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e 990-EZ

a

u

Department of the Treasury
internal Revenue Service

<hort Form | OMBNo.1545-1150

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a)(1) of the intemal Revenus Code
{except black hmg benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facifities,
and certaln controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross recetpts 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 return to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning '7 / \

, 2011, and ending 6/30 120 | )

B Check it apphicabie”
DAddmschanqe

€ Name of organization

D Employer identification number h

mr\g\ua,u School P TA 22 -3320998

] name change Number and street (or P.O. mail i not delfivered tq street address) sute [ E Telephone number

[ et rtr a5 2. R g euwdoode Ave 301 Q6/-78070
0 or town, state or country, and’ZIP + 4 F Group Exemption

| | Application pending I\J f

G Accounting Method: Cash Accrual  Other (specify) » H Check » &che organization is not

| Website: » required to attach Schedule B

J Tax-exempt status (check only one) — B 501(ci3) [1501(c)( ) 4 (nsertno)[ ] 4847()1)or []527|  (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization ls not a section 509(a)(3) supporting organization or a section 527 organization and its gross recalpts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, 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,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . T I S q 22 /5

IEZXIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the Instructions for Part | )

Qougl-bh?h)-‘

$15,000) .

Revenue
o

line 6¢)

Check if the organization used Schedule O to respond to any question in this Part ! .
Contributions, gifts, grants, and similar amounts received . e e e e e
Program service revenue including government fees and contracts

Membership dues and assessments .

Investment income .

Gross amount from sale of assets other than mventory
Less: cost or other basis and sales expenses .

Gain or (loss) from sale of assets other than inventory (Subtract hne Sbfromiineba) . . . . | 5¢
Gaming and fundraising events
Gross income from gaming (attach Schedule G if greater than

6a
Gross income from fundralsmg events (not lncludmg $ 5 va 3 & Q (ﬂ of contributions

) . X
37&5./(0
1 667.50

SlWIN[=].

5a
5b

from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b |7/ ‘4 39 ‘7 Hq

¢ Less: direct expenses from gaming and fundraising events
d Net income or (loss) from gaming and fundraising events (add Imes 6a and 6b and subtract

7a Gross sales of inventory, less retumns and allowances .
b Less: cost of goods sold
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from Ilne a9 . . . . . . . |7

6c | 5 3 Vg;).oq

7a
7b

8 Other revenue (descnbe in Schedule O) . .o 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d; 7€, and 8 » [0 [ DG Y/ T, 0
10  Grants and similar amounts paid (ist in Schedule O) 10 I 0 5.0
11 Benefits paid to or for members . RECElVED 11
12  Salaries, other compensation, and employee beneﬁts . A 8 12
13  Professional fees and other payments to independent contractor&. oL 13 2 20, Of )
14  Occupancy, rent, utilities, and maintenance . A2) . OC‘ Z 3 2012 R
15  Printing, publications, postage, and shipping . g 15
16  Other expenses (describe in Schedule O) O.G.D L_N UT 18 2620 % _l_%
7] 57 5%

18  Excess or (deficit) for the year (Subtract line 17 from Ime 9)

|

Q

'-_’-_J 17__ Total expenses. Add lines 10 through 16 .
-

qug 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th
-

18 ((/jj‘,"??)\

end-of-year figure reported on prior year's retumy) .o 19 %
20 Other changes in net assets or fund balances (explain in Schedule O) e e e e . L 120
z 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . (21 ) [ a ‘ g &

For Paperwark Raduction Act Natice, see the separate Instructions.

g
Cat. No. 106424 Form 990-EZ (2011)




