Short Form

-..+990-EZ Return of Organization Exempt From Income Tax

Undersedlon501(c),527 or 4947(a)(7) of the Intemal Revenue Code
exceptb w‘tgbeneﬁltrus!orpmratefotmdahon)

OMB No 1545-1150

» Sponsoring organzations d)nuaMsedhnds organizations that operate one or more hospial facilies,
and a5 defined m S12(b)(13) rmurst file
Form 990 (see mstmcﬁms) All other orga with gross s than $200

Department of the Treasury mwmhsmmmahemddﬂummmmm
Intemal Revenue Service * The argarzation may have to use a copy of this retam o satisfy state reporting requirements

For the 2010 calendar year, or tax year beginning Jul 1 ; 2010, and ending Jun 30

Check if applicable | C Name of organizabion D Employer identification number

Address change  |PTA New Mexico Congress 85-0121400

Name change Number and street (or P O box, f ma! rs not delivered to street address) Room/suite E Telephone numbes

ol e 3315 Louisiana Blvd NE (505) 881-0712

- City or town, state or country, and ZIP + 4

Amended retumn F Group Exemption

Application_perdngAlbuquer que NM 87110 Number > 2161
G Accounting Method: [X|Cash [ | Accrual Other (specify) » H Check » E] if the organization i1s not
I Website: » www.nmpta.org g.m;’%_tg aﬂad;gs)dwedule B (Form
J Tax-exempt status (ck only one) — S0EeX®) L 01 () < (msertno) | Jass7@xnor | {527 Z, or 330-PF)
K Check » L_l if the organization 1s not a section 509(2)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a retumn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total
assets (Part ll fine 25, column (B) below) are $500,000 or more, file Form 990 mstead of Form 990- EZ ) 75,738.

‘Partlz] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check If the organization used Schedule O to respond to any question in this Part | .. .... e .
Contributions, gifts, grants, and similar amountsrecetved . ... . ........ .. .. ... . ... Ll 1 5,000.

1
2 Program service revenue including government feesand contracts . . . . . .. e 2 51,685.
3 Membership dues and assessments .. . . oA e e T - 19,053.
4 [nvestment income .. ... . A s . e e el
5a Gross amount from sale of assets other Sa
b Less: cost or other basis and sales expel 5b
¢ Gain or (loss) from sale of assets other than mventery!(Subtract fine Sbfromiwe/Sa) .. 74 ... ... ... ... Lol
6 Gaming and fundraising events
E a Gross income from gaming (attach Schgule Qﬂgrg;tér Eﬁ ; 5 I Gal
M b Gross income from fundramsing events (not ncluding 3 = txla Y J_.L of contributions
s from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross tncome and contributions exceeds $15,000) . . ..{ 6b - |
¢ Less: direct expenses from gaming and fundraisingevents . .... ... . | 6¢ ﬂé
d Net income or (loss) from gaming and fund!alsmg events (add lines 6a and CE
6b and subtract line 6c) e e e . ee. . ...} 6d
7a Gross sales of inventory, less returns and allowances . . .. . o ... 7a ‘,'l
b Less: cost of goods sold . . e e e eee i e 7b "f‘%*“gi
¢ Gross profit or (loss) from sales of mvenmry (Subtmct lme 7b from lme7a) ...... .. ...... 7c
8 Other revenue (describe in Schedule O) . . A .. o . 8
9 Total revenue. Add tines 1,2, 3,4,5¢,6d, 7c,and8 . .. .. . .. . . . e ) 75,738.
10 Grants and similar amounts pard (st in Schedule C) .... ... ... ... e e 10
11 Benefits paid to or for members . . . e e e e e 11
£ | 12 salanes, other compensation, andemployee beneﬁ1s .. e e e, 12 8,894.
P 113 Professional fees and other payments to independent contractors . ......... . .. A I
¥ 114 Occupancy, rent, utilities, and maintenance . . .. ... ... . L. e . 14 2,573.
:E 15 Pnnting, publications, postage, and shipping . 15
= 16 Other expenses (describe in Schedule O) . .. . . ... ... SeeFom990EZ Patl,Line 160ther 16 52,239.
™! 117 Total expenses. Add fines 10through16 ...  ....... OO I 7 63,706.
Gl 18 Excess or (defict) for the year (Subtract Ime 17 frombhre9) ... . ... . ..o Ll 118 12,032.
(;:'. 8] 19 Net assets or fund balances at beginning of year (from tine 27, column (A)) (must agree with endof~year i
u_.% g figure reported on prior year's reurn) . . . . .. 19 21,535.
] ; 20 Cther changes in net assets or fund balances (explaln n Schedule 0) .............. B - ¢
( - | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ot 4] 33,567.
[ BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
75
5‘1
o, TEEA0812 0218111
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Form 990-EZ (2010) PTA New Mexico Congress

