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Short Form OMB No 15451150
‘ Return of Organization Exe pt From Income T:
rom 990-EZ Under 501(c), 527, or 4947(a)1) am Revenue COdec e fax 2011
. (except black hung benefit trust or prvate foundabon)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, - T
. and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) 4 o t P - bl- !
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 pen o Fublic
Department of the Treasury at the end of the year may use this form Inspection l
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements X
A For the 2011 calendar year, or tax year beginning 06-01 , 2011, and ending 05-31 ,2012
B Check If applicable G Name of organization D Employer identification number
[[] Address change Warner Elementary PTO 56-2663934
D Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Imtal return
[] Terminatea 10400 Warner Smith Blvd
D Amended return City or town, state or country, and ZIP + 4 F Group Exemption
[ ] Apphcation pending Cypress, TX 77433 Number P
G Accounting Method [X] Cash |:] Accrual  Other (specify) > H Check® [X i the organization Is not
I  Website: P required to attach Schedule B
J Tax-exempt status (check only one) - ] 501©)3) [ J501eX ) € (nsertno) [ ] 4847(aytyor | |27 (Form 980, 990-EZ, or 990-PF)

K Check P [ ] if the organization i1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return I1s not required though Form 890-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a return, 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 i,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . . . . . v v v v v o o e o s s > 197,232
Part I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond toany question InthisPart] ., . . . . . i i v v i i v v ot v v o oo naan (X
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . L .t ittt .t t e e e e e .. 1 6,932
2 Program service revenue including governmentfees and contracts . . . v v v v v 4 4 o e o o o e b o0 oo 2
3 Membershipdues and assesSSMEeNtS . . . v . i v v v v o v i b e b st e e e e e e et 3 5,391
4 InvestmentinCome . . . . . i i i i ittt ettt e e e ettt 4 39
6a Gross amount from sale of assets otherthaninventory . , . ... ...... Sa .
b Less costorotherbasis and salesexpenses . . . . . . ¢ v v o o v v o o 5b ’
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromiine5a) . ........... 5c
R 6 Gaming and fundraising events E-
e a Gross income from gaming (attach Schedule G if greater than
M $15,000) 4 it i i e e e e, | 6a |
3 b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) .. ...... 6b 127,113 | |
¢ Less direct expenses from gaming and fundraisingevents . . .. ... ... 6¢c 62,392
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract .
14T TN s e e e e s e e e e 6d 64,721
7a Gross sales of inventory, less returns and allowances . . .. ... ... ¢ .| 7a 57,757
b Less costofgoodssold . .. ... ... ...ttt ittt 7b 46,407 |
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7o fromine7a) . . . v v v v v v v v v v o o 7c 11,350
8 Otherrevenue (describeinSchedule O) . . . . . o i i i i i i i i it ot e oo e e aeseneeneos 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7C, @008 . . . . .. i i iuea e > |9 88,433
10 Grants and similar amounts paid (lstin Schedule O) . . . . . . . . .. ... ..ttt ettt 10 94,719
E 11 Benefitspaidtoorformembers . . . . . . . . i i i ittt it et e e e e e e e e 1"
x 12 Salanes, other compensation, and employee benefits . . . . . . . . . i i i i i i e it e e e e .. 12
2 13 Professional fees and other payments to Independent Contractors . . . . v v v v @ v v v o o o o o o o o o 13
's‘ 14 Occupancy, rent, utibties, and MaINeNanCe . . . . i i v v v i ittt e e st e e s s et e 14
e 15 Printing, publications, postage, and shippINg . . . . v vt i i i st e e e e e e e e e e e e 15
s 16 Otherexpenses (describe inSchedule O) . . . . . .t o i ittt it it ettt st eeennenees 16 8,741
17 Total expenses. AddIines 10through 16 . . . . . . & v i v i v o e e e e e oo oo e oo nenans > |17 103,460
A 18 Excess or (deficit) for the year (Subtract Ine 17 fromline 8) . . . . . . i v v vt o o v o o o a v o s ooo 18 (15,027)
NS 19 |Net ﬁﬁjﬁj&ﬂb@ﬂj at beqinning of year (from line 27, column (A)) (must agree with -
eg end yearfig e . MOl Years retUMM) . . . . i i i e e s v o e o o o oo s o ooeceoeoes 19 31,506
te 20 éﬁrer chgiges in et')assets o] 8 balances (explain in Schedule O) . . . ... . vttt c v e euwne.n. 20
Sl 21 &% ass -01 f@\éTbaIQr;ges at 83 of year Combine lines 18 through20 . . ... .. ... .. .. .. > |21 16,479
For Papen}v‘o‘h__geduftigll Act Notice, sdetttle separate instructions. EEA Form 990-EZ (2011)
|_OGDEN, U >




