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. Short Form

: Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947{a)(1) of t elnternal Revenue Code

OMB No 1545-1150

2011

B> Sponsering organzations of do(gggge th acl'( lung benefit trust or pnvate foundation

r I organizations that operate one or more hespltal faciities, and certain controliing

Department of the Treasury organizations as defined in section 512(bx13) mus1 ﬁle 'Form 990 All other organizations with gross receipts less than $200,000 and total Op en to Public -
Intemal Revenue Service B> The organization may have To GSS 2 Copy of this retirh sz_tﬁxs?a?é"repomnq requirements. Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B $§ﬁ"caﬁue- C Name of orgamzation D Employer identification number
EIAddress change

I:INamechange W.C. ABNEY ELEMENTARY PTA 58-6072634

[ Jinuteat returm Number and street (or P_0. box, if mail is not delivered to street address) Roomv/suite {E Telephone number

[ Jremnates | 1186 COLBERT ROAD 770-443-2756

[ Jamended return | City oF town, state or country, and ZIP + 4 F Group Exemption
DAppllmouendmg DALLAS, GA 30132 Number > 1595

G Accounting Method: [ X] Cash ] Accrual  Other (specify) > H Check P> [ X if the organization is not
1 Website: » WWW.WCABNEYPTA .COM required to attach Schedule B
J_Tax-exempt status (check only one) — E 501(c)(3)|:] 501(c) ( )<(insert no.) |:] 4947(a)(1) or [:] 527| (Form 990, 990-EZ, or 990-PF).

K

Check p |__—] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see mstructions). 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 Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2Z » s 65,029.
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 | [_X—J
1 Contributions, gifts, grants, and similar amounts received 1 7,138.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 1,586.
4 [nvestment income . e e . 4
5a Gross amount from sale of assets other than mventory L 5a
b Less: cost or other basis and sales expenses .~ . 5b
¢ Gawn or (loss) from sale of assets other than inventory (Subtract line 5b from Ilne ba) . . 5S¢
6 Gaming and fundraising events
® a Gross income from gaming (attach Schedule G if greater than
2 sis00) N
n°>:’ b Gross income from fundralsmg evems (not mcludmg $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such .
gross income and contributions exceeds $15,000) L 6b 53,747.|"
¢ Less: drect expenses from gaming and fundraising events 6c 20,796.|
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6¢) = . o 6d 32,951.
7a Gross sales of inventory, less returns and allowances 7a 2,558.] :
b Less;costof goodssold SEE SCHEDULE 0 7b 1,241.)°
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a), . 7c 1,317.
8  Other revenue (describe n Schedule 0) o B RECEIVED 8
172) 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 L. . ) . 10 | I 42,992.
9 10  Grants and similar amounts paid (st in Schedule 0) N g ©0CT 071 200 8 . 10 34,553.
A 11  Benefits pad to or for members . n M g.. 4 f/') o
i.zﬁ @ |12 Salaries, other compensation, and employee benefits | ol . 12
(W] g 13  Professional fees and other payments to independent contractors _ OG DEN UT . 13
o 2 |14 Occupancy, rent, utilties, and maintenance i 14
oY |15 Prnting, publications, postage, and stupping L |15 1,964.
— 16  Other expenses (describe i Schedule 0) o SEE SCHEDULE___ 0 . 16 9,558.
; 17__ Total expenses. Add lines 10 through 16 L. ] . . » | 17 46,075.
ro o |18 Excess or (deficit) for the year (Subtract ine 17 from Ilne 9) o i . 18 <3,083.>
2 :';’ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
~& (must agree with end-of-year figure reported on prior year's return) o o 19 14,636.
g 20 Other changes in net assets or fund balances (explain in Schedule O) L . L 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 . p | 2 11,553.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

132171
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Form990-£2(2011) ' W.C'. ABNEY ELEMENTARY PTA 58-6072634 Page 2

| Part 1l | Balance Sheets. (see the instructions for Part IL.)