85-0121400 Page 2

Part.ll | Balance Sheets. (see the instructions for Part I1.)
* Check if the organization used Schedule O to respond to any queston i this Part Il

(A) Beginning of year |  (B) End of year
22 Cash, savings, and investments . . .... 21,015 |22 31,9789.
23 tand and buildings . e e e e e e 0.123 0.
24 Other assets (describe in Schedule O) See L-24 Stmt ). 520.124 1,588.
25 Total assets . 21,535.125 33,567.
26 Total liabilities (describe i Schedule O) ) 0.126 0.
27 N_g_tassetsorhmdhalanoas(lineZ?ofootunm(B)mustagreewnhlmem) L. 21,535.{27 33,567.
Partidll. ;] Statement of Program Service Accomplishments (see the instrs for Part {il.) Expenses
Check if the organization used Schedule O to respond to any question in this Part i .. equired for section
What 1s the organization's primary exempt purpese? Promote hea‘lth, safety & welfare of NM children org;agg)ngﬂg ggé(gég')on
B e o P o T B e Tl S s eievant o abo b o 2er  14947(a)(1) trusts, optional
program title. for others.)
28 The NM_PTA _supports local PTA umits by provading __ __ __________|
‘technical assistance and by sponsoring am annual __ ____________/|
sState convention as well as other informative events. _________
(Grants $ 0. ) If this amount includes foreign grants, check here .. > l_[ 28a 48,207.
29
—(_G—r.ants $ B ) If this amount includes foreign grants, check here . > rr 29a
30 ]
?GTants s T T )—l?aus amount includes }Brelgn gra;ts, check here ... ............ " rr 30a
31 Other program services (describe in Schedule O) C e e e e .
(Grants $ ) If this amount includes foreign grants, check here »> r-l 3la
32 Total program service expenses (add lines 28a through 3ta) ... ... ... . ... . > 32 48,207.

V<i| List of Officers, Directors, Trustees, and Key Employees. Lst e

h one even If not compensated (see the mstructions for Part IV

Check if the organization used Schedule O to respond to any question in this Part {V .. R
(b) Title and average hours | (c) Compensation (if {d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-) | employee benefit plans and | and other allowances
to position deferred compensation

Mercedes Sandoval _ __ ___ _ |
3315 Louisiana NE__ __ __ __ | President
Albuquergue NM87110 |15.00 0. 0.
Sue Holland __ _ _ ________.|
3315 Louisiana NE__ __ __ _ _ | Pres - Elect
Albuquerque NM87110 (5.00 0. 0.
Sharon Young __ _________ |
3315 Louisiana NE__ __ __ _ _ | Secretary
Albuquerque NM87110 |5.00 0. 0.
Kim Kerschen _ _ _ ____ _____
3315 Louisiana NE__ _ _ ___ __ VP Membership
Albuquerque NM87110 {15.00 0. 0.
Sabrena Oliver _________ |
3315 Louisiana NE__ _ _ ___ _ JParliamentarian
Albuquerque NM87110 |5.00 0. 0.
Shannon Galliland _ _____ _ i
3315 Louisiana NE__ __ __ _ _ Treasurer
Albuquerque NM87110 |5.00 0. 0.
Gayla Skeen _ __ _ ___ ____|
3315 Louisiana NE__ __ ____ | Director
Albuquerque NM87110 |5.00 0. 0.
Brenda Chavez _ _________
3315 Louasiana NE__ _ _ _ __ _ | Director
Albuquerque NM87110 [5.00 0. 0.
CLyndee Gustke _ ____ _____ |
3315 Louisiana NE__ _ _ ___ __ Director
Albuquerque NM87110 {5.00 0. 0.
Larmen Topez __ _ ________
3315 Louisiana NE__ _____ _ _‘Director
Albuquerque NM87110 |5.00 0. 0.
BAA TEEA0812 0271811 Form 930-EZ (2010)




