MAR 1 8 pgap

FILMED

. Short Form | OMBNo 1545 1150
. 990-EZ Return of Organization Exempt From Income Tax 2@00

Under section 501{c) of the intema) Revenus Code {except black lung benefit trust or
Open to Public

private foundation), section 527, or section 4347{a}(1) nonexempt chanmtable trust
» For orgamzatrons with gross recerpts tess than $100 000 and total assets less

Department of the Treasiry than $250 000 at the end of the year lnspection
frEzmal Reveax Seraca » The organiuaton may have (o use a8 copy of this refurn (o satisly slate reportng regurements,
A For the 2000 calendar year, or tax year begimning _ JULy ,m.amwui"“"‘f ~ L 20V
B Check d applcatie Piewse |C Name of orgaruzavion D Employer identification number
O crangeoasress v %] pTA New Mexico Congress 85 : 0121400
[0 change of name ptor [ Number and sreet for PO box f mad 5 not detvered (o sireet address) Roomysute | E Telephone no
Bnurm & | 3315 Louisiana NE {509 881-0712
Fnal retim Spectfic .
[ Amended retun ::1“ ;Tgﬂ?: “;:;TY ;;;{Z[P 57 110 F Check » 0[] apphcauon pending
G Accounting method Cash [J Accrual [J Owher (specify) » | B Enter 4-digit group exemption no [GEN) & 2161

|_Organuzation type (check only onel— (A 501(c) { 5 j4(nsenno} [J5270c [ 4947(ay1)
& Sachon 501(c)(3) orgamzations and 4347(a)(1) nonexempt chartable trusts must attach # completad Schedule A (Form 890 or 990-E2)

J Check »[] If the orgamuizabon s gross recerpts are normally not more than $25000 The organzation need not file a retum with the RS but (f the
orgaruzavon receved a Form 990 Package in the mail @ should e a return without financial data Some states require a complete retumn

K Add lines 5b 6b_and 7b 10 line 9 to determine gross receipts f $100 000 or more file Form 980 instead of Form 990-E2 >3

L Check thrs box if the organization 15 not required o attach Schedule B {Form 990 or 990 EZ) »{]
a Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructians on page 34)
1 Comnbutions, gifts, grants, and similar amounts received . . S 1014
2 Program service revenue including government fees and contracts - 2 13234
3 Memberstip dues and assessments 3 23105
4 Investment income . . 4 _ 267
Sa Gross amount from sate of assets other than imventory . |32
b Less caost or other bases and sales expenses sb
o ¢ Gam or (loss) from sale of assets other than inventory (ine 5a Iess lnne 5b) (attach schedule) . | 5¢
2 6 Special events and actmilies (attach schedule)
% a Gross revenue (not including $ of contributions
(4 reported on line 1) . | .6a
b Less direct expenses other than fundralsmg expenses , 6b
¢ Net income or (loss) from special events and actvities (ine 6a less I:ne 6b) .
7a Gross sales of inventory, less returns and allowances . . 2
b Less cost of goods sold . . L
< Gross profit or (loss) from sales of inventory (ine 7a less llne 7h) . . 17c
8 Other revenue (describe P } B
9 Total revenue (add Iines 1, 2, 3, 4, 5¢, 6¢. 7c, and 8) ) .» o[ 37620
10 Grants and similar amounts paid {attach schedule) .. . |1
11 Benefits pard to or for members Program expense |11 15560
§ 12 Salanes, other compensation, and employee benefits . 12 2793
£ | 13 Professional fees and other payments to independent contractors .8
2 | 14 Ocoypancy, rent, utities, and mamntenance .. L 2206
wi 1s (ﬁgng. - and shuppmg RN ] . 1S 5769
16 £x nses syrance, Supplies, Taxes y L16 2040
17 Ibu expenses (add-tmes-10 thrpugh 16} _» |17 34376
9| 18 &ﬁﬁ for the y e 9 less bne 17) . 18 3244
§ 19 et 5 inning of year {from tine 27, column (A)) (must agree wnh %
< 10f year s return) ) . . e 16179
;5 20 ts & Jund balances (attach exptanation) . |20
21 Net-e-sse.l.s.or es at gnd of year (combme fines 18 through 20) . 21 19423
XY Balance Sheets—"f‘r‘mrassbts on line 25_column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
{See Specific Instructions on page 37) (A) Begmning of year | (B) End of year
22 Cash, savings, and investments ) . 16558 22] 20350
23 Land and buldings . . . . 23
24 Qther assets (describe P ) £ETh 24 SOTSE
25 Total 1 25
26 Tx,:am(descnbe, payroll, ac¢counts padyable ' 379 26 9373
27_ Net assets or fund balances (ine 27 of column (B) must agree with line 21) . 16179 27| 19423 P
For Paperwork Reduction Act Notice, see page 1 of the separate nstructions. Cat No 106421 Form 990-EZ (2000

