F’LME'D DEczo )

|_ OME No 1545-1150

Short Form
ggn_Ez Return of Organization Exempt From Income Tax

Farm Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung

benefit trust or private foundation) .

» For organizations with gross receipts less than $100,000 and total assets less Open to Public
Dopartment of the Treasury than $250,000 at the end of the year I ti
internal Revenue Senace > The organzation may have to use a copy of thrs retum to satsly state reportng requirernents. nspecton
A For the 2001 calendar year, or tax year beginning Julv 1 , 2001, and ending  Tune 30 2205
B Check if appficable. Fh;.:s € Name of organizatron D Employer identification number
E ::om tobel ¢ PTA New Mexico Congress 85 ' 0121400
change ptor | Number and street (or P Q box f mal s not delivered to street address) Roomvsusie| E Telephone number
D Indrd return type
[ Final retum See | = 3315 Louisiana NE { 505)881-0712
] amended retum Spel Idﬂc City or town stats or country, and ZIP + 4 F Enter 4-digt (GEN) »
[ Apcbcaton pending ~ Jrons. Albuguergue. NM 87110 2161
G Accounting method m Cash [J Accnuat

@ Section 501(c){3) organizatrons and 4947(a){1) nonexempt chamtable trusts must attach

a compieted Schedule A (Form 990 or 990-E2) Other (specify) &

{ Web stte: www.nmpta.orqg

J_Organization type (check onty one}— {x] 501(c) ( 3) e(nsertno) [ 49471ay1) or [ 527

H Check » [ﬁ if the organization
15 not required to attach

Schedule B (Form 990, 990-EZ, or 990-PF).

K Check »L1 ff the organization’s gross receipts are normally nat more than $25,000 The organzation need not file & return with the IRS, but if the
organization received a Formn 990 Package in the mail, it should file a return without financial data Some states require a complete retum

L Add hines Sb, 6b, and 71, 10 ling 9 to detenmine gross recepts it $100,000 or mare, file Foam 990 nstead of Form 990-EZ.

]

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35.)

1 Contnbutions, gifts, grants, and similar amounts received 1 3085
2 Program service ravenue including government fees and contracts 2 116457
3 Membership dues and assessmenis 3 123469
4 Investmen! mcome . 4 198
5a Gross amount from sale of assets other than nventory 5a
b Less. cost or other basis and sales expenses 5b
o ¢ Gain or {loss) from sale of assets other than inventory {line 5a less ine 5b) (attach schedule) 5c
2 8 Special events and activities (attach schedule)
% 2 Gross ravenue (not including $ of canthoutions
[ reporied on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (line 6a less line 6b) 6c
7a Gross sales of inventory, less returns and allowances Ta
b Less cost of goods sold Tb
¢ Gross profit or (loss} from sales of inventory (line 7a less line 7b). Tc
8 Other revenue (describe » } 8
9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7¢c, and 8) > 9 | 43209
10 Grants and similar amounts paid (attach schedule) .. 10
11 Benefits paud to or for members Program expense " 20372
§ 12 Salanes, other compensation, and employee benefits 12 4742
s 13 Professional fees and other payrnents to tndependent contractors 13
S | 14 Occupancy, rent, utiities, and mantenance . 14 2457
W 45 Pnnting, publ:mtlons postage and shipping 15 A645.
16 D y |16 1740
17 : A G » 117 ] 33954
2 | 18 Excess of (d cn) for & Yo ling 17) 18 9253
§ 19 Net m at begl g of year (from line 27, column {A)) {must agree with
< end-of-year gu EA's return) 19 | 19423
g 20 Other chmges‘ln-nat-assets or fund bajances (attach explanation) 20
I at end-ofyear (combine ines 18 through 20} > I 28676

