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PMI 08/1572012 5 02 PM

Form 990'EZ

Department of the Treasury
Intemnal Revenue Service

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

) Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form

» The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-1150

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning , and endingr
B  Check if applicable C Name of organization D Employer identffication number
Address change PROJECT MANAGEMENT INSTITUTE
Name changa FORT WORTH CHAPTER 75-2916952
Inital retum Number and street (or P O box, if mail 1s not defivered 1o street address) Room/sutte E Telephone number
Terminated PO BOX 155335 817-676-6425
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
]_Applicaton pending FORT WORTH TX 76155 Number » 3735

Accounting Method |X| Cash || Accrual Other (specify)

Website: » N/A
Tax-exempt status (check only one) — ﬂsm@@‘lﬂ 501(c)  6) 4 (hsert no) I_‘|4947(a)(1) or | |52‘7

H Check @ if the organization Is not

required to attach Schedule B

_ (Form 990, 990-EZ, or 990-PF)

P Lo ]

Check » [:I if the organization I1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 retum 1s 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 retum

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 I,

ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » s 152,402
. Partl _ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any question in this Part | @
1 Contnbutions, gifts, grants, and similar amounts received 1
2  Program service revenue Including govemment fees and contracts 2 5,850
3 Membership dues and assessments See Statement 3 31,255
4  Investment income 4 30
Sa Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
5 $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contnbutions exceeds $15,000) 6b 115,267
¢ Less direct expenses from gaming and fundraising events 6c 111,391
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) 6d 3,876
7a Cross sales of inventory, less retums and allowances Ta
Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descnbe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,.and 8 |9 41,011
10  Grants and similar a ﬁoun%waﬁ t\s’t« smedmei)) 10
11 Benefits paidjio or pl 11
2 12  Salanes, oth pensation, and employee fits 12
@ 13  Professional andoBEr ;ﬁy@e&m&mde eient contractors 13 4,328
§. 14  Occupancy, ﬂ utilies % 14 5555
w | 15 Pnnting, publicationsypostageEang shippiiy 15 7
16  Other emn@mb%?gsgﬁﬂm 16 14,121
17__ Total exp Add lines 10 through 16 > |17 20,704
18  Excess or (deficit) for the year (Subtract ine 17 from hine 9) 18 20,307
g 19  Net assets or fund balances at beginning of year (from line 27, column (A})) (must agree with
L] end-of-year figure reported on pnor years retum) 19 95,625
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 115,932

aperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2011

9
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Form 990-EZ (2011) PROJECT MANAGEMENT INSTITUTE

75-2916952

Page 2

Partll.  Balance Sheets. (see the instructions for Part Il )

Check If the organization used Schedule O to respond to any question in this Part Il

£

(A) Beginnung of year

(B) End of year

22 Cash, savngs, and investments 95,625| 22 111,684

23 Land and buldings 0l 23

24 Other assets (describe in Schedule O) 0| 24 4,248

25 Total assets 95,625]| 25 115,932

26 Total liabilities (descnbe in Schedule O} 0] 26 0

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 95,625]| 27 115,932
Part i Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check If the organization used Schedule O to respond to any question in this Part Ill

What 1s the organization's pnmary exempt purpose?
EDUCATION & PROMOTION OF PROJECT MANAGEMENT PROFESSIONALS

Descnbe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses In a clear and concise manner, descnbe the services prowided, the number of

persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 EDUCATION & PROMOTION OF PROJECT MANAGEMENT PROFESSIONALS
(Grants $ ) _If this amount includes foreign grants, check here > I_l 28a
29
(Grants $ ) If this amount includes foreign grants, check here > I_[ 29a
30
(Grants $ ) _If ttus amount includes foreign grants, check here » l_| 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) _If this amount includes foreign grants, check here > I_I 31a
32 Total program service expenses (add lines 28a through 31a) > | 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV D
(b} Tite and average Qmﬁ%‘gﬂf g I?'Igamtbeneﬁ%yee o
(a) Name and address hours per week joont ns to emp ©) Estmated amount of
(Forms W-2/1099-MISC) |  benefit plans, and th ol
devoted 1 posibon (if not paid, enter 0-) | deferred compensation oner compensabon
JOHN BARTKUS GRAPEVINE PRESIDENT
3012 NORTHVIEW DR TX 76051 0.00 0 0 0
TRACY HARRIS MANSFIELD VICE PRESIDENT
1310 ROSEBRIAR LN TX 76063 0 00 0 0 0