CDU



form 990-E2 (2000) PTA NEW MEXICO CONGRESS 85-0121400

%@2

Statement of Program Service Accomplishments (See Specific Instructions on %%e 38)
What 1s the organization's primary exempt purpose? provide training dand

Descnbe what was achieved 1n camying out the organization's exempl purposes In a clear and concrse manner
descnbe the senices provided, the number of persons benefiled, or other relevant mformaton for each program utle

Expenses
{Requrred for 501{c)i3)
and (4) organizauons
and 4947{a)(1) trusts,
opuonal for others )

(Grants $ )| 28a 19568
.- e R,
) -~ e T Grantss T )]29a !
B0 o et e e il smen e emaeee en meen e eevmeems memaemeen memaeemeemmne memmees - i
............................................................................................... ana |
{Grants $ )| 30a \
31 Other program services (attach schedule) . (Grants § )| 31a

32 Total ram sernice expenses {add lines 28a through 31a) ] .. »|32 195638
m.ﬂgus:’otom Directors, Trustees, and Key Employees {Lrst each one even d not compensated See Spectfic Instructions on page 38 )
(B) Trie and average (C) Compensaton | D) Contrabutions to J (E) Expense

(f not pasd, benefit plans

(A) Name and address hours per week account and

devoled 1o pastion enter -0-) defermed compensaton | other allowances
_Renata Witte President _0-
see attached 1ist 20 -0- -0- 0
Lou Staeden President

"""" Sea Fttached 1TTsy ™~ Elect -0- -0- -0-
.Laura Echeverria
see attached 1ist

s mnees Secretary -0- -0- -0-

" "see attached 1ist
Other Information (See Specific Instructrons on page 38 and General Instruction V on page 14)
33 Dud the orgamzabon engage in any actrty not previously reported to the IRS? If “Yes,” atlach a detalled descnption of each actwty
34 Were any changes made to the onganzing of governing documents but not reported to the [RS? If “Yes,” attach a corformed copy of the changes
35 if the orgamizatron had mcome from business activibes, such as those reported on hnes 2, 6, and 7 (among others), but NOT

reported on Form 990-T, attach a staterment explairung your reason for not reporting the income on Form 990-T
& Didthe orgamzation have unrefated business gross income of $1,000 or more or 603 3{e) notice, reporting, and proxy tax requrements?
b If "Yes ~ has  filed a tax return on Form 990-T for this year? . . . .
36 Was there a hiquidation, dissolubion. termimation, or substantal contraction dunng the year? (if “Yes," attach :bstatementj
37a Enter amoun of political expenditures. diect or indirect. as descnbed in the instructions » [37a]
b Did the orgamzauon file Form 1120-POL for this year? . .
382 [nd the organizaton borrow from, or make any loans to, any officer, director, trustee, or key employee OR were any
such loans made in a pnor year and stll unpaid at the start of the penod covered by this return? |
b ¥ “Yes,” attach the schedule specrfied 1 the tine 38 mstructions and emer the amourt mvolved | 38b
39 501ck7} organzavons Enter a Inmation fees and capital contnbutions included on ne 9 {392