(See SpecrﬁcT\ct:S'ns on page 39) {A) Bognrung of year | (B) End of year
22 Cash, savings, and nvestments 20356 22) 28400
23 Land and buidings 23
24 Other assets (descnbe P ) 24 500
25 Total assets . . 20356 25] 28900
26 Total abilities (dﬁcnbe > ) 933 26 224
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 18423 |27 28676 .
For Paperwork Reduction Act Notice, see the separate Instructons. Cat No 106421 [/ FamQQO-EZan

d



Page 2

Form 930-£2 2001) PTA_New Mexico Congress 85-0121400
Il Statement of Program Service Accomplishments (See Spectfic Instructions on page 40) Expenses
What 1s the organization's pnmary exemp! purpose? —ta pravide training, support =~ | am‘:aq‘z:fd for 501(c)3)

Descnbe what was achieved n camying out the orgamzatron's exempt purposes In a clear and concise manner, | and 4947(a}{1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program trife | optional for others )

28 Tr.a.lng.ng., pz:og.:ams, rng.D.nal Aand. statewide neetinds... ... ... ..
) (Grants $ -J 28a| 20372
.- W emmece st w cmmme mammmae mecs s ae e ee mecn mmmen bee mmemeeemanas
{Grants $ 292
B0 . e iiiiieee e aen e emee e are e ememeceeeree mrees e aa
_(Grants $ V| 30a
31 Other program services (attach schedule) . _(Grants $ 3t1a
32 Total ram service expenses {(add knes 28a through 31a) »i321 20372
m%;st of Officers, Directors, Trustees, and Key Employees (List each one even of not oonygensated See Speafc instructions on page 40)
(B) Title and average {C) Compensation [ (0) Contnbutions to {E] Experne
{A) Name and address hours per week {1 not. padcd, ployee benefl plans & accourt and
devoted to pogsiion ernter -0-} deferred compensation | other allowances
_.Renatta. Witke._. ... e e e e President -0- =0~ -0-
____s_e_e_a_t_tached lJ.SL 20
....Lou.Staeden.......... .... ... eee eee ... | President
—  see attached list Elect =0- -0~ -0~
U O RV Y- 2 Treasurer -0- -0- -0-
see attached list
Other Information (Note the attachment requirement in General Instruction V, page 14 ) Yes| No
33 D the organzation engage m any aciwvity not previously reporied to the IRS? If *Yes,” atiach a detailed descriptron of each actvty X
34  Were any changes made to the organeing or goverrung documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes X
35 K the organgation had ncome from business actmvities, such as those neported on lines 2, 6, and 7 {among others), but NOT
reported on Form 990-T, attach a statement explairing your reason for not reporting the income on Form 950-T //4
a Dvd the organzation have urrelated business gross ncome of $1,000 or more or 6033(g) nobice, reporiing, and proxy tax requirements? X
b i “Yes,” has  filed a tax retum on Form 990-T for this year? A
36 Was there a iquidation, dissolution, termination, or substantal contraction dunng the year” {f “Yes,” attach a statement) X
37a Enter amount of political expenditures, direct or indirect, as descnbed n the mnstructions » [37a | %
b Dud the organization file Form 1120-POL for this year? X
38a D the organization bomow from, or make any loans to, any officer, dlrector irustee or key employee OR were any }Eﬁ

such icans made i a pnor year and still unpaid at the starl of the penod covered by this return?

b If “Yes,” attach the schedule specrfied m the line 38 instructions and enter the amount nvolved  [38b
19 507(c)(7) organzations Enter a Intiation fees and capital contnbutions included on fine 9 | 383
38b

b Gross receipts, included on line 9, for public use of club facithes

I0a 501(c)3) organizations. Enter Amount of tax imposed on the organzation dunng the year under /
section 4911 P =-0= , section 4912 b, =0- , sechon 4855 »- -0- Z
p.S

b 501(c)3) and (4) organzatons Did the organzation engage 0 any section 4958 excess benefit transaction dunng the year or did it
become aware of an excess benefit transaction from a pror year? If "Yes,” attach an explanation