DAA

Form 990-EZ 2011)
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Form 990-EZ (2011) PROJECT MANAGEMENT INSTITUTE 75-2916952

Page 3
._Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V EL
Yes | No
33 D the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descnption of each activity In Schedule O 33 X
34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," prowide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part llI 3sc | X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of poltical expenditures, direct or indirect, as descnbed in the mstructions > [37a | i
b Did the organization file Forrn 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ol I
N ar_\y} such loans made n a pror year and still outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations Enter L
a |Iniation fees and capital contnbutions included on line 9 39a
b Gross receipts, included on line 9, for public use of ciub faciities 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 b , section 4912 b , section 4955 P>
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit B
transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its pnor Forms 990 or 990-E27 If "Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 | 4
d Section 501(c)(3) and 501(c)(4) organizatons Enter amount of tax on line 40c
reimbursed by the organization | 2
e Al organzations At any time during the tax year, was the organization a party to a prohibited tax shetter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return s filed P None
42a The organization's books are in care of » TRACY HARRIS Telephone no » 817-676-6425
1310 ROSEBRIAR LANE
Located at > MANSFIELD X zZr+4 p» 76063
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If "Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any tme dunng the calendar year, did the organization maintain an office outside of the US ? 42¢ X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in lieu of Form 1041 — Check here > E]
and enter the amount of tax-exempt interest received or accrued dunng the tax year > Iﬁ |
Yes | No
44a Dd the organizatton maintain any donor adwised funds dunng the year? If "Yes," Form 990 must be L
completed instead of Form 990-EZ 44a X
b Dud the organization operate one or more hospital faciiies dunng the year? If "Yes," Form 990 must be )
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44¢ X
d If "Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an -
explanation n Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) 45b X
DAA Fom 990-EZ 2011




PMI 0815/2012 502 PM

Form 990-€2 (2011) PROJECT MANAGEMENT INSTITUTE 75-2916952 Page 4
Yes | No

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to canddates for public office? If "Yes," complete Schedule C, Part | 46 X
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
T 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI D

47 Dd the organization engage In lobbying activites or have a section 501(h) election in effect dunng the tax Yes | No
year? If “Yes,” complete Schedule C, Part Il 47
48 Is the organization a school as descnibed in section 170(b){(1){(A)(n)? If “Yes,” complete Schedule E 48
49a Did the organizaton make any transfers to an exempt non-chantable related organization? 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the orgamization's five tighest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None ”

{a) Name and address of each employee (b)hggfsa:g mge (;; ::ep;:;gr mlgzb:{t:: tsh t;e:;?l;yee (e} Estmated amount of
paid more than $100,000 devoted to positon | (Forms W-211099-MISC) penefil plans, and defered| other compensation
compensabon
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None "

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of sernce {c) Compensation
d Total number of other independent contractors each receming over $100,000 »
52 Dud the organization complete Schedule A? Note All section 501(c)(3) orgamizations and 4947(a)(1)
nonexempt chantable trusts mugt-attach a completed Schedule A » ﬂ Yes | | No
Under penalties of perjury, | decla e examiped this retum, incdluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete, pélreé?‘heuherr@er) 15 based on all Information of which preparer has any knowledge
) 05+~ [ IS AR IR
Sign Signapfe of officer SN— Date
Here } OHN BARTKUS PRESIDENT
Type or pant name and ttle
Pnnt/Type preparer's name Preparer's signature Date Check le PTIN
Paid KEN GREEN KEN GREEN 08/15/12 | sefempioyed | PO0451195
Preparer | fm's name b KEN GREEN & CO., CPAS, PLLC Firm's EIN P 75-2963305
Use Ol‘l|y Fum's address P 6508 COLIIEYVILLE BLVD STE 300
COLLEYVILLE, TX 76034-6271 phoreno 817-251-6688
May the IRS discuss this retum with the preparer shown above? See instructions » m Yes f—LNo

Form 990-EZ (2011

DAA
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SCHEDULE C

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 930 or Form 930-EZ
P See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Sechion 501(c)(3) organizattons Complete Parts I-A and B Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only

If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part I-A

If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organzations Complete Part lll

Name of oganzaron ~ PROJECT MANAGEMENT INSTITUTE

FORT WORTH CHAPTER

75-2916952

Part I-A

"4 ~ Prowidé a description of the organization's direct and indirect political campaign activities in Part IV~

Complete if the organization is exempt under section 501(c) or is a seg:tion »5727voggnizatipg.

