v

SCANNE

. Sl’lOft FO"I‘I I OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990' Ez Under section 501(c), 527, or 4947(a){1) of the |nmngit Revonue Code (except black tung 2©04
benefit trust or private
. > Foragmlzmbmumhgossrocalptgbslhm $100,000 and total assets less Open to Public
Dopartmon of o Thamry | than $250,000 at the end of the year Inspection

tamol Revernuo Sarvice » The organiznition may have to use a capy of this retum to satisfy state reporting requirerments.

A For tho 2004 calondar yoar, or tox year boginning July 1 , 2004, and ending June 30 . 20 05
B Chock I appiicobie Plaso | C Namo of arganization D Employer identification numbor
(] Adaruss chango i | PTA Now Moxico Congress 85: 0121400

B 'm"m"’m prittor [ Numbor and stroot (o P.O. box. f mall ks not daiivorod to stroot nadraas)| Roomveutto | E Telephone number

3} Fioi rotm &= |3315 Loulsiana Bivd NE ( 505 ) 8810712

] Amondod retum Spacific | City or town. giato or courtry, ond ZIP + 4 f Group Exemption

) Avptication pending tons | Albuquorque, Now Moxico  87110-2165 Numbor . . b 2161

® Soction 501(c){S) organizations and 4547(a)(1) nonoxempt charftablo trusts must sttoch | G Accounting method: k) Cash [J Accrual

8 compietad Schedule A (Form 890 or 890-E2). Other (specity)
H Check » /1 H the organization
| Webalte: » WWW.nmpta.org is not required to attach
J_Organtzation type (check only one)— [/] 501(c) 3 ) «(insert no) [] 4947(a)1) or [ 527 Schedule B (Form 990, 990-£Z, or 990-FF)

K Check »[] # the organization's gross receipts are nomally not more than $25,000 The organization need not file a retum with the IRS, but it the
organization received a Form 890 Package in the mall, it should file a retum without fnancial data. Some states require a complete return.

L Add lines 5b, 6b, and 7b, to line 8 to determine gross receipts; if $100,000 or more, file Form 990 instead of Fom 930-EZ. » $

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See page 37 of the instructions.)

1 Contributions, gifts, grants, and similar amounts recelved 1 49977.00
2 Program service revenue including government fees and contracts 2 22496.00
3 Membership dues and assessments 3 22355.00
4 Investment income . 4 36.00
S5a Gross amount from sale of assets other than Inventory . Sa
b Less: cost or other basis and sales expenses . . . Sb
¢ Gain or (Joss) from salg of assets other than inventory (llne 58 less line 5b) (attach schedule). Sc
3 6 Special events and getivitie: = amount Is from gaming, check here » [
§ a Gross ravenue (notfincipd of contributions
-3 reportedonline 1)) 5 f . . . . . . T 6a
b Less: direct expenpady $Ortses 6b
¢ Net income or (logs achofties (llne Ga less line 6b) 6c
7Ta Gross sales of invbntary, leg W Afes . . . 7a
b Less: cost of goofis soll - . ()
¢ Gross profit or (loss) from sams-of-irve rﬂm a Iess llne 7b) 7c
g 8 Other revenue (describe b ) 8
‘g" 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8). » ) 94864.00
< | 10 Grants and similar amounts paid (attach schadule) 10
o7 | 11 Benefits paid to or for members . . . . n 35308.00
12 Salarles, other compensation, and employea banefits . 12 5827.00
$% | 13 Professional fees and other payments to independent contractors 13
14  Occupancy, rent, utilities, and maintenance . 14 1523.00
'8 15  Printing, publications, postage, and shipping . ) 15 18139.00
16  Other expenses {describe P Insurance, Suppllos Taxes Travel ) 16 11068.00
17 Total expenses (add lines 10 through 16) > |17 72865.00
B | 18 Excess or (deficit) for the year (ine 9 less line 17) . 18 21999.00
5 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree wnh
end-of-year figure reported on pnor year's return) . . 19 53575.00
g 20 Other changes in net assets or fund balances (attach explanauon) .. . 20
Net assets or fund balances at end of year (combine lines 18 through 20) » 21 75574.00

m Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

{See page 40 of the instructions.) {A) Beginning of year | (B} End of year

22 Cash, savings, and investments 53246.00 |22 75652.00
23 Land and buildings . 23

24 Other assets (describe » ) 500.00 |24

25 Total assets o 53746.00 |25 75652.00
268 Total lhblllﬂea.(descnbe > Payroll accounts payable } 171.00 |26 78.00
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 53575.00 |27 75574.00
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 106421 Form 980-EZ (2004)



