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Form 990'EZ

Department of the Treasury

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)
» Sponsoring organizations of donor adviSed funds, organizations that operate one or more hospital facilities,
and certain controlling organtzations as defined 1n 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

OMB No 1545-1150

2011

Open to Public

Website: » N/A

Accounting Method Cash

|:| Accrual  Other (specify)

»>

Tax-exempt status (ck only one) —

[T so1exa [ T sm10) ¢

y <(nsertno) | | 4987a)1yor | | 527

H Check > if the organization 1s not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

Internal Revenue Service » The organizalion may have to use a copy of this return to satisfy state reporting requirements I"SPeCtion E
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012
B Check if applicable | € Name of organization D Employer identification number
Address change  |QAK POINTE ELEMENTARY PTO 20-5306509
Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Initial ret
s |L_RIVER BOTTOM ROAD (803) 407-6930
City or town, state or country, and ZIP + 4
Amended return F Group Exemption
Application pending | I RMQO SC 29063 Number
G
1
J
K

Check » |_J if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross recelpts 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 return, be sure to file a complete return

r

Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

117,240.

|Part| [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 | [ﬂ
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 116,534.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a gy
b Less cost or other basis and sales expenses 5b "
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events b
2 a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a| §
\é b Gross income from fundraising events (not including $ of contributions %@e«
S from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b .
c Less direct expenses ftom gaming and fundraising events 6¢c ® ¢
d ggtalgg%rﬂstgcglﬁﬁse)ggm gaHﬁ@@Vﬁ@ eventg (add hines 6a and - 6d
7a Gross sales of inventg ry; Jess returns and allowanc 7a o
b Less' cost of goods séld- SEP 10 2012 Qo 7b ]
¢ Gross profit or (loss) rIE')" sales of inventory (Subtr. @I ne 7b from line 7a) 7c
8 Other revenue (describe In _Iﬁc@j}\! T = See Form990 EZ, Part |, Line 8 Other Revenus| 8 706.
9 Total revenue. Add INESIZ2F 31 4% c-,l-G!d!-Zil,-'a@d,‘& | [ 9 117, 240.
10 Grants and similar amounts paid (hist in Schedule O) 10
11 Benefits paid to or for members 11
E 12 Salaries, other compensation, and employee benefits 12
E ™8 Professional fees and other payments to independent contractors 13 200.
g ﬁ4 Occupancy, rent, utihties, and maintenance 14
g ¢d5 Printing, publications, postage, and shipping 15
@36 Other expenses (describe in Schedule O) SeeFarm 990 EZ, Part |, Line 16 Other Expensed 16 131,176.
17 Total expenses. Add lines 10 through 16 >17 131,376.
21518 Excess or (deficit) for the year (Subtract ine 17 from hine 9) 18 -14,136.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |--——
E SR figure reported on prior year's return) 19 15,062.
T % 0 Other changes 1n net assets or fund balances (explain in Schedule O) 20
1 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 926.
% For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
%]

TEEAQ:

812 02/14/12
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990-EZ (2011) OAK POINTE ELEMENTARY PTO 20-5306509 Page 2

{Part Il [Balance Sheets. (see the instructions for Part I1.)

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

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 13,242.|22 2,450.
23 Land and buildings 0.]23 0.
24 Other assets (describe in Schedule O) SPIRIT WEAR. INVENTQRY 1,820.]|24 3,777.
25 Total assets 15,062.(25 6,227.
26 Total liabilities (describe in Schedule O) See L-26 Stmt 0.]26 5,301.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 15,062.|27 826.
{Part lil_|Statement of Program Service Accomplishments (see the instrs for Part 111.) Expenses
Check iIf the organization used Schedule O to respond to any question In this Part 111 (Required for section

What 1s the organization's pnimary exempt purpose? TO PROMOTE AND SUPPORT EDUCATIONAL PROGRAMS 501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments Tor each of iis three Iargest program services, as
measured by expenses In a clear and concise manner, describe the services provided,
benefited, and other relevant information for each program title

organizations and section

the number of persons 4947 (a)(1) trusts, optional
for others )

(Grants $ 0.) If this amount includes foreign grants, check here > 28a 11,885.
29 Prancipal and Guidance Funds - The PTO provides funds to the principal and guidance counselor

for the purpose of recognizing teachers and students and to fund programs.