2 Political expenditures >3
3 Volunteer hours

Part 1-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incumred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | ]

3

If the organization incurred a section 4955 tax, did t file Form 4720 for this year?

4a Was a comrection made?
b If “Yes,” descnbe in Part IV

Yes No
Yes No

Part |-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function
activities | g3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt function activites | 2]
3 Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 D the fiing organization file Form 1120-POL for thus year? DYes D No
5 Enter the names, addresses and employer identfication number (EIN) of all section 527 politcal organizations to which the filing

organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Aiso enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additonal space i1s needed, provide information in Part IV

{a) Name (b) Address

(c) EIN

(d) Amount paid from
filing organization’s
funds If none, enter -O-

{e) Amount of poltical
contnbubons receved and
promptly and directly
delvered to a separate
polcal organzabon If
none, enter -0-

(1)

2

3)

4

(8)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

DAA

Schedule C (Form 990 or 990-E2) 2011
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Schedule C (Form 990 or 980-E2) 2011 PROJECT MANAGEMENT INSTITUTE

75-2916952

Page 2

 Part I-A  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [:I if the filng organization belongs to an affiliated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >D if the fillng organization checked box A and “limited control” provisions apply.

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

{a} Filing
organizabon's totals

{b) Affihated
group totals

1a Tota! lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is. The iobbying r amount is
Not over $500,000 20% of the amount on lne 1e
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 i

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

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from hine 1a If zero or less, enter -O-
Subtract ine 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on erther line 1h or ine 1, did the organization file Form 4720

reporting section 4911 tax for this year?

HY&G r_| No

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 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In) (a) 2008 (b) 2009

{(c) 2010

(d) 2011

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
_ {150% of hne 2d, column (e))

f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2011



PMI 08/15/2012 5 02 PM

Schedute C (Form 990 or 990-E7) 2011 PROJECT MANAGEMENT INSTITUTE 75-2916952
Part II-B Complete if the organization is exempt under section 501(c)}(3) and has NOT filed Form 5768
_(election under section 501(h)).

(a) (b)

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detalled description
of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or locat
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legisiators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventons, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1c through 11 .
2a Did the actmties in line 1 cause the orgamzation to be not descnbed in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incured by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did tt file Form 4720 for this year?
Part ll-A Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

TQ 0 Qa0 T e

—

Yes

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to camy over lobbying and political expenditures from the pnor year? 3

Part HI-B Complete if the organization is exempt under section 501{c)(4), section 501{c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) if Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

| 2 Secton 162(e) nondeductible lobbying and political expenditures {(do not include amounts of
political expenses for which the section 527(f) tax was paid).

MIEIEIE

a Curmrent year 2a

b Camyover from last year 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
‘ excess does the organization agree to camyover to the reasonable estmate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbying and poliical expenditures (see instructions) 5
Part IV Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, ine 5, Part II-A, and Part 1I-B, line
1 Also, complete this part for any additonal information

DAA Schedule C (Form 990 or 990-E2) 2011
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Schedule C (Form 990 or 990-E2) 2011 PROJECT MANAGEMENT INSTITUTE 75-2916952 page 4
Part IV Supplemental Information (continued)

Schedule C (Form 890 or 990-EZ) 2011

DAA
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
{Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
C f the org ar “Yes" to Form 990, Part IV, iines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open To Public
Intemal Revenue Service Attach to Form 990 or Form 990-EZ D> See separate Instructions inspection
Name of the organzation PROJECT MANAMT INSTITUTE Employer identificatton number
FORT WORTH CHAPTER 75-2916952

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

_Partl

a D Mail solicitations e D Solictation of non-government grants
b D Intemet and email solictations f D Soliataton of govemment grants
c D Phone solictations g9 I:] Speaal fundraising events

d D Inperson soliatations

2a D the organization have a wntten or oral agreement with any indvidual (including officers, directors, trustees
or key employees listed n Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," bist the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organzation

(0] D'dhf'-'“d' {v) Amount pad to (1) Amount paid to.
(1) Name and address of indidual r;:ssir)dya;f (v} Gross receipts {or retaned by) (or retained by)
or entity (fundraiser) (u) Actvity control of from activity fundrasser listed in organization
contnbutions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization 1s registered or hicensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-E2) 2011