Form 890-EZ (2004) Pogo 2
Statement of Program Service Accomplishments (See page 41 of the instructions.) Expenses
What is the organization’s primary exempt purpose? ‘““‘”‘4""’ for 5-01{:2(,3,3

and iza
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, | and 7(aX1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title | optional for -}

(Grants $ )| 282 35308.00

(Grants $ )| 308
31 Othar program services (attach schedule) . . . . . (Grants $ )| 31a

32 Total ram service expenses (add lines 28a through 318) .. » | 32 35308.00
mﬂgst of Officers, Directors, Trustees, and Key Employees (List each one even H not Jensated See page 41 of the instructions.)

{C) Coxommlon {0) Contributions to (E) Exponso
{A) Namo and oddress hours per wook [ paid, employes benefit plans & acocount and
dovotod to positon onter -0-) deterred compensaton ather allowances

(See attached figt) T President 20 hours -0- -0- 0-

Debbie Morgan
(See aftachedilsty T Pres.-Elect 10 hours - 0- -
Leona Snipes

i.s.e..e..a....é'.‘....l.l.s.'. ...................................... Treasurer 10 Hours 0- 0-

0-

Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No
v
v

Oid the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity .
Were any changes made to the organizing or goveming documents but not reparted to the IRS? If “Yes,” attach a conformed copy of the changes.
If the organization had incoms from business activities, such as those reported on linas 2, 6, and 7 (among others), but
not reported on Form 990-T, attach a statement axplaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(g) notice, reporting, and proxy tax requirements? v
b If “Yas,” has it filed a tax return on Form 9890-T for this year? .
36 Was there a liquidation, dissolution, termination, or substantial contraction during the yeaﬂ (If 'Yes tmach a statemem) v
37a Enter amount of poliical expenditures, direct or Indirect, as described In the instructions. B 378 | Q-
b Did the organization file Form 1120-POL for this year? . . . . . 4
38a Did the organization borrow from, or make any loans to, any oﬁicer dlrector, trustese, or key employee or wera any
such loans mado in a prior year and still unpaid at the start of the period covered by this return?. o v
b If “Yes," attach the schedule specified In the line 38 Instructions and enter the amount Involved | 38b
39 501(c)7) organizations. Enter: a Initiation fees and capital contributions included on line 9 {398
b Gross receipts, included on line 9, for public use of club facilites . . . . |s8b
40a 501(c)(3) organizations. Enter: Amount of tax Imposed on the organization during the year under
section 4911 b 0- : saction 4912 P 0- ; section 4855 > 0-
b 501(cX3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the v
year or did it become aware of an excaess benefit transaction from a prior year? If “Yes,” attach an explanation. .
¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4855, and 4958 b Q-
d Enter: Amount of tax on line 40c, above, relmbursed by the organization . . . . . . . . . . & Q-
41 Ust the states with which a copy of this retum is filed. » None Required
42 The books are in care of B The organization Telephone no. B ( 505 ) 8810712

Located at B 3315 Loulsiana NE, Albuquerque, NM ZIP+4 » B87110-2165

K88

43 Section 4947(a)(1) nonaxempt charitable trusts filng Form 990-EZ in reu of Form 1041—Check here P []
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear. . . P | 43 |

Under penaltties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beliet At is true, correct,jand piete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge

| 1/ 13 /05
Date | /

Preparer's SSN or PTIN (Ses Gen Inst W)




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2Z) (Except Private Foundation) and Section 501(e), 501(f), 501 (k),
501(n), or Section 4947(a)(1) Nonexempt Charitoble Trust