Form 990-EZ (2011) Warner Elementary PTO 56-2663934 Page 2
[Partll | Balance Sheets. (see the instructions for Part il )

. Check If the organization used Schedule O to respond to any question Inthis Part Il . . . . . . . 0 v i v v v e e o e oo e e ]
. (A) Beginning of year (B) End of year
22 Cash,savings, and INvestments . . . . . . v v v o ot it o ittt e e e 31,506 |22 16,479
23 Landand buldings . . . . . . . i i i i e e e et e e e e e e et e e e 0 [23 0
24 Otherassets (describeinSchedule O) . . . . v v v v v it i it et e et o oo nsnnsa 0 (24 0
25 Total @ssets . . . . . .. . ...t e et e et e e ettt e 31,506 |25 16,479
26 Total liabilities (describeinSchedule O) . . . . v i v i i v i it o e it et oo ne o e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithline 21) . . ... .. .. 31,506 |27 16,479
[ Part lil- ] Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check If the organization used Schedule O to respond to any question inthis Part il . . . . ... .... [] | (Required for section
What s the organization's pnmary exempt purpose? School Teacher Student Supp & Enrichment 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )

28 Student Enraichment Programs

(Grants $ ) [If this amount includes foreign grants, checkhere . , , ... .. > [] |28a 50,824
29 Classroom/Facility Improvements

(Grants $ ) If this amount includes foreign grants, checkhere . . . .. ... » [ |29a 34,285
30 Teacher Appreciation/Support

(Grants $ ) |If thuis amount includes foreign grants, checkhere . . . . . . .. » [] |30a 7,610
31 Other program services (describe In Schedule O) & . . . . v v v i v v b e o e e et e e oo oo oo ensnsnnesns See SERVICES
(Grants $ ) If this amount includes foreign grants, checkhere ., . . ... .. » ] |31a 2,000
32 Total program service expenses (add Ines 28athrough 318) . . . . & v v v v v o 0 o o o o v o o o 2 o o o oo > | 32 94,719
|‘Pa|:t$i-\l ] 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 INthIS Part IV . . . . . . ¢t v v v v v b v v v s o o oo s D
Title and average (c) Reportable {d) Health benefits,
(a) Name and address ® hours per weekg (Fomwxz:;:;?nr;ISC) congre'i::?gfa:’:fa":;oyeﬁ (e) Estimated amount of
devoted to position (ff not pand, enter -0-) deferred comp(‘ensahon cther compensation
Mechelle Duboas President
10400 Warner Smith Blvd, Cypress TX 77433 0 q a 0
Kathryn Grossner Treasurer
10400 Warner Smith Blvd, Cypress TX 77433 0 a q 0
Dana Wagner Secretary
10400 Warner Smith Blvd, Cypress TX 77433 0 a g 0
Tami Thompson Parliamentarian
26203 Crosswood Trails Lane, Cypress TX 77433 0 [0 [0 0

EEA Form 990-EZ (2011)




Form 990-EZ (2011) Warner Elementary PTO 56-2663934 Page 3

| PartV I 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 questoninthisPartV . . . . ... ..... ]
. Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity In Schedule O & . . . . . L L . i L ittt e e e e e e e e et 33 X
34  Were any significant changes made to the organizing or governing 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 INSITUCHIONS) & v v v v v v 4 o v it e et e e e e m e e o e e oeeeeeseseeeees 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . v v v v et o e e e e e e e 35a X
b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No,” provide 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 during the year? If "Yes," complete Schedule C, Part Il . . . . . v v o @ v v v v v . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . i it i e e e e e e e e e eeeeee 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . » | 37a | ¥ Mﬁ_i
b Did the organization file Form 1120-POL for this year? . . . . L i i i v i i e et e e e e e e oo s oo oeanoeeos 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were v s T
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? |, , , .. .. .. 38a
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . ... ... .. 38b % ¥ % "
39  Section 501(c)(7) organizations Enter o T S
a Inibation fees and capital contributions includedonlne9 . . . . ... ... ... ... .... 39a Ty f‘;;
b Gross receipts, included on line 9, for public use of clubfaciities . . . . . v v v v v w v n .. 39b P N ]
40 a Section 501(c)(3) organizations Enter amount of tax Imposed on the organization during the year under ei s “%
section 4911 P , section 4912 P , section 4955 P ) T S
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit e |
transaction duning the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,"” complete Schedule L, Part] . . . . . . o v v o v v v o v v oo 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on £5 § ;?%'3
organization managers or disqualified persons during the year under sections 4912, A éa . *ﬁé ,
4955, 8N04958 . . it i i e e e et e e e > JRR] SRS B
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢c % ) %
reimbursed by the OFgaNIZAtIoN . . v v v v v v v v v e e e e e e e e e e e, > LR ',
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter i '\?gl
transaction? If "Yes," complete Form 8886-T . . . . . . . i i i i i i it vt ot et s ettt 40e X
41  List the states with which a copy of this return is filed P
42a The organization's books are In care of P Kathryn Grossner Telephone no P
Located at P 10400 Warner Smith Blvd Cypress, TX ZIP+4 P 77433
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 Yes | No
o Te e 42b X
If "Yes," enter the name of the foreign country P> o LR
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank B s
and Financial Accounts. A e
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . .. .. .. ... .. 42c X
If "Yes," enter the name of the foreign country  »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041-Check here . . . . . v . v v v v o v v u v v > D
and enter the amount of tax-exempt interest received or accrued duning thetaxyear . . . . . . . ... ... ... > L43 |
Yes | No
44 a Dud the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be }
completed Instead of FOrm 990-EZ | | | . . . . . . it i it e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be |
completed Instead of FOrm 880-EZ . . L . . L . L .. L i e e e e e e e e et 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year? . . . . . . . v v v v v v v v v .. 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an N J
explanation N Schedule O . . L . L L e e e e et e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 . . . v v v v e v v ot e o e e u 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the I
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of I A
FOrm 990-EZ (SE@ INSIUCHONS) + . . .\t e v v e e u e e a e et e e e e e e e e e e e eeeeaeen e, 4sb X