Form 990-EZ (2010) PTA New Mexico Congress 85-0121400 Page 3
‘PartV-| Other Information (Note the statement requirements in the instructions for Part V )

Check if the organization used Schedule O to respond to any question in this PartV.__ .. . . ﬂ
33 Did the organization engage in any activity not previously reported to the IRS? If 'Y%, prowde a detatled d&scnptron of Yes| No
each activity in Schedule O e el e o e 33 X

34 Were any significant changes made to the organzing or goverming documents? If "Yes' ammamnfumedonpyofﬂtemmddmmtsﬁmeyreﬂect
a change to the organization's name. Otherwise, explain the change on Schedule O (see mstructions) .. .. ...... ..  .............

35 |f the organization had income from busmess actities, such as those reported on Imes 2, 6a, and 7a (among others), but not reported on Form 990-T,
explatn in Schedule O why the organization did not report the ncome en form 990-T

a Did the organization have unrelated business gross ncome of $1,000 or more or was it a sechon 501 (c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, repomng, and proxy tax requirements? . 3Ha X

b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? . 35b

36 Did the orgamzatlon undergo a liquidation, dssolutlon, termination, or sugnrﬁmnt dnsposmon of net assets dunng the
year? If 'Yes,’ complete applicable parts of ScheduleN .. . . .. ...

37a Enter amount of political expendrtures, direct or indrect, as d%mbed in the mstmd]ons ’I 37a| 0.5
b Did the organization file Form 1120-POL for thisyear? .. .. .. .......

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and shll outstandmg at the end of the tax year covered by this retum?

b If 'Yes,' complete Schedule L, Part it and enter the total
amount nvolved . e e e el el  38b
39 Section 501(C)@) orgamza’uons. Errter. R
a Inttiation fees and caprtal contnbutions includedon e .. .. . . . .. ... . 3Ya
b Gross receipts, included on line 9, for public use of club facilibes Coe. .| 39b
40a Section 501(c)(3) organizations. Enter amount of tax impesed on the orgamization 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 n any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a pnor year that has not been reported
on any of its prior Forms 990 or 990-EZ? if ‘Yes,' complete Schedule L, Parti. . .  .....

¢ Section 501(c)(3) and 501(c)(4) organizatons. Enter amount of tax imposed on organization
managers or disquahfied persons during the year under sechons 4912, 4955, and 4958 . . . > 0.

d Section 501(c)(3) and 501(c)(4) organlzatvons Enter amount of tax on line 40c rembursed
by the organization . . e

e All organizations. At any time during the tax & was the orgamzatlon apatytoa prohxblted tax
shelter transaction? If 'Yes,' complete Form

41 List the states with which a copy of tis relum isfiled » New Mexico

42 a The organization's
books are incareof » Treasurer _ _ _ . Telephonemo > (505) 881-0712
Located at » 3315 Louisiana NE__ ___ _______ 1 Albuquerque _ ___ _ NM_ZP+4> 87110

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)? . 42b X

If 'Yes,' enter the name of the foreign country:®™

See the istructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Finaocial Accounts.
¢ At any time during the calendar year, did the organization maimntain an office outside of the U.S.?
If 'Yes,' enter the name of the foreign country:®™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. > D
and enter the amount of tax-exempt interest received or accrued during the tax year .. ... . L. >| 43 l

44 a Did the o 9_ggnlzratlon maintain any donor advised funds during the year? If Yes,' Forrn 990 must be completed instead Yes | No
of Form 990-EZ ... . it et et eeen e e e 44a X

b Did the orgamzation %%erate one or more hospdal facilites during the year" If 'Yes,’ Forrn 990 must be oompleted
instead of Form990-EZ .. ....... .. .. ... .. 44b X