—(}~

¢ Amount of tax imposed on organzation managers or disqualfied persons durmg the year under 4912, 4355, and 4958 »
d Enter Amount of tax on lne 40c, above, rembursed by the organization > =0-
1 Ust the states with which a copy of ths retum 15 filed P none required
2 Thebooksare mcare of B . ... THAS. OXIANAZALAON . ... .. ... Telephone no B { 5035) 881-0712
Located at B .. __. 3315_Loulsiana NE; Albuguerque, NM 87110 ~ = ZIP+4 » . 87110 ... -
3  Section 4947(a)1) nonexernpt charitable trusis fifing Form 990-EZ in lieu of Form 1041—Check here & [
and enter the amount of tax-exempt mterest recenved or accrued duning the tax year > 143

pading eccompanying schedules and statements, and to the best of my imowiedge
officer) 3 based on af njormaton of which preparer has any knowledge.

1 11-15-02
Date




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(, 501(x),
501[n), or Section 4947(a}{1) Nonexempt Chavitable Trust
Supplementary Information—{See separate instructions.) 2@01

Department of the Treasury

Intarnal Revenue Sarvice >MUSTbeoomplotedbyﬂwabovnomarﬂmﬂmsandaﬂadwdmmeirFammOormE

Name of the organization Employer identificstion mumber
g5 0121400

PTA New Mexico Congress
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees |
|

(See page 1 of the mstructions_List each one If there are none, enter “None.”)

d) Contnbubons o {o) Expense
MNamemdaudrmdeadiempbyeepaunm fb) Tile and average hours {c) Compensation Lm‘pl
oyes Denefil plans sccount and other
than $50,000 per woak devoted to postion deferred compensation allowances i

BS 7o) . 5 oS TPPE |
|

o o o enors v o .

Im Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms). If there are none, enter “None ") _

{¢) Compensation

mm-mmmmwmmﬁmmmmo ) Type of service

Toal s o s oo ovr 50,00 i .. @@ @

hwmmmmmmmmmmmm Cat. No 11285F Schedule A (Form 890 or 990-E2) 2001




Schedude A (Farm 990 or 990-E2) 2001 PTA New Mexico Congress 85-0121400 Page 2

s} Statements About Activities (See page 2 of the instructions ) Yes | No

1 Duning the year, has the orgamization ettempted to influence nationai, state, or local legislatton, mcludng any
attempt to influence public opinion on a legisiative matter or referendurn? If "Yes,” enter the total expenses pard
or incumred 1In connection with the lobbying activiies » § (Must equal amounts on line 38,
Part VI-A, or ine 1 of Part VI-B )
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part V1-8 AND attach a staterment giving a detaded description of
the lobbying activibes

2 Dunng the year, has the organization, either directly or indrectly, engaged m any of the following acts with any
substaniia!l contnbutors, trustees, directors, officers, creators, key employees, or members of ther famibes, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majority
owner, or princpal beneficiary? (If the answer to any Guestion is “Yes," attach a detarled staternent explaining the
transactons )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Fumishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)?

» d b ES N&

-G S

e Transfer of any part of its income or assets? .

3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below } 3
{ Do you have a section 403(b} annurty plan for your employees?

ote: Attach a statement to explain how the orgamzation determines that indviduals or oryanrzaﬁms recemng granis
foans from it in furtherance of its chantable programs *qualify” to recewe paymenis

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

1© organization 1s not a pnvate foundation because it 13 (Please check only ONE applicable box )
v [ A church, convention of churches, or association of churches Section 170{b)(1}A)@)
v [ A school. Section 170®)(1){A)) {Also complete Part V)

[0 A hospital or a cooperative hosprtal service organization Section 170()(1)(ANin)

[J A Federal, state, or focal government or governmental umit Section 170{b)(1){A)}v)

[J A medical research organization operated m conjunction with a hospital Section 170(b)(1)(A)ii) Enter the hospital’s name, city,
andstate P . L e . fme amemes mmen meee mmeee memensassseesasacs srescmemmen