(Grants $ o 0. ) If this amount includes foreign grants, check here ’ﬂ 29a 8,430.
30 Student Services - The PTO _and purchases_and sells ___________

small items, such as Spirit Wear, to the children for Christmas gifts

(Holiday Store) and held a Santa Breakfast for the convenience of the parents

(Grants $ 0. ) If this amount includes foreign grants, check here > 30a 64,539.
31 Other program services (describe in Schedule O) 0

(Grants $ 0.) If this amount includes foreign grants, check here > I_| 31a 12,629.
32 Total program service expenses (add lines 28a through 31a) >l 32 97,483.

[Part IV | List of Officers, Directors, Trustees, and Key Employees. Lt each one even 1f not compensated (see th

Check If the organization used Schedule O to respond to any guestion in this Part IV

e instructions for Part 1V )

(b)thtIe and averfge ©) ?eporlable]c(;)gn;p&rsséhon (d) Health benefits,
ours per weel {(Form W-2/ - 3]
(a) Name and address devoled 16 posiiion f not pard, enter -0 contributions to employee

benefit plans, and
deferred compensati

on

(e) Estimated amount of
other compensation

HEATHER WOODS

18 GROVES WOOD COURT _ | PRESIDENT

COLUMBIA SC29212 130.00 0. 0. 0.
SO0 THOMPSON _ ___ __ _ _____

533 BOYD BRANCH CROSSING _ |1ST VICE-PRESIDENT

IRMO SC29%063 |35.00 0. 0. 0.
MICHELLE BEATTY __ ___ __ _ |

147 HAWKS NEST COURT _ | 2ND VICE-PRESIDENT

COLUMBIA SC29212 130.00 0. 0. 0.
MICHELLE SLIGH _ ________ |

335 BRACKEN DRIVE 3RD VICE PRESIDENT

LEXINGTON SC29073 j4.00 0. 0. 0.
NICOLE MAHOLTZ _ ___ ______

415 GALLATIN CIRCLE__ _ ___ _ TREASURER

IRMO SC29063 [40.00 0. 0. 0.
BAA TEEA0812  02/14/12 Form 990-EZ (2011)
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Form 990-EZ (2011) OAK POINTE ELEMENTARY PTO 20-5306509 Page 3
| Part V | Other Information (Note the Schedule A and personal benefit contract staternent requirements in

the instructions for Part V ) Check If the organization used Schedule O to respond to any question in this Part V |_|
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detalled description of Yes | No
each activity in Schedule O 33 X
34 Were any sigmficant changes made to the orgamzing 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 instructions) 34 X
35a Did 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)? 35a X
b if 'Yes,' to line 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 Ill 35¢c X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. H
b Did the organization file Form 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 N -
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total e
amount involved 38b
39 Section 501(c)(7) organizations Enter .
a Initiation fees and capital contributions included on line 9 39a
b Gross recelipts, included on line 9, for public use of club facilities 39b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » , section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during 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 | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization kd %
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > %

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c retmbursed gw? £y g
by the organization > RE

e All organizations At any time during the tax year, was the organization a party to a prohibited tax Cor il Bl

shelter transaction? If 'Yes,' complete Form 8886-T 4(ie X
41  List the states with which a copy of this return 1s filed »

42 a The organization's
books are in care of » NICOLE MAHOLTZ Telephoneno > (803) 407-6930

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 instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. )
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes," enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chantable 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 >| 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead A T
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If *Yes,' Form 990 must be completed R R
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No, provide an explanation in | o -f
Schedule O a4d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' N ) .
Form 990 and Schedule R may need to be completed nstead of Form 990-EZ (see instructions) 45b X
TEEA0812  02/14/12 Form 990-EZ (2017)