Check if the organization used Schedule O to respond to any question in this Part 1l . L
(A) Beginning of year (B) End of year

22 Cash, savings, and investments o o ) 14,636.|22 11,553.
23 landandbuildings = _ . 23
24  Other assets (describe in Schedule 0) . L . . 24

25 Totalassets _ ) ) 14,636.]25 11,553.

26 Total liabilities (descrlbe in Schedule 0) . L 0./2 0.

Net assets or fund balances (line 27 of column (B) must agree W|th line 2) . 14,636.127 11,553.

| Part {1} | Statement of Program Service Accompllshments (see the instructions for Part lil.) Expenses

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

[X] | (Required for section

What s the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

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

28 STUDENT ACADEMIC ENRICHMENT - ACCELERATED READER, ART

FEST, REFLECTIONS

(Grants $ ) If this amount includes foreign grants, check here . . [ 1|28a 5,268.
29 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here . [ 129 8,094.

30 SUPPORT FOR SCHOOLS - COMMUNICATIONS RESOURCES, ACADEMIC

RESOURCES, INVOLVEMENT COORDINATION, CAMPUS LANDSCAPING

(Grants $ ) If this amount includes foreign grants, check here ... p [ 1ls0a 21,192.
31 Other program services (descnbe in Schedule O) i L B

(Grants $ ) If this amount includes foreign qrants check here e » [ 131
32 Total program service expenses (add lines 28a through 31a) |32 34,554.

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

10560912 759359 WCABNEYPTA

Check if the organization used Schedule O to respond to any question in this Part IV .. N
{b) Ttle and average hours |  (c) Reportate | (d) Health benefits, | (e) Estimated
(a) Name and address per week devotedto | eoppensation Forms e osan: | amount of other
position (if not pad, enter -0-) P'ag;;';ﬁ ;’;fgged compensation
TRACEY BEAN PRESIDENT
1186 COLBERT RD, DALLAS, GA 30132 5.00 0. 0. 0.
SHANNON PELL CO-VICE PRESIDENT
1186 COLBERT RD, DALLAS, GA 30132 5.00 0. 0. 0.
LISA SANDY CO-VICE PRESIDENT
1186 COLBERT RD, DALLAS, GA 30132 5.00 0. 0 0.
DIANA DOWD SECRETARY
1186 COLBERT RD, DALLAS, GA 30132 5.00 0. 0. 0.
CINDY BAKER TREASURER
1186 COLBERT RD, DALLAS, GA 30132 5.00 0. 0. 0.
03-06-12 Form 890-EZ (2011)
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Form990-EZ(2011) '~ W.C. ABNEY ELEMENTARY PTA 58-6072634 Page 3
PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V X]

Yes| No
33 Did the organization engage in any significant actwity not previously reported to the IRS? If “Yes," provide a detalled description of each
activity in Schedule 0 . 33 X
34  Were any significant changes made to the organlzrng or govermng 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 hines 2, 6a, and 7a, among others)? . o ... . | 35a X
b f"Yes,” to line 35a, has the organization filed a Form 990- T tor the year’? Il “No," prowde an explanatron in Schedule O . 350 | N/A
¢ 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 lIi . 1 35¢ X
36 Did the organization undergo a liquidation, dissolution, termiation, or significant disposttion of net assets during the year'7 If'Yes
complete applicable parts of Schedute N o . e 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons L > I 37a l 0. ’
b Did the organization file Form 1120-POL for this year? o 37b X
38a Did the organization borrow from, or make any toans to, any oﬂlcer drrector trustee, or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return? U . 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved ] _ 1 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Imitiation fees and capital contributions included on lme 8 ) o B 39a N/A
b Gross receipts, included on line 9, for public use of club facilities o o 39b N/aA
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p- 0. ;secton4912 p 0 . ;section 4955 p 0.
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 ransaction n 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 rmposed on organtzation managers |
or disqualified persons during the year under sections 4912, 4955, and 4958 .. > 0. :
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization N > 0.
e Allorgamizations. At any tlme during the tax year was the orgamzatron a party toa prohrblted tax shelter
transaction? If "Yes,” complete Form 8886-T o o N . 40e X
41 List the states with which a copy of this return is filed. p~ GA
42a The organization's books are n care of p~ THE ORGANIZATION Telephone no.p»> 770-443-2756
Locatedatp~ 1186 COLBERT ROAD, DALLAS, GA ZP+4 p 30132
b Atany time during the calendar year, did the orgamization 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
account)? o o o . . . 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.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ X
It “Yes," enter the name of the foreign country: p>
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in leu of Form 1041 - Check here . . - . . > ]
and enter the amount of tax-exempt interest received or accrued during the tax year L L > | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of L
Form 990-EZ L . . . o 44a X
b Did the orgamization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead :
of Form990-EZ = . o 44b X
¢ Didthe orgamzatlon receive any payments for indoor tanning services dunng the year‘? ....... . . |L44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, ® provide an explanat/on ’
in Schedweo . i . . X L 44d
45a Did the organization have a controlled entity W|thrn the meaning of section 512(b)(13)'? . L 453 X
45b Did the orgamization receive any payment from or engage in any transaction with a controlled entrty within the meanlng of sectlon
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . A 45b