[J An orgamzation operated for the benefit o{ acollege orunwersﬂy owned or operated by a governmental unit. Secton 170(b)(1 )(A)(‘w)
{Also complete the Support Schedule in Part IV-A)

a [ Aan organization that normally receives a substantial parl of its support from a governmental unit or from the general public
Section 170()(1){A)v) {(Also complete the Support Schedule 1n Part IV-A)
b [ A commumty trust Section 170{B)(1}A)vi) (Also complete the Support Schedule In Part [V-A)

[ An organization that nomally receves (1) more than 33%% of s support from contnbubons, membership fees, and gross
receipts from activittes related to its chantable, etc , funchons—subject to certan exceptions, and (2} ne more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from busineases acquired
by the organization after June 30, 1975 See section 505(a}{2) (Also complets the Support Schedude v Part V-A)

3 An organzation that s not controlied by any disqualified persons (other than foundation managers) and supports o
descnbed in (1) ines 5 through 12 above, or {2) section 501(c)4), (5}, or (6), if they meet the test of section 509(2)2) (See
section 509(a)(3) )

Prowide the following mformation about the supported organzations (See page 5 of the instructons )

{a) Name(s) of supported orgarzation(s) [b'Lfr:;"umw

£
> P

O Anorgmzahmorguedmﬂopaﬂedtot&dfmnbﬁcsfety Section 509{a){4) (Seepagesofﬂnmtmctnrn)
— Schedule A (Form 990 or 890-E2) 2001




Schedule A (Form 990 or 990-E2) 2001 PTA New Mex1co Congress 85-0121400 Page 3
Support Schedule ([Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Notn: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning i) P {a) 2000 (b} 1999 (c) 1998 {d) 1997 (e) Total

15 Gifts, grants, and contnbutions recerved {Do
not include unusual grants See line 28 ) 1014 850 35680 37544
16 Membership fees recerved - 23105 25142 25024 73271
17 Gross receipts from admissions, merchandise
fs:(!rf or services perronnﬂgj or fgmeugh;ng r?f
iites m an acnvrtr t 15 relat 0 the
orgamzat:ons?:harnabe, etc , purpose . 267 205 472
18 Gross wncome from  mterest, derdends,
amounts received from payments on secunties
loans (section 512{a)(5)), rents, royalties, and
unrelated business taxable income (less
sechion 511 taxes) from businesses acquired
by the organzation after June 30, 1975

19 Net income from wumrelated business
activities not included 0 bne 18

20 Tax revenues levied for the organizaton's
benefit and erther paid to it or expended on
its behalf

The value of services or facilities furnished to
the organizaton by a govemmental unrt
without charge Do not include the value of
sennces or faciiies generally fumished to the
pubhe without charge

Other income Attach a schedule Do not
include gam or (loss) from sale of capital assets
Total of hines 15 through 22 37620 42189 78555 158364

22
23
24 Lne 23 minus line 17 . 24386 26197 60704 111287
25
26
b

N

Enter 1% of line 23 376 422 786 A
» | 28a

Organizations described on lines 10 or 11° a Enter 2% of amount in column (g}, hne 24

Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a /
govemmental unit or publicly supported organization) whose total grfts for 1997 through 2000 exceeded the Z
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b

¢ Total support for section 509{a)(1) test Enter ine 24, column (g} . » | 26c

d Add- Amounts from column {g) for lines 18 19 7%
22 26b » |26d
o Public support (ine 26¢c minus line 26d total) > | 26e

>

f Public support percentage (line 26e {numerator} dwvided by line 26¢ (denomnatar)) 261 %

27 Organizations described on ine 12 a For amounts included i hnes 15, 16, and 17 that were receved from a “disqualfied
person,” prepare a list for your records 1o show the name of, and total amounts recerved in each year from, each “drsqualfied person "