Dopartmant of the [reassry

Supplementary Information—(See separate instructions.)

tomal Hovonue Sorvico » MUST be compileted by the above organizntions and attochod to thelr Form 890 or 890-EZ

OMB No. 1545-0047

2004

Naomo of tho organization

PTA New Mexico Congress

85.0121400

Employor idontification numbor

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

{4€) Contibutons to (e) Exponso
{») Name ang agdross of each employoo pald moro {d) Titlo and avorogo hours {¢) Com
ponaation pmpioyoo bonofit pum:l & aoocount and othor
than $50,000 par wook dovotod to poaltion dotorrod aflowancoa
Nono
...................................................... 4
....................................................... :

Total number of other employees pald over
$50,000 . |

[ Part 11| Compensauon 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.")

{0} Namo and addreaa of oach indopondont controctor pald moro than $50,000

() Typo of sorvico

{c) Compeonsation

Total number of others receiving over $50,000 for
professional services . . . T

For Papeswork Reduction Act Nobce, see the Instructions for Form 880 and Form 890-EZ.

Cat. No 11285F Schedude A (Form

890 or 980-EZ) 2004



soanrvomem o oz PTH Jed) Thexito (0uar €55 85 010D e

Statements About Activities (See page 2 of the instructiofis.) Yos | No

1 Dwring the year, has the organization attempted to Influence national, state, or focal legislation, including any

attempt to influence public opinion on a legisiative matter or referendum? If “Yes,” enter the total expenses paid 7

or incurred in connection with the lobbying activities »$ _______ (Must equal amounts on line 38,
Part VI-A, or line lof Part VI-B) . . . . . 1
Organizations that made an eloction under section 501(h) by ﬂllng Form 5768 must oomp!oto Part VI-A. Olhor
organizations checking “Yes” must complote Part VI-B AND attach a statement giving a detailed doscription of
the lobbying activities.

2 During tho year, has the organization, either directly or Indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, croators, kay employces, or membors of their families, or
with any taxable organization with which any such poerson is affiliated as an officer, director, trustce, majority
owner, or principal beneficlary? (If the answer to any question is “Yes,” attach a dotailed statement axplalning the
transactions.)

a Sale, exchange, or leasing of property? . . .
b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or facilities? . . .
d Payment of compensation (or payment or relmbursemenl of expenses If more than $1 000)? .
e Transfer of any part of its income or assets?
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If 'Yes gttach an explanatlon of how
you determine that recipients qualify to receive payments.) .
b Do you have a section 403(b) annuity plan for your employees?
4a Did you maintain any separate account for participating donors where donors have the rigm to provide advice
on the use or distribution of funds? .
b Do you provide credit counseling, debt managemem credit repalr or debt negcﬂallon servlc&s?

PRy

g|®

]
NS NS \\\\‘\{

&&

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

The organization Is not a private foundation becauss it Is: (Please check onty ONE applicable box )

s O
e O
7 O
s O
e O
10 O
1a O
110 O
12 4
13 O
14 O

A church, convention of churches, or association of churches. Section 170(b)(1)(A)@)
A school. Section 170{(b)(1)(AXil). (Also complete Part V)
A hospltal or a cooperative hospital service organization Section 170{b){(1)(A)(ii).
A Federal, state, or local govermmment or govemmental unit. Section 170(b)Y{1)(A)(v)
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A){lii). Enter the hospital’s name, city,
B T, IR (- PP
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A))
An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public. Section
170(b)1)(A)vi). (Also complete the Support Schedule in Part IV-A.)
A community trust. Section 170(b)(1){(A){vi). (Also complete the Support Schedule in Part IV-A.)
An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions——subject to certain exceptions, and (2 no more than 33%% 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) (Also complete the Support Schedute in Part IV-A)
An organization that Is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described In. (1) lines 5 through 12 above; or (2) section 501(c)(4). (5). or (B), if they meet the test of section 509(a}(2) (See
section 509(a){(3).)
Provide the following information about the supported organizations. (See page 5 of the Instructions )

{b) Line number

from above

(a) Name{s) of supported orgamzation(s)

An organization organzed and operated to test for public safety Section 509(a)(4). (See page 5 of the instructions.)

