,628. 67,846. 61,962 346,756

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . 0

4 Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf 0

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

6 Total. Add lines 1 through 5 121, 253 . 61, 884 65,583. 72,529. 69,236 390,485
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons . 0 . 0 0. 0. 0 0
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear 0 . 0 0. 0. 0 0c Add lines 7a and 7b 0 . 0 0. 0. O 0

8 Public support (Subtract line
7c from line 6.) 390,485

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (Q) 2005 (13) 2006 (c) 2007 (Q) 2008 (Q) 2009 (9 Total

9 Amounts from line 6 . 121,253. 61,884. 65,583. 72,529. 69,236. 390,485
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 0

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . 0

c Add lines 10a and 10h 0. 0 0. 0. 0. 0
11 Net income from unrelated business

activities not Included inline 10b,
whether or not the business is
regularly carned on 0

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) 0

13 Total support. (ana Ins 9, ion, ii, ana iz) 390,485
14 First tive 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 . . * I-1

ion C Com utation of Public Su ort Percenta eSect . p pp g
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 100 . 0 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . l 16 0 . 0 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0 . 0 "/D

18 Investment income ercenta e from 2008 Schedule A Part Ill line 17 18 0 . 0 %p g , , . . .
19a 33-1/3 support tests - 2009. 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. 11ie organization qualifies as a publicly supported organization . . . *
b33Jl3 support tests - 2008. If the organization did not check a box on line 14 or 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 P
BAA "IEE/xoaosi. 02/i5/io Schedule A (Form 990 or 990-EZ) 2009



-Schedule A (Form 990 or 990-EZ) 2009 TIMBER POINT ELEMENTARY PTA 02-0612727 Page 4
IPart lV lSupplemental lnfonnation. Complete this part to provide the explanations required by Part ll, line 105

Part ll, line 17a or l7bg and Part lll, line 12. Provide any other additional information. See instructions.
i

l BAA TEEAo4o4i. ozios/io Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545-0047SCHEDULE G S I t I I formation Re d"
(Form 99" 0* 9904527 lffrurnggisinag gr Gaming Actigfltrielsng

* Complete if the organization answered"Yes" to Fonn 990, Part IV, lines 17, 18,
Depanmem of me Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Publicmeme, Revenue Semeefy * Attach to Fonn990 or F onn 990-EZ. * See separate instructions. Inspection
Name Of the organization Employer identification number
TIMBER POINT ELEMENTARY PTA 02-0612727

Fundraisigg Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.Part I Form 990 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.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? EYes lj No

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.

(v) Amount paid to I
0) Name of individual (ii) Activity (nr) Drd fundraiser av)Gioss receipts (or retarned by) (vr)An1dunt paid td
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

Total *
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.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule G (Form 990 or 990-EZ) 2009
1EEA37o1L oz/os/io
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IPBI1 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

COOKIE DOUGH

(event type)

Ml

(event type) (total number)

(b) Event #2 (c) Other Events (d) Total Events
CATALOG FUNDRA 3 (Add cg(l).l (2:)t)hrough

CZII1(

1 Gross receipts 15,475. 7,962. 19,245. 42,682.

F1

2 Less: Charitable contributions

3 Gross income (line 1 minus line 2) 15,475. 7, 962. 19,245. 42,682.

4 Cash prizes

5 Noncash prizes . .

I-U

6 Rent/facility costs

-(OM

7 Food and beverages .

"UXITI

8 Entertainment

9 Other direct expenses 8, 894 . 423 . 6, 373 . 15,690.

UHTIUI

10 Direct expense summary. Add lines 4- through 9 in column (d) *
Net income summary Combine lines 3, column (d) and line 10 . *

15,690.
26,992.11

IPart llll
$15,000 on Form 990-EZ, line 6a.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(a) Bingo

(M2

(b) Pull tabs/Instant (c) Other gaming (d) Total amingbingo/progressive (Add col. (ag throughbingo col (c))

MCZH1

1 Gross revenue

XM

2 Cash prizes

U
IDZITIT
OMN­

3 Non-cash prizes

-I
(DFI

4 Rent/facility costs

5 Other direct expenses . . Yes % Yes % Yes %6 Volunteer labor . . . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . *

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

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

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

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

YES NOWi

L1?
BAA TEEA37o2i. 02/os/io Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 TIMBER POINT ELEMENTARY PTA 02-0612727 Page 3
YES NO

13 lndicate the percentage of gaming activity operated ina The organization"s facility . 13a
b An outside facility .