Do not file thrs st with your retum Enter the sum of such amounts for each year

(2000} ... ceeen e .. {1999) L L L L L . (1998) ... © e .. (1897} . 4 s

b Forany amounl mciuded in ine 17 that was recerved from each person (other than “disquakfied persons™), prepare a l;st for your records to
show the name of, and amount recerved for each year, that was more than the larger of (1) the amount on bine 25 for the year or (2) $5,000
{(Include in the list organzations descnbed in Imes 5 through 11, as well as indnviduals ) Do not file this list with your return. After computing
the drfference between the amount received and the larger amount descnbed in (1) or {2), enter the sum of these differences (the excess

amounts) for each year

(000) _ . ... . el .. (1999 .. .. . . (1998) | . L.l aaeee. . {1997 el e e .
¢ Add Amounts from column (g} fortnes 15 37544 = 16 13271
17 47077 20 21 » |27c]]157892
d Add Line 27a total - and Line 27b total » | 27d
e Pubhc support (ine 27c tota! minus hne 27d total) » | 27e
f Total support for section 509(aj(2) test Enter amount from line 23, column (e) » 27 Z
g Public support percentage (itne 27e (numerator) dwvided by line 271 (denommator)) > |27 0.997 %
h Investiment ncome percertage (ine 18, column (e) {(numerator) divided by line 27f {denommator)) » [27h | 0.003 %
28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that receved any unusual grants dunng 1997 through 2000,

prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnet

descniption of the nature of the grant. Do not file this list with your retumn. Do not include these grants in line 15
Schedule A (Form 990 or $90-EZ) 2001




chedute A (Form 990 or 990-E%) 2001 PTA New MeXico Congress 85-0121400

Page4

ZRRU  Private School Questionnaire (See page 7 of the instructions )

{To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
9 Does the organization have a racially nondiscnminatory policy toward students by staternent m its charter, bylaws, Yes| No
other goveming nstrument, or in a resolution of s govemning body? . . 29
0 Does the organization include a statement of its racially nendiscriminatory poflicy toward students i all ds
brochures, catalogues, and other wntten commumications with the public dealing with student admussions, ﬂ’
programs, and scholarships? . 30
1t Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng /
the penod of solicitation for students, or dunng the registration penod if t has no solicitation program, in 2 way /é
that makes the policy known to all parts of the general community it serves?, . . .. 31
If “Yes,” please descrbe, f “No,” please explan (if you need more space, atlach a separate sta‘tement) /
!  Does the orgamzatuon maintam the following %
a Records ndicating the racial composition of the student body, faculty, and administrative staff? . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? . . 32b
¢ Copies of all cataloguaﬁ brochures announcements, and other wrtten communications to the public dealing
with student admissions, programs, and scholarships? . . e . Rc
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? ... 32d
If you answered “No" to any of the above, please explain (if you need more space, attach a separate statement.)
Does the orgamzahon dlscrlmlnate by race in any way with respect to
Vi
a Students' nghts or pnvileges? 33a
b Admissions policies? . . . . . (33
¢ Employment of faculty or admmistratve staff? . ] . 33c
1 Scholarships or other financtal assistance? . . ... 33d
p Educabional policies? . . . . e
[ Use of facilitres? . 33
] Athletic programs? . . . . . . | 33g
1 Other extracumcular actvities? . . . . . . 33h 2

If you answered “Yes” to any of the above, please explain (If you need more space, attach a separate statement.)

1 Does the organzation receive any financial ard or assistance from a governmental agency? . . .

1 Has the organization’s nght to such aid ever been revoked or suspended? .
if you answered “Yes"® {o either 34a or b, pleasa explamn using an attached statement.