Schedule A (Form 990 or 980-EZ) 2004




s A rem a0 o 2o PTB Ne) Mexico (naress  ZS0/21400 rw3

11, or 12.) Use cash method of accounting.
Note You may use tha worksheet in the instructions for converting from the accrual to the cash method of accounting.

Support Schedule (Comptete only if you checked a box on ling 18,

Catendar yoar (or fiscal year beginning in) >

{a) 2003

(b) 2002

(c) 2001

(d) 2000

(e) Total

16

Gifts, grants, apd contributions received (Do
not Include unusual grants. See line 28.).

68,145.00

20,995.00

3,085.00

1,014.00

93,239.00

16

Membership fees received

22,930.00

23,994 00

23,469.00

23,105.00

93,498.00

17

Gross receipts from admissions, morchandiso
sold or gervices porformod, or fumishing of
tndlmos in any activity that is related to the
organization's charitable, ete., purpose . .

22,414.00

15,887.00

16,457.00

13,234.00

67,992.00

18

Gross Income from Intcrest, dividends,
amounts recelved from payments on socurities
loans (section §12(a)5)). ronts, royalties, and
unrelated busingss taxable Income (loss
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

10.00

70.00

198.00

267.00

605 00

19

Net income from unrelated business
activities not Included In line 18

Tax revenues levied for the organization's
benefit and either pald to it or expended on
its behalf .,

21

The value of services or faclmles fumlshed to
the organization by a govemmental unit
without charge. Do not include the value of
services or facllities general!y furnished to the
public without charge. .

Other income. Attach a schedule. Do not
inctude gain or (less) from sale of capital assets

Total of lines 15 through 22 .

113,559.00

60,946.00

43,209.00

37,620.00

255,334.00

Line 23 minus line 17 .

91,145.00

45,059.00

26,752.00

24,386.00

187,342.00

Enter 196 of line 23

1,135.00

609.00

432.00

376.00

|

8 |8

Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24 . . . | 282 N/A

Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in fine 26a. Do not filo this list with your retumn. Enter the total of all these excess amounts b
Total support for section 509{a)(1) test: Enterline24,columnfe) . . . . . . . . . . . . .p»
Add: Amounts from column (g) for lines: 18 19

22 26b A &
Public support (ine 26¢ minus line 26d total) ., . N &
Public support percentago (line 260 (numerator) dhvuod by llne 2&: Ldenominator» .. ...

NGINEE

%

TR -0 QO

Organtzations described on line 122 a For amounts included In lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your retun. Enter the sum of such amounts for each year:

(2003) (2002) (2001) (2000)
For any amount included in line 17 that was recelved from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount recelved for each year, that was more than the larger of (1) the amount on line 25 for the year or () $5,000.
(Include In the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your retumn. After computing
the difference between the amount recelved and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2003) .ot (Q002) ... (40,01 | R (2000) ...,
Add. Amounts from column (e) for lines: 15 93,239.00 46 93,498.00

17 67.992.00 20 -0- 21 -0- > 27c 254,729.00
Add: Line 27atotal, ____ and line 27b total . .» |21d
Public support (line 27¢ total minus line 27d total). Coe . . . |2 254,729.00
Total support for section 508{a){2) test: Enter amount from lme 23 column (e) _p |2 255334.00 |
Public support percentage (line 27e (numerator) divided by line 27t (denominamd) .. > | 279 0.997 %
Investment income percentage (line 18, column (e) (numerator) divided by line 27¢ (donominator)) » | 27h 0.0024 9%

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your retum. Do not include these grants in line 15.

Schedute A (Form 890 or 880-E2Z) 2004
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(To be completed ONLY by schools that checked the box on line 8 in Part V)

Private School Questionnaire (See page 7 of the instrdctions.) /I / #

29

30

3

Yeos

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, or in a resolution of its goveming body? . .

Does the organization include a statement of its raclally nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealmg with student admissions,
programs, and scholarships? .