Form 990-E2 (2011) Po,(k\}\) Gf SC/&'\O‘O( P TA A9~ :53_30 q QY Page 2
IEZII Balance Sheets. (sée the instructions for Part IL.)
Check if the organization used Schedule O to respond to any questioninthisParth . . . . . . . . . . [
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 2538 24192 3 973.3
23 Land and buildings . 23
24  Other assets (descnbe in Schedule O) 24
25 Totalassets. . . >587.14]25] Q413,39
26 Total liabilities (descnbe in Schedule O) .. 26
Net assets or fund balances (ine 27 of column (B) must agree with line 21) 3587.1 LI 277l 3 4L, AN
Statement of Program Service Accomplishments (see the instructions for Part lI1.) Expenses
Check if the organization used Schedule O to respond to any question in this Partill . . [] equired for saction

(cH3) and 501(c)4)

What is the organization's primary exempt purpose? 5~k“¢gnjr 5” andé &“gdagﬂ énc;d:ﬂ‘c ; .
Describe the organization’s program service accomplishments for each of its three largest program services, grganizaions and

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant informatipn for each program title.

4947(a)(1) trusts; optional
for others.)

28 3 Denslacsma@2 T L@ 6u,lﬁ*75 Y 1@ 759 = 875

A Donadiens o L_:X:Q-P.\.lspef Ram c.m_ “§ﬂ(;i\ ___________________________

SA TN on O

(Grants $ ) If this amount includes fofel n grants, check here .. » (] [28a] / O& 5; 0

2 Sevaol MoSer il Eor. ol shudonts —
NochLo e Grias Demen. l&ygro\u\d t Paint

(Grants $ ) If this amount includes foreign grants, check here . » [] {29a 69 & 5 v é 3
30

(Grants $ ) If this amount includes foreign grants, check here . » [] {30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes foreig_grams check here . > D 31a
32 Total program service expenses (add lines 28a through 313a) . 32 2970, ( ?3

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any questioninthisParttv. . . . , . . . . . [
{c) Reportable (d) Health benefits,
(a) Name and address Mth-:uﬂ?sa:g :v;‘&ge F wwmm“m'“M' ISC) W"‘f;umb“"“ m““"’"md"by” (o) 5;""""’" amauint of
‘orms W- pensation
devoted to position |"apch noldenter 0] | deferred compensation |

Teccgd'e De N Pivaraud Pees \‘cleﬁ

Q

G
Chris Hgemmedle!

275 Sher aeti el dk /\—vc’ Pecomtd \J. P O

L\SD—H'Q"(\'\\ (. ——

0L Peincetzonr '[er‘()u;rmmws [ rcasuval O

Phyllrs Hacmmecie, R C Qo okt Y

Y/ Aden r’(L«‘a» MALS (Seemm&‘ O

Qt\ shine ROGAADSN oo ‘orrespon s
T-Ltn\ p\(u Ll A uS Sccréo*u;t /O

Fom 990-EZ (2011)




Page 3

ooz Ppckwoy School PTA 25-329093K
XXX Other Informatidn (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 guestion in this Part V

0

£ .8

41
42a

Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provrde a
detailed description of each activity in Schedule O . e e . . . .o
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 organrzatron s name. Otherwise, explain the
change on Schedule O (see instructions) .

Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .

if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If *“No,” provide an explanatron in Schedule 0
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 . .
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

Enter amount of political expenditures, direct or indirect, as described in the instructions. P L37a[ - Q -

Yes

No

33

8 |8 |BF |¢

Did the organization file Form 1120-POL for this year? . -
Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans mads in a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part It and enter the total amountinvoived . . . . 38b

§

£
¥
X
X
S
X
%

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilities . . . 3%

Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 » -©O -~ ;sectiond49i2p» -0 ~ ; section 4855 -0 —
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|.

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . N -0 -
Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c

reimbursed by the organization . . . . 4 -0 —

All organizations. At any time during the tax year, was the orgamzatron a party toa prohrbrted tax sheiter
transaction? If “Yes,” complete Form 8886-T. .o . e e e e
List the states with which a copy of this retum is filed. ) /\/ UL

40e

The organization's books are in care of » \ reaswrye Telephoneno. » 20/

Locatedat > 1 2 5 p\'% ewoaood Ave Paremds M I zpeav 07 c

At any time during the calendar year, the organization have an interest in or a srgnature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: b

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 the U.S.? .