...... Treasurer -0- -0-

b Gross receipts. included on line 9, for public use of club facilties . . 139
40a 507{ck3) orgarwzations Enﬂx Amount of tax mposed on the orgenzatign dunng the year under 0
sectron 4911 - . 5ecton 4912 . , 5ection 4955 b

b 501(c3) and (4) argamzations Drd the organizaton engage m any section 4958 excess benefit ransaction dunng the year or did 1t
become aware of an excess benefit transacbon from a pnor year? If “Yes,” attach an explanaton
¢ Amount of Llax mposed on orgarization managers Or dsqualified persons dunng the year under 4912, 4955, and 4958 b 0
d Enter Amount of tax on Iine 40c, above, reimbursed by the organzation .. » U
41 Lt the states with which a copy of this retum (s filed P none required
42 Thebooksare mcare of » _The organization . . . rcvennnn.. Telephone no » (.50511.8 81-0712
Located at > ...3315 Louisiana NE Albuquerguéy NM "7 ~ zpeq » STTLVOTT
43 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in heu of Forrn 1041—Check here b 0
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year > |43 ]

nchuding accompanying schedules and statements and to the best of my knowledge
rer {other than officer) is based on all information of which preparer has any knowledge

/15/02 Joyce Schoppe, Treasurer
’ Type or pont name and Utte




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

{Form 990 or 990-EZ) (Except Private Foundation) and Secuon 501{e), 501{1), 501(k),

501(n), or Secuon 4947{a}{1) Nonexempt Charitable Trust
wont Supplementary Information—({See separate nstructions.) 2@00
Internal Revenus Servce P MUST be completed by the above orgamzstions and attached to theu Form 990 or 990-EZ

Name of the organization
PTA New Mexico Congress

Empioyer identification number
85 : 0121400

m Compensation of the Five Highest Paid Employees Other Than Officers, Dlrectors and Trustees

(See page 1 of the nstructions List each one If there are none, enter "None )

(a) Name and address of each empioyee paxd more (b) Tie and average hours
than %30 000 per week devoted o postion

Comtnbuons Expense
) Compensabon H&y&bﬂﬂhpﬁl&uj accunandm

deferred compensanon allowances

Total number of other employees pad over
$50,000 »

.

Compensatlon of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions _List each one {whether indmduals or firms) f there are none, enter "None ")

(a) Name and address of each mdependent contractor pad more than $50 000

() Type of sernce {c) Compensaton

Total number ofothersrecewmgoverssomOfu
professional services . >

For Peperwork Reduction Act Notice, ses page 1 of the Instructions for Form 990 and Form 990-E2 Cat No 11285F Schedule A (Form 990 or 930-E7) 2000



Schedule A (Form 990 or 990-€7 2000 PTA NEW MEXICO CONGRESS 85-0121400 Page 2

1

3

I Statements About Activities Yes | No
Dunng the year has the organization attempted to influence national, state, or local legislaton including any X
attempt to mfluence public opmion on a legrslative mattes or referendum? - - 1
If “Yes,” enter the total expenses paid of incurred 1n connecton with the lobbying activiies > §

Organzattons that made an electon under section 501(h) by filng Form 5768 must complete Part VI-A Cther
organzations checking “Yes,” must complete Pant VI-B AND attach a statement giving 2 detailed desenpuon of
the lobbying actvities
Dunng the year, has the orgarization esther directly or ndirectly, engaged 1 any of the following acts with any
of its wustees drectors officers creators key employees, or members of ther familes or with any taxable
orgamzaton with winch any such person s affikated as an officer, drector trustee, majonty owner, or pancipal
beneficiary 4
Sale, exchange, or leasing of property? . |22 X
Lending of money of other extension of creda? . . | 2 X
Furmushung of goods semices or faciiies? . . 2 X
Payment of compensation (or payment of rermbursement of expenses it more than $1,000)? . . |24 X
Transfer of any part of #s income or assets? . 2e X
it the answer to any question I1s "Yes ~ attach a detalled statement explatnmg the transactbons

X
Does the orgamzation make grants for scholarships fellowships, student ibans etc ? . - 3 v

4a
b

Do you have a sectron 403(b) annuity plan for your employees? - L4a
Attach a statement to explan how the organization detesrmines that |ndeuaIs Or organizations recemng grants W

or loans from it in furtherance of its chartable programs qualify to receve payments (See page 2 of the instructions )

Reason for Non-Pnivate Foundation Status (See pages 2 through 5 of the mstructions )

The orgamization 1s not a private foundation because ¢ 15 (Please check only ONE applicable box )

o o ~o

10

1Ma

11b
12

13

14

3 A church, convention of churches, or association of churches  Section 170(b{1){A))

O A schoo! Secton 170(b}1)(ANI) {Also complete Pant V page 5}

O a hosprtal or a cooperative hospital service organization Section 1 70(b)(1)(A)()

3 A Federal, state. or local govemment or governmental unit Section 170{)(1)(A)(v)

(J A medical research organzation operated in conjuncuon with a hosprtal Section 170(b)1){A)GH) Enter the hospital’s name, city,
andstate P __ . . L L . eeeeer ceemennme e e ¢ e e amee amee e meen emmmeeeenas .