Form 990-EZ (2011)



Form 990-EZ (2011) Warner Elementary PTO 56-2663934 Page 4
. Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition @; Bz il
. to candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . i v v v o o v o v o o e oneenns 46

{Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
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 questioninthis Partvl .. .. .......... []
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
| year? If "Yes,” complete Schedule C, Part . . . . L . . . . . i i it ittt e e e ettt e 47
| 48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE ., . . ... ... .. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . ... ... ... . ... 49a
b If "Yes," was the related organization a section 527 organization? | . . . . . . . i it et e b e b e e e e e e 49b
50 Complete this table for the organization's five highest 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) Title and average (c) Reportable wﬁ?.bﬁfﬁg ?: :::;T{,yee {e) Estimated amount of
hours per week compensation benefit plans, and deferred
paid more than $100,000 devoted to position {Forms W-2/1099-MISC} compensation other compensation
| NONE
|
|
\
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 service {c) Compensation
NONE
|
|
d Total number of other independent contractors each receiving over $100,000 . .. P

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA , . . . . ... ... ... ...

........... P X Yes [] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaratlon of preparer (other than officer) 1s based on ﬂ information of which preparer has any knowledge

9-20°12

Sign

Slgnature of officer

Here
ngb_;b_ﬂr_&mu Tréasuuier—
Type r print name #nd title

Date

Print/Type preparer's name Preparer's signatui Date Check Bl i PTIN
Paid Stephen T Schoppe 09-13-2012 selt-employed P01242915
Preparer Firm’s name » Stephen T Schoppe CPA FmsEIN D
Use Only Fim's address P> 12200 NW Frwy Ste 640
Houston TX 77092 Phone no 713-681~-2410

May the IRS discuss this return with the preparer shown above? See Instructions

........... » [] Yes [X No

Form 990-EZ (2011)




SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

{(Form 990 or 990:E2)
* Complete if the organization is a section 501(c)(3) organization or a section

2011

4947(a)(1) nonexempt charitable trust.

‘Department of the Treasury Open to Public
Interal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzabon Employer identificabon number

Warner Elementary PTO 56-2663934

| Part'l | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )
1 [ ] A church, convention of churches, or assoctation of churches described in section 170(b)(1)(AXi).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ ] Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,

city, and state

§ [ ] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

6 [ Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [] Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnbed in section 170(b){1)(A){vi). (Complete Part il )

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [} An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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). (Complete Part Il )

10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [X] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [X Typel b [] Typell ¢ [] Type HI-Functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descrbed in section

509(a)(1) or section 509(a)(2)

d [] Type II-Other

f If the organization recewved a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, CheCk this BOX . . . . i i i i i i it i i et e et e e e e et e ettt e et e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, etther alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? . . . . . . . . . ¢ i i it i i v e e oo e 11g0) X
(ii) Afamily member of a person described IN (1) 8DOVE? . . . . . . L . it e e e e e et e e eee e 11g(u) X
(iii) A 35% controlled entity of a person described In (1) OF (I1) @DOVE? . . . . . . i i v i i e e e e e o a oo 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported {n) EIN (in) Type of organization (v) Is the organization {v) Did you notify (w) Isthe {wu) Amount of
organization (described on lines 1-9 incol (i) hsted in your the crgamization In organization In coi support
above or IRC section governing document? col (1) of your (1) organized in the
(see instruchions) ) support? us-?
Yes No Yes No Yes No
(A)
Warner Elementary Sc| School X X X 94,719
(8)
(€)
(D)
(E)
Total 94,719
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