PROJECT MANAGEMENT INSTITUTE 75-2916952 Page 2
. Partli Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contrnbutions and gross income on Form 990-EZ, ines 1 and 6b List
events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
None (add col {a) through
(event type) (event type) {total number) col (c}))
2
| 1 Gross receits 115,267 115,267
& 2 Lless Chantable
contnbutions
3 Gross Income (Iine 1 minus
ine 2) 115,267 115,267
4 Cash pnzes
5§ Noncash pnzes
§ 6 Rentffaciity costs
c
8
% | 7 Food and beverages
G
[53
& | 8 Entertanment
9 Other direct expenses 111,391 111,391
10 Direct expense summary Add lnes 4 through 9 in column (d) | 4 111,391,
11 Net income summary Combine line 3, column (d), and line 10 [ 3,876
Part lil Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line 6a
{b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo binga/progressive bingo c) Other gaming col (a) through col {c))
H
o
1 _Gross_revenue
» | 2 Cash pnzes
S 3 Noncash pnzes
G
g 4 Rentfaciity costs
5 Other direct expenses
Yes % Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through § in column (d) » )
8 Net gaming income summary Combine line 1, column d, and line 7 | g

9 Enter the state(s) in which the organization operates gaming actmties

a Is the organization licensed to operate gaming actmvities in each of these states?
b If “No,” explain

10a Were any of the organization's gaming hcenses revoked, suspended or terminated dunng the tax year?

b If “Yes,” explan

9a [| Yes [ ] No

10a [] ves ] no

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 PROJECT MANAGEMENT INSTITUTE 75-2916952 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming acbvihes with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming activity operated in

The organizaton’'s facility

An outside faaility

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

Name b

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization b $ and the
amount of gaming revenue retained by the third party b $

“ If “Yes,” enter name and address of the thurd party h - - ) .

Name b

Address P

Gaming manager information

Name p

Gaming manager compensation P $
Descnption of services provided P>

E] Director/officer D Employee E] Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or

spent in the organization’s own exempt actvities dunng the tax year P $

D Yes UNO
D Yes DNo

13a %

13b %

[] ves [ o

DYesDNo

‘ Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,

columns (i) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see Instructions)

DAA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

OMB No 15450047

Complete to provide information for responses to specific questions on 201 1

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organizatron PROJECT MANAGEMENT INSTITUTE Emptoyer identfication number

FORT WORTH CHAPTER 75-2916952

Form 990-EZ,

Description

~  Expenses -

TRAVEL

GIFTS & GIVEAWAYS

OFFICE SUPPLIES

OFFICE EXPENSE

COMPUTER & INTERNET COSTS

WEBSITE FEES

Non-investment Depreciation

Form 990-EZ, Part II

Description

Accounts Receivable

COLOR LASER PRINTER

Less Accumulated

PRINTER ACSESORIES

Less Accumulated

DELL 800 PRINTER

Less Accumulated

LCD PROJECTOR

Less Accumulated

, Line 24

Total

Depreciation

Depreciation

Depreciation

Depreciation

$
$
$
$
$
$

Part I, Line 16 - Other Expenses

Amount

4,293

901

628

1,917

1,554

1,565

3,263

14,121

- Other Assets

Beg. of Year End of Year
4,175
1,299

1,233

o O o o

©w ®» O » » v » v v »n W

130

o

123
1,342
1,342
1,748

1,748

o ©o o o o

4,248

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organizaton

PROJECT MANAGEMENT INSTITUTE

75-2916952

Form 990-EZ, Part III, Line 31 - All Other Accomplishment

EDUCATION & PROMOTION OF PROJECT MANAGEMENT PROFESSIONALS

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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o 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

Attachment

2011

Intemal Revenue Service (99) P See separate instructions. p> Attach to your tax return. Sequence No 179
Name(s) shown on retum PROJECT MANAGEM'ENT INSTITUTE Identifying number
FORT WORTH CHAPTER 75-2916952
Busmess or acuvity to which tus form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of secton 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitaton Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract Iine 4 from line 1 if zero or less, enter 0- !f mamed fiing separately, see instructons 5
[ {a) Descnphon of property {b) Cost (business use only) {c) Elected cost
=7 - Listed property Entér the amount from line 29 - - ) R - - [
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10  Carmryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or ine 5 (see nstructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Canyover of disallowed deduction to 2012 Add lines 9 and 10, less ne 12 » [ 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
{ Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in serice
dunng the tax year (see instructions) 14 3,090
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (ncluding ACRS) 16 173
Part 1l MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed In service In tax years beginning before 2011 17 I 0
18 if you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here | 4 I_l

Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed n (business/investment use {e) Conventon () Method {g) Deprecaton deduchon
service only—see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25year property 25 yrs S/L
h Residential rental 275 yrs MM SiL
property 275 yrs MM S
i Nonresidential real 39 yrs MM SL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Altemative Depreciation System
20a Class lfe S
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV . Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retumn Partnerships and S corporations—see instructions 22 3 , 263
23 For assets shown above and placed in service dunng the current year, enter the
_portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Fom 4562 011
DAA There are no amounts for Page 2




PMI PIA?OJECT MANAGEMENT INSTITUTE
75-2916952

FYE: 12/31/2011

Federal Asset Report
Form 990, Page 1

08/15/2012 5:02 PM

Date
Asset Description

In Service  Cost

Bus Sec

Basis

% 179Bonus _for Depr  PerConv Meth

S-vear GDS Property:

3,090

3 DELL 800 PRINTER 5/31/11
4 LCD PROJECTOR 6/20/11
1 COLOR LASER PRINTER 6/05/07
2 PRINTER ACSESORIES 6/27/07

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals
Less: Dispositions and Transfers
Less: Start-up/Org Expense

Net Grand Totals

1,342
1,748

1,299
130

1,429

1,429

4,519
0
0

4,519

>~

S o

1,299
130

1,429

1,429

1,429

1,429

w

wh L

Pnor Current

HY 200DB 0 1,342
HY 200DB 0 1,748
0 3,090

MO200DB 1,075 158
MO200DB 108 15
1,183 173

1,183 173

1,183 3,263

0 0

0 0

1,183 3,263




PMI' PRdJECT MANAGEMENT
75-2916952

FYE: 12/31/2011

INSTITUTE

TX Asset Report
Form 990, Page 1

08/15/2012 5:02 PM

Date Basis X X Federal  Difference
Asset Descniption In Service  Cost for Depr Pnor Current Current Fed - TX
S-year GDS Property:

3 DELL 800 PRINTER 5/31/11 1,342 1,342 0 268 1,342 1,074

4 LCD PROJECTOR 6/20/11 1,748 1,748 0 350 1,748 1,398
3,090 3,090 0 618 3.090 2,472
1 COLOR LASER PRINTER 6/05/07 1,299 1,299 0 917 158 -759
2 PRINTER ACSESORIES 6/27/07 130 130 0 87 15 -72
Total Other Depreciation 1,429 1,429 0 1,004 173 -831

Total ACRS and Other Depreciation 1,429 1,429 0 1,004 173 -831

Grand Totals 4,519 4,519 0 1,622 3,263 1,641
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 4,519 4,519 0 1,622 3,263 1,641




J;’MI Pi?OJECT MANAGEMENT INSTITUTE

08/15/2012 5:02 PM

752916952 AMT Asset Report
FYE: 12/31/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr  PerConv Meth Pnor Current
S-year GDS Property;
3 DELL 800 PRINTER 5/31/11 1,342 X 0 5 HY200DB 0 1,342
4 LCD PROJECTOR 6/20/11 1,748 X 0 5 HY?200DB 0 1,748
3,090 0 0 3,090
Brior MACRS;
1 COLOR LASER PRINTER 6/05/07 1,299 1.299 5 HY 150DB 974 217
1,299 1,299 974 217
2 PRINTER ACSESORIES 6/27/07 130 130 5 MO200DB 98 21
: Total Other Depreciation B 130 130 ’ 98 21
Total ACRS and Other Depreciation 130 130 98 21
Grand Totals 4,519 1,429 1,072 3,328
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 4,519 1,429 1,072 3,328




PMI PROJECT MANAGEMENT INSTITUTE o 08/15/2012 5:02 PM
75-2916952 Bonus Depreciation Report
FYE: 12/31/2011

Date In Tax Bus Tax Sec Current Pnor Tax - Basis
Asset Property Descnption Service Cost Pct 179 Exp Bonus Bonus for Depr
ctivity;: Form 990, Page 1
3 DELL 800 PRINTER 531711 1,342 0 1,342 0 0
4 LCD PROIJECTOR 6/20/11 1,748 0 1,748 0 0
Form 990, Page 1 3,090 0 3,090 0 0

Grand Total 3,090 0 3,090 0 0