O an orgamzation operated for the benefit of a college or university owned or opetated by a govemmmental umt Section 170(b)(1)(AJ(‘ v)
{Also complete the Support Schedule m Part IV-A)

) An orgamzation that normally receives a substanual part of s suppont from a govemnmemal unit of from the general public
Section 170{b)(1}(Alivi) (Also complete the Support Schedule in Part IV-A)

OJ A community trust Section 170()(1)iAfvi) (Alse complete the Support Schedule in Part IV-A )
An organizabon that normally recerves (1) more than 33'4% of its suppon from contnbuuons, membershup fees, and gross
receipts from actmires related to ns chamtable etc, functions—subject to certain exceptions, and (2} no more than 339 of
its support from gross mvestment income and unrelated business taxable sncome (less secton 511 tax) from businesses acquired
by the orgamzation after June 30, 1975 See sectron 509(al(2} (Also complete the Support Schedule tn Part V-A )

O an orgaruzation that 1s not controlled by any disqualified persons (other than foundaton managers) and supports organizations
descnbed 1n (1) hnes 5 through 12 above or (2) section 501(c){4). (5), or {6) ff they meet the test of section 509(a)(2) (See
section 509(a)(3} )

Prowvide the following information about the supporied organizatons (See page 5 of the instructions )

{a) Name(s) of supported orgamzation(s) ®) fl:::, :t;r:‘l::r

] An arganizabion orgamszed and operated to test for public safety Section 509(a)(4) (See page 5 of the instructrons )

Schedule A (Form $900 or 990-EZ) 2000



PTA NEW MEXICO CONGRESS 85-0121400

Schedule A {Form 990 or 990-EZ) 2000 Page 3
SCENIEY Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of sccountmg.

Note: You may use the worksheet in the instructions for converting from the acorual to the cash method of accounting

Calendar year (or fiscal year beginmng m) . P {a} 1999 {b) 1998 (c) 1997 (d) 1996 {e) Tatal

15 Gifis, grants, and contnbutions recerved (Do
not include unusual grants See lne 28) . 850 35680 36530

16 Membership fees received ] . 25147 25024 30166

17  Gioss recepts  from adrmssions,
merchandise sold or services performed, or
furmistung of facilties in any actwity that 1s
not a busmess unreiated to the orgarazation's 159972 17851 33843
chantable, etc ., purpose .. -

18 Gross income from nterest, dmdends,
amounts recerved from payments on secunties
loans {section 512(a)(5}, rems, royalues, and
unrelated business taxable income (less
section 511 taxes) from businesses acqured 205 205
by the organization after June 30, 1975 ., .

19 Net mcome from unrelated busmess
actvities not ncluded n line 18 | . .

20 Tax revenues levied for the orgaruzation’s
benefit and edbes pad to st or expended on
its behatf, _ . . -

21  The value of sernices or facikttes furmished to
the organizabon by a governmental unst
without charge Do not mclude the value of
services or facilihes generally furmished to the
public without charge . -

22 Other income Attach a schedule Do not
include gan or foss) from sale of capital assets

23 Total of lines 15 through 22 . . . 42189 7dD50 20744

24 Line 23 minus fine 17 . . . 26197 60704 gbZUl

25 Enter 1% of ine 23 __ : ) 472 786 T

26 Organzzations described on ines 10 or 11 a Enter 2% of amount in column {&), hne 24 . r

b Attach a Iist {(which 15 not open to pubbc inspection) showing the name of and amount contnbuted by each
person {other than a govemmental urwt or publicly supported orgamzation) whose total gfts for 1996 through
1999 exceeded the amourt shown 1n ine 26a Enter the sum of al! these excess amounts N

¢ Total support for section 509(a)(1) test. Enter Iine 24, column (e) . .

d Add Amounts from column (e) for Imes 18 19

22 26b . . >

e Publc support (ine 26¢c minus bne 26d total) . . »