Has the organization publicized its raclally nondlscdmlnatory pollcy through nowspaper or broadcast media dudng

the period of solicitation for students, or during the reglstration period If It has no solicitation program, in a way

that makes the policy known to all parts of the general community It sorves? .o

If “Yes,” pleaso describe; if “No,” please explain (If you noed more spaco, attnch a acp.nmlo slmomonl)

Does the organization maintain the following
Records indicating the raclal composition of the student body, faculty, and administrative staff? .

Records documenting that scholarships and other financial assistance are awarded on a racally noncﬁscrimlnatory
basis?,

Copies of all catalogues brochures announcements, and other written oommunlcatlons to the public deahng
with student admissions, programs, and scholarships? . .
Copies of all material used by the organization or on its behalf to sohcn contﬁbutlons?

 you answered “No” to any of the above, please explain (if you need more space, attach a separate statement )

Does the organization discriminate by race in any way with respect to
Students' rights or privileges? .

Admissions policies? .

Employment of faculty or administrative staff? .

Scholarships or other financlal assistance? .

Educational policles? .

Use of facilities?

Athletic programs?.

Other extracurricular activities? .

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

Does the organization receive any financial aid or assistance from a govemmental agency?

Has the organization's right to such aid ever been revoked or suspended?
If you answered “Yes" to etther 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05
of Rev. Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? f “No,” attach an explanation

k1)

8

§

S

8§ 8 B g B B

g

$

3

35

Schedule A (Form 890 or 980-E2) 2004




Schedule A (Form 980 or 830-EZ) 2004 p 3
ORIy Lobbying Expenditures by Electing Publlc Charities (See page 9 of the in s)
(To be completed ONLY by an eligible organization that filed Form 5768) %7%*
Chock »a [ it the organization belongs to an affiliated group.  Check B b [] if you checked “o” and “imitali control” provisions apply.

' b)
Limits on Lobbying Expenditures A group | 10 ba complotod
totata for ALL alocting
organizations

(The term “expenditures” means amounts paid or incurmred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lincs 38 and 37) .

Other exempt purpose expenditures . .

Total exemnpt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from tho following lablo—

H the amount on line 40 ls>— The lobbying nontaxable amount ls—
Not over $500,000. . . . . 20% of the amount on line 40
Over$500t'n)butnotovor$10m0m . $1(l)0wph:s15%oﬁheexcessover$5m000 _
Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excass over $1,000,000 Ll
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000
Over $17,000000. . . . . $1,000,000 .

Grassroots nontaxable amount (emer 2596 of line 41),

Subtract line 42 from fine 38. Enter -0- if line 42 is more than line 36

Subtract line 41 from line 38. Enter -O- if line 41 is more than line 38.

8188|198

2888498

3% <
3t 3td

Caution: /f there Is an amount on efther line 43 or line 44, you must file Forrm 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) () (c) (d) (e)
fiscal year beginning in) > 2004 2003 2002 2001 Total

45 Lobbying nontaxable amount

48 Lobbying ceiling amount (1509 of line 45(e))

47 Tota! lobbying expenditures .

48 Grassroots nontaxable amount .

49 Grassroots celling amount (150% of line 48(e))

Grassroots lobbying expenditures .

M Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers

Paid staff or management (lnclude compensaﬂon in expenses reponed on Iines c through h)

Media advertisements.

Mailings to members, Iegis!ators, or the publlc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes . .

Direct contact with legislators, their staffs, government offi csals ora Ieglslatrve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) . .
if “Yes® to any of the above, also attach a statement gwlnﬂ detalled descdptlon of the Iobbylng activities.

Schedute A (Form 980 or 980-EZ) 2004
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Information Regarding Transfers To and Transactions dnd Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)

61 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c} of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
M Cash . . . . . ... : : 51afj) 4
() Otherassets . . . . . . . . . . . . . . afi) v

b Other transactions: v
(i) Sales or exchanges of assets with a noncharitable oxempt organization . .. . .o b{)

() Purchases of assets from a noncharitable exempt organization . C . .. byii) 4
(i) Rental of facilities, equipment, or other assets . o o b Y
(W) Reimbursement arrangements . . . . . . e e biiv) v/
(v) Loans or loan guarantees . . . C e e .. biv) v
{vi) Performance of services or membershlp or lundmlslng sollcllallons ... .. e e e b(vi) v/
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees < v

d If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should aiways show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing amangement, show in column (d) the value of the goods, other assets, or services received