Does the organzation certify that it has complied with the applicable requirements of sectons 4 01 through 4 05
of Rev Proc. 75-50, 1975-2 C B 587, covenng racial nondiscnmmation? H “No," attach an explanation

\\\\

\

EX

2
\

Schedule A (Form: 090 or 990-EX) 2001



MA(FGT“%OWMEJZGJ‘I PTA New Mexico Congress 85-0121400

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an elgible orgamization that filed Form 5768) N/A

Page 5

Check » a [_] if the organzation belongs to an affiliated group

Check ™ b [] if you checked “a” and "[imied control” provrsions apply

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred )

{a) o)
Affiliated group To be completed
iotats for ALL electing
organzations

2888498

3

Total lobbying expenditures {o influence public opimon (grassroots iobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add Ines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures {add lines 38 and 39}
Lobbymig nontaxable amount. Enter the amount from the following table—

H the amount on line 40 ls— The lobbying nontaxable amount 19—

Nat over $500,000 . . . .20% of the amount on line 40

Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . .$1,000,000 .

Grassroots nontaxable amount {enter 25% of line 41}

Subtract line 42 from Iine 36 Enter -0- if [ine 42 18 more than Irneas

Subtract hne 41 from line 38 Enter -0- i Ine 41 15 more than line 38

Caution: /f there 15 an amount on erther Iine 43 or lIine 44, you must lite Form 4720

7

7//
7

7 % %

2 N\N\\s [ s s

355N\

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} alection do not have to complete all of the five colurmns below
See the nstructions for iines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar year (or {a) ®)
fiscal year beginning in) » 2001 2000

()
1999

(d) (e)
1928 Total

Lobbying nontaxable amount

Lobbying ceiling amount {150% of line 45(e))

Total lobbying expenditures .

Grassroots nontaxable amount

Grassroots ceilling amount {150% of line 48(e))

EZEYIE]  iobbying Activity by Nonelectlng Public Charities

Grassroots lobbymg expenditures

(For reporting only by onganizations that did not complete Part V1-A) (See page 12 of the instructions )

Duning the year, did the organization attemnpt to influence natronal, state or local legislaton, includng any | yes | No Amount
attempt to mfluence public opimon on a legisiative matter or referendum, through the use of

—TQ ~0 Q00

Volunteers,

Pard staff or management (Include compensation in expenses reported on hnes c thruugh h)

Media advertisernents

Mallings to members, legisiators, or the pubhc .

Publications, or pubhshed or broadcast statements

Grants to other organzations for lobbying purpases .

Direct contact with legislators, ther staffs, government ofﬁcxals ora leglslatrve body

Ralles, demonstrations, semmars, conventions, speeches, lectures, or any other means

Total tobbymg expenditures {Add ines c through h)

Z

el Bl -l I )

%

If "Yes® to any of the abowe, also attach a statement dmng a detaled descnmlon of the lobbymg actvites

Schedude A (Form 890 or §890-EZ) 2001



Schedule A Form 990 or 990-€7) 2001 PTA New Mexico Congress B85-121400

Pane 6

Exempt Organizations (See page 12 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51

a Transfers from the reporting organization to a nonchantable exempt onganization of

o

Cash

(i) Other assets
b Cther ransachons

)
{in
(i)
W
)
(vi)

Sales or exchanges of assets with a nonchantabie exempt orgamzation
Purchases of assets from a nonchantable exempt organization

Rental of facilities, equipment, or other assets .
Reimbursement arangements

Loans or joan guarantees
Performance of services or membership or fundrmsmg solrcrta'uons

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees

Did the reporting organization directly or indirectly engage m any of the following with any other organzation descnbed i secton
501(c) of the Code (other than section 501(c)(3) organizations) or in sechon 527, relating to poltwcal organizations?