1 _Public support pevcentage (ine 26e (rumerator) dmded by ime 26c (demmmtnd) . »

27 Organoations described on hine 12. a For amounts included i hnes 15, 16, and 17 that were recefved from a “disqualfied
person,” attach a hist (which 1s not open to public nspection) to show the name of, and total amounts recerved in each year from,
each “disqualfied person " Enter the sum of such amounts for each year o

0
(1999) _....... O ................ (1998) ......... 0 ............... (1997 e {1996) .. eeiiiiicienans

b For any amount included in ne 17 that was recewved from a nondisqualified person, attach a st to show the name of, and amount
recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) 35,000 (Include in the hst
organzabons described n lines 5 through 11, as well a5 indmwduals ) Afier computing the difference between the amoun receved
and the larger amoun descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year
(1999) O ................ {1998} ......._. O ................ (1997) e crevmaas (1996) .nn e

36530 50166

c Add Annuntsfromcoiumgga)fﬂ'gnes 15 :1;15 o laze 120539

d Add Lne27atotal . and lne 2Tbtotal . .» (21d - 5

e Public support (ine 27¢ total munus fne 27d total) .. o 120745 z7e| 12053

f Total support for section 509{a)(2) test. Enter amount on line 23 columni(e) . p 27| A

g Public support percentage (line 27e (numerator) divided by ime 27f (denominator)) > 127g]- %

h_Investment incomae percentage (lne 18, column (e) {emerator) dnvided by lme 271 (demmmmr)]. > |zTh] - 00169 %

28 Unusual Grants. For an organization described m line 10, 11, or 12 that received any unusual grants dunng 1936 through 1999,

attach a hist (which s not open to public inspection) for each year showing the name of the contributor, the date and amount of the
grart, and a bnef descnpton of the nature of the grant Do not, include these grants i lne 15 (See page 5 of the wistructions |

Schedula A (Form 990 or 990-E7) 2000



Schedule A Form 9930 or 990 En 2000 P TA NEW MEXTICQ CONGRESS 85-0121400 Page 4
Private School Questionnaire (See page 5 of the instructions )
(To be completed ONLY by schools that checked the box on hne 6 m Part V) N/A
Yes| No

29

30

Does the organzatgn have a racially nondiscoominatory policy toward students by statament w is charter bylaws
other goverming mstrument, or i a resolution of 1ts goverrang body? -

Does the organization incdude a statement of 1ts racally nondiscnminatory policy toward students in all s
brochures catalogues, and other writien communucations wath the public dealing with siudent admissions
programs and scholarshups?

9
7

N\

N

7

7

7

_

31 Has the organization publicized tts racially nondiscnminatory pol:cy through newspaper or broadcast media duning
the penod of sohcitation for students or dunng the regrstration penod f it has no soliciiabon program, in a8 way
that makes the policy known to all parts of the general community it serves? .
Il “Yes " please descnbe d “No " please explan (if you need more space attach a separate sxalememl
32 Does lhe orgamzauon mantam the following
a Records mdicaung the racial composiion of the student body facufty, and admimstrative staff? -
b Records documenung that scholarshups and other financial assrstance are awarded on a racially nondiscnminatory
basis? . N _ 32b
c Copies of all catalogues, brochures announcements, and other wrntten commumcations to the pubhkc dealing
with student admissions programs, and scholarships? I 7
d Copes of all matenal used by the orgarization or on s behaif to salictt contnbutions? ; . 3] I
9 % %
If you answered “No” to any of the above please explain {if you need more space attach a separate Statement }
33 Does the organization discnminate by race in any way with respect to
a Students nghts or privileges? .
b Admissions policies? . |33b
¢ Employment of faculty or admunistrative staff? . . |33
d Scholarshups or other financial assistance? 33d
e Educatonal policies? . |33e
{ Use of faclives? . . . |33
g Athletic programs? _ . -
h Other exttacumcular activibes? .
If you answered "Yes™ to any of the above, please explamn (If you need more space attach a separate statement )
34a Does the organization recesve any financial aid or assistance from a governmental agency™ .
b Has the orgarization s nght to such aid ever been revoked or suspended? . |34
If you answered “Yes” to esther 34a or b please explain using an attached statement //
A
35 Does the orgamzation certrfy that it has complied with the apphcable requrements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587 covenng racia! nondiscnmination? If "No " atach an explanation . 35