If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » L43i

Bl o

42

1]

Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hosprtal facrlrtr% dunng the yeaﬂ If 'Yes Form 990 must be
completed instead of Form 990-EZ .

Did the organization receive any payments for mdoor tannrng services dunng the year? .

if "Yes® to line 44c, has the orgamzatron filed a Form 720 to report these payments? f 'No provrde an
explanation in Schedule O . e e
Did the organization have a controlled entrty wrthrn the meaning of section 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? i “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e e el e e e e e e e e e

Yes

FE B |8

5

Form 990-EZ (2011)




Fon'n990-EZ(2011) P&(kwm;/ SQ}\_OO’ P TA 2 —33.qu& & Pago 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule G, Partl . . . . 46
Section 501(c)(3) organizations and section 4847(a){1) nonexempt chantable 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 questioninthisPartV1 . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Pastll . . . . . 47 b4
48 Is the organization a school as described in section 170(b)(1)(A)(' l)? If “Yes, complete Schedule E N 48 e
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a )(
b [f “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 dlrectors trustees and key
employees) who each recetved more than $100,000 of compensation from the organization. if there is none, enter “None.”

{(d) Health benefits,
(a) Name a;agd addrtu;‘ssan osf‘eoaoch o:énployee Mhm;a:; :"’;:99 o) Heportaohl: contnbutions to employee | (e) Estimated amount of
paid more X 5 comp- onsat benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) com fon
AL o g
[V U)) &=
f Total number of other employees paid over $100,000 . . . . » -0 —

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 is none, enter “None.”

{a) Name and address of each mdependent contractor pasd more than $100,000 {b) Type of service {c) Compensation
4./
/) €
d Total number of other independent contractors each receiving over $100,000 . .» -7 -
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . » rYes [No
Under penatties of perjury, | declare have examined -fe y|ng schedules and statements, and to the best of my knowledge and bfhef, it is
true, comrect, and complete. Dec, reparer (0! lsbased}wﬁmfonnaﬂonofwhchpreparwhasanyMedge. \ 7[ -
) gé /M@(/,/M,/ 1 ID\/.) I/ak
Sign Slgnatum of 0

O Weioad \‘)V[{,Q,W\MLV\Q/ l[;m Wes, ienf

}Typeorp nt name and titte

Paid Pnnt/Type preparer's er's signature, . Date g PTIN
P arer | Soam B.DuniC WMK&WY\L@ 10/12 /) Sl el P00 1 36 | 38

Here

Use Only [Fmsneme _» T4 3 D | neome. 7oy Prve 0. Firm's EIN >
Fim's ageress » A2 AQgec Y Flace, Poramus V3 oms [ Phoneno. 201 365 -6735
May the IRS discuss this return with the praparer shdwn above? See instructions . . . . P [HAYes []No

Form 990-EZ 2011)




SCHEDULE A
{Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization Is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

.

of the organlzation Employer identification number

Lok woy Schoo) P 7A 23-23239092%R%

Reasori for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(7).

2 [0 A school described in section 170()(1)}{A)@@). (Attach Schedule E.)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 (] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ii). Enter the
hospital’s name, city, and state:

5§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(@v). (Complete Part IL.)