(a) ®) (c) ()
uine no Amount Involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arangements

62a Is the organization directly or indlrectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or In section 527? . . . . .» Oves K No
b If “Yes,” complete the following schedule:
(o) ®) (e}
Namo of organization Typo of organization Description of relationship

Schedule A (Form 890 or 980-E2) 2004




Lesfle Boggs, President

5700 Peppertrec NE

Albuquerque, NM 87112

HomMe:299-0877 Cell: 385-6111

Work: 345-4502 Fax: 345-4504

Email:  lesliepta@aol.com
nmpia@aol.com

Susan Trembly, VP of Membership
P.O.Box 67166
Albuquerque. NM 87193-7166

Pager: 315-6517 Work: 344-2222 x78
Fax: 344-4560

Email: nmptavolunteer@yahoo.com

Renata Witte, VP Legistation

1700 Wells Dr. NE
Albuquerque, NM 87112
Home: 296-1424, Cell: 250-5502

Fax: 296-4540 Email:rlbcswl3@aol.com

Karen Glannini, Central Reglion Director

2226-B. Wyoming Bivd, NE, #307
Albuquerque, NM 87112
(505) 480-9766

Email- Computers999@hotmail.com

Debbie Morgan, President-elect

163 Kuhn Rd.

Tleras, NM 87059

Home: 281-1994 Cell* 269-5481

Emall: nmptadm@aol.com
alobar1994@a0l.com

Kim Rifflo, Secretary

1511 N. Flodda
Alamogordo, NM 88310
Home" (505) 437-8156
Cell: (S05) 439-3418

Sve Woodiing, VP Programs
P. O. Box 848

Cedar Crest, NM 87008
Home: 281-4714 , Cell: 269-335]

EXECUTIVE COMMITTEE 2004-2005

Leona Snipes, Treasurer

782 Hwy 66 East

Tjeras. NM 87059

Home: 281-1979: Cell: 459-5092
Emall. leonasnipes@juno.com

Angl Carver, VP-Health & Wellare
808 Marcella NE

Albuquerque, NM 87123

Home: 275-0225

Email; anglabq@spinn.net

Email: dswoodling@msn.com
REGION DIRECTORS
Pat Gatten Michelle Castillo
SE Reglon Dlrector SW Region Dlirector
600 Eim Street 1108 Debby Drive
Alamogordo, NM 88310 Siiver City, NM 88041
Home: 437-4577 Home: 538-0103 Cell: 590-2043

Emall: scoobydoo5787 @yahoo.com

Email:

BOARD MEMBERS & COMMITTEE CHAIRPERSONS

Jeannle Grazler, Membership
Chalr

1001 Sagebrush Tr. SE
Albuquerque, NM 87114
Home: 292-7926

Email: jmgrazder@ati.net

NMPTA State Office

3315 Lovuisiana Blvd., NE

Albuquerque, NM 87110

Phone:8810712

Fax:884-0793

Email: nmpta@aol.com

Website: www.nmpta.org
In-State tong Distance line

1-888-228-8880

Ter! Rupert, State Conventlon Chalr
10 Campo Rd.

Tleras. NM 87059

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

RESOURCES

Pat Marquardt, Office Managet
9251 San Diego Ave. NE
Albuguerque, NM 87122

Home: 271-1045 cell. 250-5824
Email: pmarquardté@comcast.net

Dr. Melville (Mel) Morgan, Education
Chalr

Director of Data Management

Las Cruces Public Schools

505 South Main, Suite 249

Las Cruces, NM 88001

Phone:  505-527-5971

Fax: 505-527-6684

Email: mmorgan@lcps.k12.nm.us

Nationat PTA

Linda Hodge, President
National PTA Headquarters

330 N. Wabash Ave., Suite 2100
Chicago, IL 60611-3690

Phone: 800-307-4782

Fax: 312-670-6783

Website: www.pta org
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