Schedule A (Form #90 or 990-EZ) 2000




Schedute A Form 990 or 990 EZ) 2000 PTA NEW MEXICO CONGRESS 85-0121400 Page 5
Lobbying Expenditures by Electing Public Charrties (See page 7 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check here » a [ f the orgarization belongs to an affihated group
Check here » b [J if you checked “a” above and "hmited coniral” provisions apply
(a) {b)
Limnts on Lobbying Expenditures Amnau;j goup | To be completed
xXats for ALL electing
(The term “expendiures™ means amounts paid or incured ) organizations
36 Total lobbying expenditures to influence public optnion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislalive body {direct lobbying) . P37
38 Total lobbying expenditures (add hnes 36 and 37) . |38
39 Other exempt purpose expenditures - 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40 | I
41 Lobbying nontaxable amount Enter the amount {rom the following table— 7/% %
if the amount on kne 40 15— The lobbying nontaxable amount 15— %
Not over $500 000 20% of the amount on ling 40 / /
Over 5500 000 but not over $1 000 000 5100 000 plus 15% of the excess over 5500000 //.
Over $1 000 000 but not over $1 500 000 3175 000 plus 10% of the excess over $1 000 000 s ! I
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000 //5/// % /
Over $17000000 . $1,000 000 . %
42 Grassroots nontaxable amount (enter 25% of line 41) . 42
43 Subfract ine 42 from line 36 Enter -0- f ne 42 1s more than ine 36 - 43
44 Subtract ne 41 from line 38 Enter -0- i lne 41 15 more than hne 38 CbAs i
Caution /f there 1s an amount on ether line 43 or kne 44 you must file Farm 4720 // %
4-Year Averaging Period Under Section 501{h)
(Some orgamzations that made a section 501{hj election do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 on page 9 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or {a} ®) (c) (d) (e
fiscal year beginning in) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount -
46 1Lobbying ceting amount (150% of ine 45(e)}. / %// %/ %////%
47  Total lobbying expenditures -
48 Grassroots nontaxable amount -
49  Grassroots celing amount (150% of line 48(e)) / %/ /%/ %// %

Grassroots lobbying expenditures

Lobbying Actvity by Nonelectlng Public Charities

(For reporting only by organizations that did not complete Part VI-A) {(See page 9 of the

instructions )

During the year dd the organizaton attempt to influence national, state or local legislaton including any

attempt 1o influence public opinion on a legislative matter or referendum, through the use of

- JQ -0 00 T

Volunteers

Paid stafl or management {include compensation in expenses reported on lines ¢ through h)

Media advertisements

Maiings to members leqislators or the public

Publications or published or broadcast statements

Grants to other orgamizations for lobbying purposes

Direct contact with legislators therr staffs govemment officials or a leqislative body
Rallies demonstrations seminars, conventons speeches lectures or any other means
Total lobbying expenditures {add Iines ¢ through h)

Yes

Amount

Z

If "Yes” to any of the above also allach a statement giving a detalled description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2000



Schedule A {Form 990 or 930-EZ) 2000 PTA NEW MEXICO CONGRESS 85-0121400 Poce 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exemnpt Organizations (See page 9 of the instructions )

51 Did the reporung organization directly or indrectly engage m any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c){3) orgamzations) or n section 527, relating to political organizations?

a Transfers from the reportmg organizaton to a nonchantable exernpt orgaruzaton of Yes| No
@ Cash ) . ; ; . | 51a() X
@ Other assets . i . . N [ X

b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organization . . .- b{i) X
() Purchases of assets from a nonchantable exempt organization . . . b(ii) X
@} Rental of faclites, equipment, or other assets . . . |.bdi) X
(v} Reimmbursement amangements . . . . . . v X
v Loans or loan guarantees . ... ; ... . | bfv) X
tvi) Performance of serices of membersh;p or fundrarsmg solicrauons . . . . |.blvd X
¢ Shanng of faciies, equipment, maiing hsts other assets or pard employees . c X

d If the answer to any of the above 15 “Yes,” complete the folloming schedule Column [b) should always show Ihe I’a:r market value of the
goods other assets, of services given by the reporting organization [f the orgarization received less than far market value in any
transaction or sharing arrangement, show n column (d) the value of the goods other assets, or services received