¢ Did the organization receive any payments for mdoor tanning services dunng the year" R 44c X

d If 'Yes' to line 44c, has the orgammtlon filed a Form 720 to report these payments? f No,* prowde an explanabon n
Schedule O ... . ... i i e i i aeeass 44d

BAA TEEAG812 0271811 Form 990-EZ (2010)




Fosm 990-EZ (2010) PTA New Mexico Congress 85-0121400 Page 4

Yes | No
45 s any related organization a controfied entity of the organization within the meaning of section $12(0)(13)? ............. 45 X

a Did the organization seceve payment from os any transaction with a contratied entity within the e =
o!secllonQSIZ(b)(B)"K'Yes.a"lgum%owsmmayneedmbecompuedmdFmM(see s .| 458 X

45 Did the or tion directly political campaign activities on behalf of or i apposilion to RSN LV S
mmm%mmg It 'Yes. %C a1 S O 46 X

1] Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section |
501{c)(3) orgg nizations and section 4947 (a)(1) nonexempt chan table trusts must answer questions |
47-49b and and complete the tables for lines 50 and § |

Check if the arganization used Schethse O to respond (o any quastion intis Part Vi .. . ...... ............coe. ...... 1
Yes | No
47 Dud the organization engage in lohbying activities? If "Yes,’ complete Schedade C. Part It ... ... ... .............. 47 X
48 Is the organization a school as described in section 170()(1)(A)(1))? If 'Yes,' complete ScheduleE ................. ... 4B X
492 Did the organization make any transfers to an exempt non-charitabte refated organization? ............................ 49a X
blf'Yes,'wasmerelaledorqanizaﬁonasecﬁmWorgamzaﬁon? ..................................................... 43b
50 Complete this tabie for the organization’s five a:rwsatedenmbyes( than officers, directors, trustees and k
employees) who each received more than $100.000 of compensation from the arqanization. If there is none. enter ‘Nonse.' i
) Ytle and average ¢c) Compenaatien () Cootributons to (e) Expense
(ay oo e mslwm pod dm—:m Mc&% wleuﬂo-v:ges
None _ A
f Total number of other employees paid over $100,000 ....... "0

51 Complete this table for the organization's five mmmmmmrmmemn 100,000 of
comgensabonfrmnmemgarmhon lﬂherer.';urg:m enter ‘None.* $

(n) Narmm and of each vdep paxt move than $100.000 &) Type of sevvice (c) Compensation
None e
—————————————————————————————————————————— o
d Total number of other independent contraclors each receiving over $100,000 ... ... .. ... "0
852 Did the organization complete Schedule A? Note: A!I (©)(3) organizations and 4947(a){1) nonexempt
dwnlablegtnsts must attach a completed SONRAUIE A 1. o) e oereonrezainenaeraaseazaseeiiazerenaaaeaiiens > X]Yes [MNo
deciare d“uaumnc:::mmmamwmmm as
/4
‘ALl e | /15
Sign —4Sgnatke of officer 4 Dase
Here | S(gg £1Z_o / [’aad . énzsfdeaz :5;1 MMPTH
Type or pnnt name and te.
Print/Type preparsra neme ‘W‘sm Oate Creck . |POIN
Paid P seifemptoyed
Preparer |rimsname >
Use Only Firm's address * FrysEN_ » _
- Ve —_— | Fmone 0o, _—
May the IRS discuss this retusn with the prepares shown above? See instructions ........... . .c..oey viiiecueneiers..- > ) res |‘T;qo
BAA Form 980-EZ (2010)
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. OMB No 1545-0047

SCHEDULE A H = i
Form 990 or 390.E2) Public Charity Status and Public Support
. lete if the a section 501(cX(d) r a section
Complete i orgam?qu‘ot; is emot boaang-mhm Ol
e Rovenus Semvae™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. Jnst
Name of the organization Employer idesicaion number
PTA New Mexico Congress 85-0121400

lﬂ’att;@] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section 170X IXAXD-
2 A school described in section 170(b)(1)AXG)- (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXi ).
4 A medical research orgarmzation operated in conjunction with a hospital described in section TZA(MX)I)AX). Enter the hosprtal's
name, city, and state:

L1

5 D An organization operated for the benefit of a college or uriversity owned or eperated by a governmental unit described in section
%)(Axm. (Complete Part ii.)