Yes| No
51af(i} X
afii} X
by{i) X
bfii} _ X
bfii)
bfiv} X
X
bivi)
[ X

It the answer to any of the above s “Yes,” completa the following schedute Colmnn(b)shmﬂdahmyss!nwﬂnhlrnwketvalmofm
goods, other assets, or services gven by the reporting organization ¥ the organization receved less than farr market value m any

transachon or sharing arrangement, show i column {d) the valus of the goods, other assels, or services recenved

=

Line no

@

®) e}
Amount Invohed Neme of noncharitable exempt organzation Descnption of transfers, trarsactions, and sharing amangements

2a Is the organzahon directly or indirectly affiliated wrth, or related to, ohe or more tax-exempt organzatons
descnbed 1in section 501(c) of the Code (other than saction 501(c)@)) or in sechon 5277
b if “Yes,” complete the following schedule

» Oves O No

ta) m)
Name of organwzatton Type of organgzation

(c)
Descoption of rekibonshg

Schedhuie A (Form 990 or S90-EZ) 2001




NEW MEXICO CONGRESS OF PARENTS AND TEACHERS

Renata h:ﬂh, President
1700 Welis NE
Albuquerque NM 87112

Home  294-1424 Cell 250-5502
Fax 2946-4540
Emaii nmpla@aocl com

Debbie Morgan, VP of Education
1463 Kuhn Rd
Tieras NM B7059

EXECUTIVE COMMITTEE 2002-2003

Lou Staeden, President Elect
1679 Pace Rd NwW

Abuquerque NM 87114

Home  899-4904 Cell 263-.9997
Emait missounmom@att_net

Ter Rupert, VP of Membership
10 Campo Rd
Tijeras NM B7059

Lesle Boggs. Treasurer

5061 Amoyo Chomiso

Albuguerque NM 87111

Home Cell 915-349-8157
Work 345-4502 Fax 345-4504

Email lestepta@acl com

Anne Young, Secretary

14 Casa Def Cro Loop

Santa fe Nm B7508 :
Home 4640818 Cell 6609399

Home  281-1994 Cell 269-5481 Home  281-2656 Cell 7300454
fmal  nmptadm@aol com Emal  lenvp@worldnet aft net Email chyoungl4@aol com
alobar1994@aol com
BOARD MEMBERS
Anglt Carver, Programs Chair Mary Lee Marhn, Legisichve Chair
808 Marcelia, NE 10305 Chapala Pt NE
Albuquerque NM B 23 Albuquerque NMB7Z1it
Home 2750225 Cel Home 298-2513  Work 842-3758
Email angiabq@spinn net Email martin_mi@aps edu
Kim Rifle Website Chair Susan Trembly, Public Relations Charr
1511 N Honda P O Box 91088
Alamogorcilo NM 88310 Abbuguerque NM 87199
Home 4378156 Work 439-3418 Work 344-2222 Cell 315-6517 _
Email nffle@wayfarerl com Fax 344-4560 '
Emant nmpr@plamal com
Sutan Avery Ann Stranger Michelle Castillo
NW Reglon Director Heclth & Weltare Chair SW Reglon Director
204 Norlh Bergin Lane 7021 Portulaca Dr NW 1108 Debby Dnve
Bloomfield NM 87413 Abuquerque, NM 87120 Silver Cify, NM 88041
Home 632-5538 Work 632-4353 Home 899-2520 Home 538-0103

Emall nwnmregion@ychoo com

Pat Marquardt, Office Manager
1706 Wells Dr NE

albuquergque NM 87112

dome 271-1045

Email pmarquardté@comeasinet

2002-2003 NMPTA BOD list

Emal casireng@act com

Email SWNMPTA@yahoo com

bnghleyesmc@hotmail com

RESOURCES
National PTA NMPTA Siate Office
Shirley igo, President 3315 Louwsiana Bivd  NE
Nahenal PTA Headquarters Albuquerque NM B7110
A30N Wabash Ave , Suite 2100 Phone.B881-0712
Chicago 1L 60611-35690 fax.884-0793
Phone 800/307-4782 Email nmpto@aac com
Fax 31 2/670-6783 Websile wwwnmplaorg

Webute www plo ora

In-State Long Diskance LUne
1-888-226-8880

9/23/02