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

7 [] An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.}

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

9 Xan organization that normally receives: (1) more than 33'/s% 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'/s% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

11 [JAn 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 [J Typel b [1 Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Other
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 described in section 509(a)(1)
or section 509(a)(2).
1 { if the organization received a written determination from the IRS that it is a Type I, Type I, or Type m supporhng
organization, check thisbox . . . . 0O
g Since August 17, 2006, has the organizatlon accepted any grh or contnbutlon from any of the
following persons?
@M A person who directly or indirectly controls, either alone or together with persons described in (' l) and Yes [ No
{iii) below, the governing body of the supported organization? . . . . 11g0)
(i) A family member of a person described in (i) above? . e e e e e e e e e 11gan|
(iii) A 35% controlled entity of a person described in i) or (ji) above? e, 11g(||i){
h Provide the following information about the supported organization(s).
M Name of supported @ EIN (i) Type of organization | @) Is the orgamzation |  {v) Did you notify (vi) Is the {(vil) Amount of
orgamnization (descnbed on lines 1-9 | incol () listed Inyour | the organizationin | organization in col. support
above or IRC section goveming document? col. {I) of your (I} organized in the
{see Instructions)) support? us.?
Yes No Yes No Yes No
(A
®)
()
©)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 980 or 990-EZ.




Version A, cycle 1

ScheduIeA(Fonn9900r990-EZ)2011 p()_(\<\)~) (79 SQJ\hoo\ P TA AP 33}?09&8 Page 2
IEEXAI Support Schedule for Organizations Described in Sections 170(b)(1)(A)Giv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify und
Part lil. if the organization fails to qualify under the tests listed below, please complete Part {il.) N / /‘fr
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (A Total

1 Gifts, grants, contributions, and
membership 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
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

§ The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .

68  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total

7  Amounts from line 4

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

8 Net income from unrelated busmess
activities, whether or not the business
1s regularly carried on ..

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or f' fth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e e - T
Section C. Computation of Public Support Percentai
14  Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part i, line14 . . . 15 %
16a 33'3% support test—2011. if the organization did not check the box on Ilne 13 and Ilne 14 is 33'/:4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b 3313% support test—2010. if the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . T

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualrﬁes asa pubhcly supported
organization . . . .. . . > O

b 1 O%-facts-and-cnrcumstanoes test—2010. If the organlzatron did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 is 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 organization . . . » O
18  Private foundation. If the orgamzatlon d|d not check a box on hne 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . . I . e RN A |

Schedule A (Form 990 or 990-EZ) 2011
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ScheduleA(FoerQOorQQO E2) 2011 pa(\:wm\p SQ\'\Q()\ PTA 3 - 3@'909&/\/ Page 3
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 |l.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (N Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any ‘unusualgrants) | YUK | 3738 |22 Q8] 7072b 5¢231304Y30
2  Gross receipts from admissions, merchandise i
Fortshed iy acthoty hat & elaed 1 the
mi
organizatin's tax-eremptpurpose - - - |65 535| 58905|95253]75859 | 79399| 4,9 9§30
3  Gross receipts from activities that are not an v
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 . O
6 TotalAddlines1throughs. . . . [GRYS S [©/ LY B|YI4%7 ] |RAGI5][ 79833 290 370
7a Amounts included on lines 1, 2, and 3 [
received from disqualified persons O 9 O O ¢) 9
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year @) @) 0 (‘) Q 0
¢ Addlines 7aand 7b o) ¢) 0O () 4 Z08
8 Public support (Subtract line 7c from g
line 6. . . e 3500 370
Section B. Total SUpport 4
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 () Total
9  Amounts from line 6 e |OBYRB I GI6YD [ 97977 [ RAYRS] 77833] 290, 370
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 7 7 ‘ 0 O | 5
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10aand 10b . 7 7 l ) g 15
11 Net income from unrelated busuness
activities not included in line 10b, whether
or not the business is regularty carried on O
12  Other incoms. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . @
13 Total support. (Add lines 9, 10c 11
and 12.) . 29025
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 . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column () 15 /0 (J\ %
18 __Public support percentage from 2010 Schedule A, Part Ili, line 15 16 /[ 0U %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 O %
18 Investment income percentage from 2010 Schedule A, Part Iil, line 17 . . 18 ) %
19a 33'»% support tests—~2011. If the organization did not check the box on fine 14 and hne 15 is more than 33's%, and fine
17 Is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > K
b 33'»% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'%, 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 » [