6 A federal, state, or local govemment or governmental unit described m section 170Mm)IXAXV)-

7 An organization that normafly receives a substantial part of s support from a governmental unit or from the general public descnbed

— in section 170X 1)AXvi). (Complete Part i1.)
8 A community trust described In section 170(b)}(IXAXvi). (Complete Part 11.)

9 El An organization that normally receives: (1) more than 33-1/3% of s support from contributions, membership fees, and gross recetpts
from activities related to its exempt funchions — subject to certain exceptons, and (2) no more than 33-1/3% of d’.s support from gross
investment income and unrelated business taxable income (less sechon 511 fax) from businesses acquired by the organization after
June 30, 1975. See section 509@)2). (Complete Part 1lL.)

10 An organization organized and operated exciusively to test for public safety. See section 509(a)(4).

n An orgamzation 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 sechon 509(a)(1) or section 509(3)(2) See section a)(3). Check the box that
describes the type of supporting organization and complete lines 1ie through 11h

a[]Typei b [ ]Type i ¢ [] Type il - Functionally mtegrated d[] type 1 — Cther

e D By checking this box, 1 certify that the orgamzation 1s not controlled drectly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

section 509(a)(@).
f If the organization received a written deternmnation from the IRS that is a Type |, Type it or Type ill supportmg orgamzatlon D
checkthisbox . . . L Ll Lliiiiiil Lol L L ciiaad o0 il
g Since August 17, 2006, has the organlzatxon accepted any glﬂ or oon'mbuhon from any of the following persons”
Yes | No
@ A person who directly or indirectly controts, either alone or together with persons described m (i) and (i)
below, the governing body of the supported orgamization? .. . .... . ..... ..., ... Ll 119 (@)
@Gi) A family member of a person described m (i) above? . .. e, . ....4 NgGi)
(i) A 35% controlled entity of a person described i () or (i) above"' ........................ .. 11 g (iii)
h Provide the following information about the supported organization(s).
(@) Name of supported @) EIN Q'l’ypoofwg:mzabon Gv) Is the (v)Dsd)ounoufy () Is the _ (wil) Amount of suppont
organt ove o G secion. | conson i teadn | " cotaemn O o'g:u':;?)m
(oee » ¥ oament? YouT SpP ST
Yes No Yes No Yes No
A
(B)
©)
()]
€ - .
PR B8 T2 o2
5 25 . 5
Total e m s, x b : nEl Eait Al
BAA ForPapemorkReduchonAdeme,seethehshuchansleamMorm Schedule A (Form 990 or 990-E2Z) 2010

TEEA0401 12723110




Schedule A (Form 990 or 990-E2) 2010 PTA New Mexico Congress 85-0121400 Page 2

s/Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8B of Part | or if the organzahon failed to qualify under Part Hli. i the
organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

gea::nd:'rg y{-rsr {or fiscal year () 2006 ®) 2007 (c) 2008 (d) 2009 (e) 2010 (H Total
1 Gifts, grants, contributions, and
membership fees received.
not include ‘unusual grants.

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

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

4 Total. Add lines 1 through 3..

5 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 (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

b iy {or fiscal year () 2006 ®) 2007 (c) 2008 (& 2009 () 2010 ® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activiites, whether or
not the business i1s regularly
carried on .

10 OCther income. Do not mclude
gain or loss from the sale of
capital assets (Exp!am n

Part V)
11 Total suppolt Add tines 7

through 10 - 4 ke -
12 Gross receipts from related actwmw etc (see lnstructlons) ........................ C ... . 12
13 First five years. If the Form 990 1s 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 . .. > rl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .. .. .. .. .. .... .. 114 %
15 Public support percentage from 2009 Schedule A, Part i, line 14 ..., . ........ ... ..... e L5 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization ....... .. . ...... . ........ D

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzation . . . D

17 a 10%-facts-and-circumstances test — 2010. {f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and ff the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-crcumstances’ test. The orgamzatton qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2009. If the orgaruzation did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and sf the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-crcumstances’ test. The organization ql.ahﬁs as a publicly supported organization .. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions .
BAA Schedute A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010  PTA New Mexico Congress 85~-0121400 Page 3
[Partiiz] Support Schedule for Organizations Described in Section 503(a)2)
(Complete only if you checked the box on line 9 of Part | or ff the orgamzation failed to qualify under Part I1. If the organization fails
to quahfy under the tests listed below, please complete Part I}.)