14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records

ot" 0X0

Name * - * - - - - - - - - - - - - - - * * - - - Q - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Address -* - - - - - - - u - - - - - - - - - - - - - - - - - - - . u - - - - - . - * - * - * * - - - - - - "- ­

15a Does the organization have a contact 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 $ and the amount
of gaming revenue retained by the third party S .

c lf "Yes," enter name and address of the third party

Name *

Address. -* - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - *- ­

16 Gaming manager information

Name *

Gaming manager compensation * S

Description of services provided * - * Q * * * - - - - - - - * - u - - - # * * * * - - - - * - - - - - - - -- ­

E Director/officer EI Employee III lndependent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain thestate gaming license? . . . 17a
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. * $BAA TEEA37o3L oz/05/io Schedule G (Form 990 or 990-EZ) 2009
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* TIMBER POINT ELEMENTARY PTA 02-0612727

STATEMENT1
FORM 990-EZ, PART I, LINE 16

" OTHEREXPENSES

I 5TH GRADE END OF YEAR PARTY
5TH GRADE SHIRTS . .
ARTS & MUSIC PROGRAM .
ASSEMBLIES . .AWARDS DINNER .
BANK FEES
CONFERENCES, CONVENTIONS, AND MEETINGSCONSTANT CONTACT . .DUES. . . . .. . .. . .. . .. .
FILING FEES . .
GIVE BACK ACTIVITIES
HOLIDAY FLOAT. . . ..
INSURANCE
MISCELLANEOUS
OFFICE EXPENSE
PERFECT ATTENDANCE
PRIZES
SCHOLASTIC NEWS
TALENT SHOW
TEACHER APPRECIATION .

- TEACHER SUPPLIES .
WEDNESDAY ENVELOPES
YARD DUTY. .

$ 473
625

16,000
895
283
325
265
222
651

10
717
511
202
590
168
588
904
100
134

21
1,994

129
500

TOTAL $ 26,307

STATEMENT2
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

TO PROMOTE THE WELFARE OF CHILDREN & YOUTH IN HOME, SCHOOL, COMUNITY, AND PLACE
OF WORSHIP. TO RAISE THE STANDARDS OF HOME LIFE AND SECURE ADEQUATE LAWS FOR THE
CARE & PROTECTION OF CHILDREN & YOUTH. AND TO BRING INTO CLOSER RELATION THE HOM
AND THE SCHOOL, THAT PARENTS AND TEACHERS MAY COOPERATE INTELLIGENTLY IN TEH
EDUCATIN OF CHILDREN & YOUTH.

STATEMENT3
FORM 990-EZ, PART III, LINE 28

. TRAINING.

I

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE PTA WAS ABLE TO BUY NEEDED CLASSROOM SUPPLIES, SUPPLY CHILDREN WITH THEIR OWN
SUPPLIES, AND HELP TO FOSTER PARENT, TEACHER & CHILD RELATIONSHIPS.THE PTA WAS
ALSO ABLE TO SHOW TEACHER APPRECIATION AND ENABLE ADDITIONAL PROGRAMS AND



2009 ­ FEDERAL STATEMENTS

TIMBER PolNT ELEMENTARY PTA

PAGE 2

STATEMENT 4
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTL
INDIRECTLY, ON

Y OR
A PERSONAL BENEFIT CONTRACT? .

02-061 2727

. NO
NO I