Schedule A (Form 990 or 990-EZ) 2011




Schedule A Form 990 or 990-£7) 2011 P(L( L N Ry S ¢ h ool P7A  23-329098 Page 4
. Supplemental Information. Compléte this part to provide the explanations required by Par II, line 10;
Part I}, line 17a or 17b; an%rt i, line 12. Also complete this part for any additional information. (See

instructions). I /

Schedule A (Form 990 or 890-EZ) 2011




‘ Supplemental Information Regarding | oMBNo. 1545-0047
SCHEDLULE G upndraislng or Gaming Actlvities

{Form 990 or 990-EZ) Compiete If the organization answered *Yes*® to Form 990, Part IV, ines 17, 18, or 19, or If the 2@ 1 1
Department of the Treasury organlzaﬂonentemdmmﬁmnSﬁ,MonFamM line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. _ Inspection

of the organlzaﬁon Employer identification number

t ~way School PTA

; -~
Fundrals’lng Activities. Complete if the organization answered “Yes” to F 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part. A
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and emait solicitations f [J Solicitation of govemment grants
¢ [J Phone sdlicitations g [J Special fundraising events
d [ In-parson solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [ ] No

b If “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
{T) Name and address of individual (i) Did fundraiser have {v) Gross recelpts {of retained by) Amount paid to
{H) Activity custody or control of - o retalned by)
or entity (fundraiser) contnbutions? from activity mndralserg)sted in pd fzeti

Yes No

10

TJotal . . . . . . e s s e s a ke e e e P
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2011
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Page 2

Fundraising Events. Complete if tr(Qlorgamzatuon answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-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
{add col. ‘n) through
(avert type) (avent typa) (lotal number) oot (e}
S
§ 1 Gross receipts . Y ’5%%9 7Y SQQn(/Q
&1 2 Less: Charitable ' T
contributions
3 Gross income (line 1 minus
line2) . ’7\1?>°l°l.qq 7('/ quoqq
4 + T
4 Cash prizes .
§ Noncash prizes
g 6 Rentffacility costs .
1]
,_% 7 Food and beverages .
k]
£ 8 Entertainment
a
9  Other direct expenses 53 Ya33.09 g 3 Y, O?
T L] -7
10  Direct expense summary. Add lines 4 through 9 in column (d) » (£ 3 Yaa.09
11 Net income summary. Combine line 3, column (d), and line 10 > Q) 997,40

Gaming. Complete if the organization answered

than $15,000 on Form 990-EZ, line 6a.

“Yes" to Fo 490 Part lV Ime 19 or reported more

M) Pull tabs/instart

{d) Total gaming (add

§ (a) Bingo binga/progressive bingo {c) Gther gaming col. (a) through col. {c))
3
C | 4 Grossrevenue .
§ 2 Cash prizes .
% 3 Noncash prizes
8| 4 Rent/facility costs .
=
5 Other direct expenses
O Yes %] Yes %|[J Yes %
6  Volunteer labor . [1 No ] No (J No
7  Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7

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

a Isthe organization licensed to operate gaming activities in each of these states? (0 Yes [] No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? (3 Yes (] No

b H“Yes,” explain:

Schedule Q (Form 990 or 990-EZ) 2011
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s 11
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming actiities with nonmembers? . . - [ Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . . . [1Yes ] No

Indlcate the percentage of gaming activity operated in:
The organization’s facility . . . . . N R ] %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and
records:

Name »

Address »

Does the organization have a contract with a third pany from whom the organmization receives gaming

revenue? . . . . . . . . . . o« . . . e e e s e s o s v v o v o v v O Yes [ No
If “Yes,” enter the amount of gaming revenue recelved by the organization®» $ and the

amount of gaming revenue retained by the third party®» §

if “Yes,” enter name and address of the third party:

Name >

Address »

Gaming manager informatton:

Name >

Gaming manager compensation » $

Description of services provided P

[ Director/officer [(J Employee [ Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . -« [3 Yes [ No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or

spent in the organization’s own exempt activities during the tax year » §

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

columns (jii} and (v), and Part Ill, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional lnformatlon (see instructions). A/ /

Schedule G (Form 990 or 990-E2Z) 2011




| OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury
Intamal Revente Service P Attach to Form 990 or 990-EZ. Inspection
Employer identification num

NameoftheorgamzaﬁO" G’(LW% %Q\\QQ\ PTA D~ SD.QIOQHK

;i:ﬁm'iromm Supplemental Information to Form 990 or 990-EZ

______ Past T Line 3Q -
Seholsrshies. . 9875
Donations 130

Y 4025

i
ptpo\T Line [ O¥nex Q\c/»)tnse»S =
St S LeChsurey’S RQDO\’\\\ . <) Q 7/ 584, 9%
- St\m\cus\«\h‘p\ Qonoc\iowb -1 035.00
- T(L\cpx—\{:.x\—\:ttz - 350.00

¥ 86,209, 28

For Paperwork Reduction Act Notice, saee the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)




Prior Year Balance

Fund-raising

4" Grade Activities
Apparel Sale
Bagels

Book Fair

Box Tops

Cooking Club
Holiday Boutique
Hot Lunch

Tricky Tray

Pizza

Pumpkin Patch Fair
Scrip

Special Book Club
Walkathon

Family Donations
PTA Membership
Harlem Wizards

Total Fund-raising

Parkway PTA Treasurer’s Report

Financial Summary

Pgl

FYE 6/30/12
22-3290928

Expense Revenue Net
(2711.80) 2966.25 254.45
(1069.55) 266.45 (803.10)
(5167.60) 7422.07 2254.47
(4283.35) 5257.92 974.57
0 344.70 344.70
(3360.00) 3340.00 (20.00)
(4305.00) 5734.80 1429.80
0 386.63 386.63
(4933.25) 9315.20 4381.95
(10847.60) 16438.96 5591.36
(2229.42) 6343.45 4114.03
(12683.52) 13130.00 446.48
0 12.00 12.00
0 1352.16 1352.16
0 3765.16 3765.16
(651.00) 1667.50 1016.50
(1180.00) 2088.90 908.90
(53.422.09) 79.832.15 26.410.06

$3587.14

$26.410.06




Parkway PTA Treasurer’s Report
Financial Summary

Direct Expenses

Fourth Grade Activities
F°rth Grade Yearbook
Author Visit
Autism Fundraiser
Bensi Refund
Cultural

Donations

Family Fun Night
Games Day

Gifts

Hospitality

Ice Cream

License & Fees
Pumpkin Patch Fair
Scholarships
School Purchases
Supplies

Student Supply Kits
Taxes and Fees
Teacher Gifts
Website
Miscellaneous

Faculty/Staff Appreciation

Total Direct Expenses

Net for the year
Total Fund-raising Expenses

Total Direct Expenses
Total Expenses

Current Working Bal

FYE 6/30/12
22-3290923
(3090.88) (3090.88)
(1515.85) (1515.85)
(3495.67)  1711.00 (1784.67)
(481.00) 491.00 10.00
~(2278.00)  2227.00 (51.00)
(4220.00) (4220.00)
(150.00) (150.00)
(1295.05) (1295.05)
(118.24) (118.24)
(1638.35) (1638.35)
(287.07) (287.07)
(508.84) (508.84)
(60.00) (60.00)
(1535.39) (1535.39)
(875.00) (875.00)
(6945.63) (6945.63)
(1272.23) (1272.23)
0 30.00 30.00
(350.00) (350.00)
(293.07) (293.07)
(314.00) 75 (313.25)
(140.01) (140.01)
(1321.45) (1321.45)
(32.185.73) _ 4600.75  (27.584.98)
(1174.92)
(53,422.09)
(32.185.73)
(85,607.82)

Pg2

(27.584.98)

$2412.22