Section A. Public Support

Calandlr year (or fiscal yr beginning in) > (a) 2006 () 2007 (c) 2008 (d) 2000 {e) 2010 () Total
Gifts, grants, contributions
and m:dmb(ggshlpt S
receivi not include
any 'unusual grants.) .. . . 256,990. 22,241. 23,091. 21,413. 24,053. 347, 788.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
furnished 1n any activity that 1s
related to the organization’s
tax-exempt purpose . . . . 16,273. 17,586. 13,031. 20,124. 51,685, 118, 759.

3 Gross receipts from actlvm&s
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
or anization's benefit and

er pald to or expended on
|ts behalf

5 The value of services or
facilities furmished by a
governmental untt to the
organization without charge ..

6 Total. Add lines 1 through 5 273,263. 39,827, 36,182, 41,537. 75,738, 466,547.

7a Amounts included on lines 1,
2, and 3 received from

dlsquallﬁed persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year e e e

c Add lines 7a and 7b ..
8 Public support (Subtract Iine

7cfromlne6.) . . .. ... 466, 547.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6. .. .. . 273,263. 39,827. 36,182. 41,537. 75,738. 466,547.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 188. 193. 0. 0. 381.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
cAdd lines 10aand 10b. ... . 188. 193. 0. 0. 381.
11 Net income from unrelated busmess
activities not included m fine 10b,
whether or not the business 1s
regularly carried on .
12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explaln n
Part IV.)

13 Total suppon.(mmsmgumm 466,928.
14 First five years. IftheFoanBO«sfnrﬂ’eorgamzahonsﬁrst second, third, fourth or fifth tax year as a section 50|(c)(3)
organization, check tisbox and stophere = ... . .. ... ..., ... . ... ... > r‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, columin (f) divided by ine 13, column () .. .............. ......... 15 99.92 %
16 _Public support percentage from 2009 Schedule A, Part il fine 15 . ........... . .............. .............. 16 99.92 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2010 (line 10c, column (f) divided by fine 13, coumn (f)) ... .. . 17 0.08 %
18 Investment income percentage from 2009 Schedule A, Partill, e 17 ... _......... .. . .. . ... 18 0.08 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and Ilne 15 ts more than 33-1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported orgamzatxon " E
b 33-1/3% support tests — 2009. if the organization did not check a box on hne 14 or line 19a, and ime 16 is more than 33- 1/3% and
hne 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon >
20 Private foundation. if the organization did not check a box on tine 14, 19a, or 19b, check this box and see mstructions > H

BAA TEEADATS 12729N10 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010 PTA New Mexico Congress 85-0121400 Page 4
‘Part IV:Z] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part i1, line 12. Also complete this part for any additional information.

(See instructions).
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SCHEDULE O

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

ide information for responses to specific questions on
mfonqnl:m

or 990-EZ or to provide any additionat
> th1toFonn990°r9&)-EZ.

Supplemental Information to Form 990 or 990-EZ

Name of the organization

PTA New Mexico Congress

BAA For Paperwork Reductioa Act Notice, see the Instructions for Form 990 or 990-E1.

TEEAA4301

1026110

Schedule O (Form 990 or 990-EZ7) 2016




PTA New Mexico Congress 85-0121400

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-£Z
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedude O}

State Convention direct costs 18,605.
Conferences and programs 14,832.
Travel 11,058.
Meeting expenses 1,237.
Direct program costs & recognition 1,365.
Equipment rental 4,003.
Insurance 300.
Office supplies 517.
Miscellaneous 322.
Total 52,239.

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part il, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Prepaid expenses 520. 56.
Receivable 0. 1,532
Total 520.