@) ®) fe) (d
Line no Amount. wvolved Name of nonchartable exempt organzation Descnpbon of transfers, transactons and shanng arangements

52a |s the organization directly or indirectly affilated with, or related to. one or more tax-exempt organizations
described m section 501(c) of the Code (ather than section 501{cH3)} of in section 5277 .. Oves 0 No
b _If “Yes,” complete the following schedule
(a} ®} ©
Name of omgamnzation Type of organizabon Descripon of relationship

@ Schedude A (Form 990 or 990-EZ) 2000



NEW MEXICO CONGRESS OF PARENTS AND TEACHERS

EXECUTIVE COMMITIEE 2001-2002

Renata Witte, President

1700 Wells, NE

Albuquerque, NM 87112
Home 294-1424 Celt 250-5502
Fax 296-4540

Emalr nmpta@aocl com

Debble Morgan, VP of Education

163 Kuhn Rd.

Tijeras, NM 87059

Home: 281-19924 Cell 249-5481

Emal nmptadm@aol com
alobar1994@aol com

Angl Carver, Programs Chair
808 Marcella, NE
Albuquerque, NM 87123
Home 275-0225 Cell

Emal drprog@ptamail.com

GJ'gla.b%@spmn JNEY

Kim Riffie, Website Chair

1511 N Fonda

Alamogordo, NM 88310

Home: 437-8156 Work 439-3418
Email- jnffle@wayfarerl.com

Lou Staeden, Presldent-Elect
1679 Pace Rd , NW
Albuquerque, NM 87114

Home- 899-4904 Cell 263-9997
Emal missounmom@att net

Tert Rupent, VP of Membership
10 Campo Rd

Tijercss, NM 87059

Home: 281-2656 Cell 730-0456
Email. terivp@wordnet.att net

BOARD MEMBERS

Lyann Sisneros,

NE Reglon Director

540 Rio Grande Ave

Raton, NM 87740

Home: 4452833 Cell 449-1251
Emal nmneregion@ptamail com

Joyce Schoppe, Treasurer

7401 HEderwood Dr, NW
Albuquerque, NM 87120
Home. 831-2853 Cell 249-3614
Work 255-1200

Emailr amdrapery@aol com

Laura Echevermria, Secretary
5749 Bartonwood, NE
Albuquerque. NM 87111
Home 293-6198 Cell 238-1592
Work 292-9814

Email Lhe@earthling.net

Bev Patrick, Bylaws Chair

4909 Calle de Tierra, NE
Albuquerque, NM 87111

Home 332-4720

Emaill nmbylawsbp@ptamail com

Susan Trembly, Public Relations Chalr
P O Box #1088

Albuquerque, NM 87199
Work'344-2222 Cell: 315-6517

Fax' 346-4560

Email nmpr@ptamail com

COMMITTEE MEMBERS & CONSULTANTS

Pat Gatten, Webslte Cmte

400 Elm

Alamogordo, NM 88310

Home: 437-4577

Emaill scoobydoo5787@yahoo com

Jeanne Grazier, Office Manager
1001 Sagebrush Tr., SE
Albuguerque, NM 87123

Home 292-7924

Email mgrazer@att.net

Marcanne Kouri-Beck, Consultant
11004 Malaguena Ln., NE
Albuguerque, NM 87111

Home 2719728 Cell 328-9197
Work 254-4805

Emaill mpaleaguel @gwest net

NMPTA State Office

3315 Louisiana Bivd , NE

Albuquergue, NM 87110

Phone 881-0712

Fax:884-0793

Emal nmpta@aol.com

Website

hitp.//webpost wayfarerl com/jnffie
In-State Long Distance Line

1-888-228-8880

National PTA

Shirley Igo, President

Nationat PTA Headquarters

330 N Wabash Ave., Suiie 2100
Chicago, i 60611-3690

Phone 800/307-4782
Fax 312/670-6783
Website www pta org

Louls Jacquez, Legisiative Cmte
7200 Esther, NE

Albuquerque, NM 87109

Phone 797-7331

Ematl

Phyllis Kennedy, Legisiative Cmte
P O Box 7041

Albuquerque, NM 87194

Phone' 761-0241

Fax 761-0251

Email pkennedy@loguitur com
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