Form 990-EZ (2011) OAK POINTE ELEMENTARY PTO 20-5306509 Page 4

Yes | No
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to S RO
candidates 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
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 |—|
Yes | No
47 Did the organization engage n lobbying activities or have a section 501(h) election In effect during the tax year? If 'Yes,'
complete Schedule C, Part |l 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 4%b
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 1s none, enter 'None *
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans, and
deferred compensation
NONE _ _ _ _ ________________ o _________]
e 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 patd more than $100,000 (b) Type of service (c) Compensation
NONE o _______|
e Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > lﬂ Yes |—| No
Under penalties of perjury, | gkclareghat | have ex mlneE this regurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complejg Dgclarafion of greppref (gihgr than 7ff1‘cer) 1s based on all information of which preparer has any knowledge
N i A |
Slgn Slgnatur4 of officer ¥ 7 f ’ Date 8
Here NICOLE MAHOLTZ Z7—'/Z
Type or print name and title ) M
Print/Type preparer's name / Prgfare; ignglifre Date Check ' PTIN
Paid Richard L. Roberts AKT . s 08/25/12 seli-employed [P00026991
Preparer |Femsname > Roberts Tax Sefvice c
Use ONly |fymsagaress> 1200 Leesburg Road FrmsEN > 26-3278706
Columbia SC 29209 Phoreno  (803) 776-3277
May the IRS discuss this return with the preparer shown above? See instructions > I)T| Yes |_| No

Form 990-EZ (2011)

TEEAQ0812 0214112




. . OMB No 1545 0047

SCHEDULE D) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection ‘
Name of the organization Employer identification number
OAK POINTE ELEMENTARY PTO 20-5306509

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)}AXi)-
A school described In section 170(b)}1)AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) Enter the hospital's
name, cty, and state _ _ _ _ _ _ _ _ _ _ _ _ __ __ _ _ _ _ _ e
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il )
% A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il )

8 D A community trust described in section 170(b)}(1)}AXvi). (Complete Part Il )

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 11l )

10 E An organization organized and operated exclusively to test for public safety See section 509(a)X4).

1" An organization 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 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 D Type | b D Type |l c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thangoungatlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or
section 503(a)(2)

b wN

(4]

~N O

©0

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type 1ll supporting organtzation, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (1) and ()
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1) Type of organization @v) Is the (v) Did you notify (v} Is the (vti) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (1) hsted in column 1) of column (1)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
8)
©)
(D)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E27) 2011

TEEA0401  09/28/11



Schedtle A (Form 990 or 990-EZ) 2011 OAK POINTE ELEMENTARY PTO 20-53065009 Page 2
[Part I [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on ine 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

E:;?ggf:{gyﬁsrim fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membershlp fees received (Do not
include any 'unusual grants )

2 Tax revenues levied for the
organization's benefit and
either paid to 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 > - B
(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

Sg;?:,‘,’f:{gyﬁs'£°' fiscal year (a) 2007 (b) 2008 (©) 2009 (d) 2010 (e) 2011 (0 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 activities, whether or
not the business I1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

N B
11 Total support. Add lines 7 . ’
through 10 P SN T s

12 Gross receipts from related activities, etc (see instructions)

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 > [_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Ii, ine 14 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part {V how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > El

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 15 s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organmization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 1
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ402 05/25/11



Schedule A (Form 990 or 990-EZ) 2011  OAK POINTE ELEMENTARY PTO

20-53065009

Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualfy under the tests listed below, please complete Part I} )

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions
and me&ntzgrsmptfee? q
recelve o not include
any 'unusual grants ") 60, 820. 50, 269.

111,088.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose 8,405. 11,910.

15,674.

87,893.

117,240.

301,122,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5 69,225. 62,179.

75,674.

87,893.

117,240.

412,211.

7 a Amounts Included on lines 1,
2, and 3 received from
disqualified persons 1,280. 1,350.

2,630.

b Amounts included on hnes 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

¢ Add hines 7a and 7b 1,280. 1,350.

2,630.

8 Public support (Subtract line ¥
7c from line 6) S o R o

B
&

B

B

409,581.

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008

(c) 2009

(d) 2010

() 2011

(f) Total

9 Amounts from line 6 69, 225. 62,179.

75,674.

87,893.

117,240.

412,211.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

4]

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (Add Ins 9, 10c, 11, and 12) 69,225, 62,179.

15,674.

87,893.

117,240.

412,211.