SCHEDULE G ) Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
. Compiete f the orgar “Yes" to Form 990, Part IV, Imes 17, 18, or 19, or f the
Department of the Treasury organzahon entered more than $15,000 on Form 990-EZ, Ine 6a. Qpen:torPublice -
* Internal Revenue Service P> Atiach to Form 990 or Form 990-E2 See separate nstruchons |n§‘¥a,°n§;’ hT
Name of the organization “Employer denticabion marber
Warner Elementary PTO 56-2663934

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 activities Check all that apply

a [ ] Mall solicitations e [] Solicitation of non-government grants
b [ ] Internet and email solicitations f [] Solicitation of government grants
¢ [] Phone solicitations g [] Special fundraising events

d [] In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [] Yes [] No
b f "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
(m) Did fundraiser have (v) Gross receipts (of retained by) {w1) Amount paid to

custody or control of or retained b
(w} Activity v from activity fundraiser isted in ¢ ¥)

contributions? organization
col (1)

(1) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . L L e i e et e e et e e e e e e >
3 List all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified it is exempt from
registration or licensing

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




Schedule G (Form 930 or 990-E2) 2011

Warner Elementary PTO

56-2663934

Page 2

| Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
' than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Catalogue Fd Spraing Fling 3 Addcol (a) through

R (event type) (event type) (total number) col (@)
e
v
e| 1 Grossreceipts . . ....... 84,298 26,722 16,093 127,113
: 2 Less Chantable
e contributons . . . . ... ...

3 Gross income (line 1 minus

ne2) . ............ 84,298 26,722 16,093 127,113

4 Cashpnzes., ..........
D
Ir § Noncashprizes ........
e
:3 6 Rentfaciltycosts. . ......
E | 7 Foodandbeverages . .. ...
X
p
e | 8 Entertanment. . ........
n
s
e | 9 Otherdirectexpenses , , ... 46,410 8,563 7,419 62,392
s

10 Direct expense summary Add lines 4 through 9in column (d) . . . . . . L i v v v v e o v e o oo v vee > ( 62,392 )

11 Net income summary Combine line 3, column (d), and ine 10, . . . . . v v v v v o o v v o o o o o o oo | 4 64,721

[ Part Ill_|

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported
than $15,000 on Form 990-EZ, line 6a.

more

{b) Pull tabsfinstant

{d) Total gaming (add

R

s (a) Bingo bingo/progressive bingo {c) Other gaming col (a)throughcol (c))

e

0

e | 1 Grossrevenue .. .......

D

Ir 2 Cashpnzes, . .........

e

¢

E 3 Noncashprizes ........

X

§ 4 Rentfaciltycosts .. .....

g

S 5 Otherdirectexpenses . . ...

[ Yes %| [] Yes %! [] Yes % oa] ST
6 \Volunteerlabor . ... .... (] No [] No [ No o i
7 Drirect expense summary Add lines 2through 51N column (d) . . & v v v v o o e o e o e e e e e eee L R )
8 Net gaming Income summary Combine line 1, columnd,andline7 . . . . . . . . . i v v v v v v o oo »
9 Enter the state(s) in which the organization operates gaming activities
a lIs the organization licensed to operate gaming activities ineach of these states?., . . . . . v i v v v v v o o o v v v v oo [ Yes [] No
b if "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . .. ...... [] Yes [] No

b If "Yes," explain
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

‘ Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

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

OMB No 1545-0047

2011

PP /% g 5 - f&‘f
7 Openito Public.

Internal Revenue Service ’ Attach to Form 990 or 990-EZ. ~$|ﬂ§ﬁ9bt50l’ﬁ - ’;’fi 2
Name of the organization Employer identificabon number
Warner Elementary PTO 56-2663934

01. List of grants and similar amounts paid (Part I, line 10)

Actavity Student Enrachment Programs

Grantee Warner Elementary School

Address 19545 Cypress N Houston
Cypress TX 77433

Relationship School

Amount 50,824

Actaivaty Classroom/Facility Improvements

Grantee Warner Elementary School

Address 19545 Cypress N Houston
Cypress TX 77433

Relationship School

Amount 34,285

Actavity Teacher Appreciation/Support

Grantee Warner Elementary School

Address 19545 Cypress N Houston
Cypress TX 77433

Relationship School

Amount 7,610

Activaty Donation

Grantee Hairgrove Elementary

Address 7120 Eldradge

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Page 2

Name of the orgaruzafion

Warner Elementary PTO

56-2663934

Houston TX 77041

Relationship School

Amount 2,000

02. Description of other expenses (Part I, line 16)

Descraiption Amount

Office Supplies 2,282

Bank Charges 2,139

Storage Expense 1,822

Professional Fees 1,400

Insurance 1,098

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