14 First five years. If the Form 990 is 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

11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by Iine 13, column (f))

16 Public support percentage from 2010 Schedule A, Part lll, line 15

15

99.36 %

16

98.24 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2010 Schedule A, Part lll, ine 17

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

17

%

18

%

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

-H

BAA TEEAQ403  05/25/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011  OAK POINTE ELEMENTARY PTO 20-5306509 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEAD404  05/25/11




SCHEDULE O Supplemental Information to Form 990 or 990-EZ et B ey
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OAK PGOINTE ELEMENTARY PTO 20-5306509

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

NSF CHARGE 570.
OTHER INCOME 1 136.
Total 706.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

5TH GRADE CELEBRATION 1,267.
ASSISTANT PRINCIPAL FUND 2,522.
FALL FUNDRAISER EXPENSE 14,515.
CLASSROOM ALLOTMENT - GUIDANCE 825.
BANK SERVICE CHARGES 9.
BOX TOP 216.
CUSTODIAL PAY 215.
DIRECTORY ADS EXPENSES 67.
DIRECTORY 675.
FALL FESTIVAL 5,334,
FAMILY NIGHT 657.
FIELD DAY 4,113,
HOMEROOM MOM 190.
MR. STEPHENS GIFT 50.
HOSPITALITY 5,212,
RED FOLDERS 889.
EMPTY BOWLS 873.
MISCELLANEOUS 6,000.
PUBLIX MOTHERS CAKES EXPENSE 1,080.
MIXED BAGS EXPENSE 1,082.
NSF CHECK 574.
OFFICE EXPENSE 986.
PRINCIPALS FUND 5,885.
TERACYCLE EXPENSE 1,016.
SANTA BREAKFAST 1,895.
SILENT AUCTION 701.
SPECIAL AREAS 9,547.
SPIRIT WEAR 1 4,616.
NEXT YEARS P T O 4,250.
POSTER MAKER 3,000.
VOLUNTEER APPRECIATION 1,009.
BACK TO SCHOOL BREAKFAST 324.
UN RESTRICTED FUNDS 13,742.
P T O SOFTWARE 348.
BEAUTIFICATION 2,939.
RESTAURANT NIGHT 40.
TEXAS ROADHOUSE EXPENSE 610.
5TH GRADE 2011-2012 772.
5TH GRADE DARE PROGRAM 63.
5TH GRADE FUNDRAISER 600.
ALL PRO DAD 100.
ART SHOW 1,828.
BOOSTERTHON 27,342,
BOOSTERTHON TEACHER EXPENSE 10% 3,198.

Total

131,176.



OAK POINTE ELEMENTARY PTO 20-5306509

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
TOTAL RETAINED EARNINGS | ‘ 5,301.

Total 5,301.




- OAK POINTE ELEMENTARY PTO 20-5306509

Supporting Statement of:

Form 990-EZ/Line 2

Description Amount

5th GRADE DONATIONS 136.
5TH FUNDRAISER INCOME 914.
ART SHOW 2,020.
BOOSTERTHON 46,023.
BOOSTERTHON INVESTMENT 20.
BOX TOP 3,815.
BUSINESS PARTNERS 193.
DIRECTORY ADS 760.
EMPTY BOWLS 873.
FALL FESTIVAL 8,379.
FALL FUNDRAISER 27,361.
FAMILY NIGHT 830.
FIELD DAY ADS 1,450.
FIELD DAY SHIRTS 135.
TEXAS ROADHOUSE 1,110.
FIELD DAY SHIRT AD 610.
FIELD DAY SHIRT SALES 659.
HOLIDAY BREAKFAST 1,675.
INVEST IN A SCHOOL 230.
KRISPY KREME 5TH GRADE 276.
MARBLE SLAB 38.
MIXED BAGS 1,286.
TERACYCLE 2,070.
TARGET 129.
PUBLIX 1,826.
PUBLIX MOTHERS CAKES 1,256.
RESTAURANT NIGHT 1,028.
SANTA RESTAURANT 896.
SILENT AUCTION 7,756.
SILENT AUCTION MEAL 584.
SPIRIT WEAR 2,196.
Total 116,534.
Supporting Statement of:

Form 990-EZ/Line 16, Amount-27

Description Amount

ART 750
ART DAY 3,401.
COMPUTER LAB 500.
GUIDANCE 575.
HEALTH 500.
LITERACY 500.
MEDIA 1,077.
MUSIC 805.
P E 499.
SCIENCE 404.
SPANISH 367.




R

OAK'POINTE ELEMENTARY PTO 20-5306509

Continued
Supporting Statement of:
Form 990-EZ/Line 16, Amount-27
Description Amount
STRINGS 169.
Total 9,547.