Form 990-EZ (2011)
132173
02-06-12
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Form990£7(2011) ' W.C'. ABNEY ELEMENTARY PTA 58-6072634 Page 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 C, Part | 46 X
[ Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section 501(c)}(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables

for ines 50 and 51. Check if the organization used Schedule O to respond to any guestion in this Partvi . . . . . | |:|
Yes| No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part 1l | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E =~ . o .. .| 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? S . 149 X
b If"Yes," was the related organization a section 527 organizaton? 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlreclors 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 hours |  (c) Reportavte | (d) Heaith benefits, | (e) Estimated
paid more than $100,000 per week devotedto | eompensation Forms o e ean: | amount of other
NONE position P'ag:r-n;"eﬁ :;fg;ed compensation
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated mdependent contractors who each receved more than $100,000 of compensation from the
organization. If there 1s none, enter *None.* NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each recewing over $100,000 . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organrzatrons and 4947(a)(1) nonexempt
charrtable frusts must attach a completed Schedule A .. m Yes |:| No

Under penalties of perjury, | declare thal | have examined this return, including aooompa.nylng scﬁedules and statements, and to the best of my knowledge and belref itis true correct, and complete
Declaration of preparer (other thag officer) 1s based on all info hon which preparer has any knowledge

Sign } S-gnarureofofﬁcer Qua{“ MW - le OSHERYNE-N
Here p__Tracec L. Beon | Presi dent

Type or print narme and title U

Print/Type preparer's name Preparer's signature Date Check [ ] f |PTIN
Paid self- employed
Preparer
Use Only |Firm's name p Frm's EIN D>

Firm's address p Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . __ . | [:l Yes [ ] No

Form 990-EZ (2011)
132174
02-06-12
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SCHEDULEA
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Open to Public
Inspection

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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

58-6072634

W.C. ABNEY ELEMENTARY PTA

| Part | I Reason for Public Charity Status (all organzations must complete this part ) See instructions.
The organization 1s not a pnvate foundation because 1t 1s- (For lines 1 through 11, check only one box.)

1 1A church, convention of churches, or association of churches descnbed in section 170(b)(1}{A)i).

2 [_] A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(AXiii).

4 I::] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Il )
A federal, state, or local govemment or govermmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part 1)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11.)
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 Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b D Type ll c l:' Type il - Functionally integrated d D Type Il - Other
e I:] 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 descnbed In section 509(a)(1) or section 509(a)(2).

MO 00

10
i

[0

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type lil
supporting organization, check this box . . o D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes [ No
the governing body of the supported organization? L . . 11g(i)
(ii)y Afamily member of a persondescribedin(jabove? ., . . e . [ 11g(ii)
(iii) A 35% controlled entity of a person descrnibed in () or {ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
Oramectampnres | WEN | e e o | (Ao
organization (described on lines 1-9 - y ol ¢ g » i (i) organized in the support
above or IRC section governing document?| (i) of your suppo u.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 2
| PartHll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 _{b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.*)

2 Tax revenues levied for the organ-
1zation'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

5 The portion of total contributions
by each person (other than a
govemmental 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 ine § from tme 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) 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 Is regularly camed on
10 Other iIncome. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV)) X
11 Total support. Add Iines 7 through 10 | . .
12 Gross receipts from related activities, etc. (see instructons) . . 12 |
13 First five years. If the Form 990 i1s for the organization's first, second, thlrd fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . : ce ... - - D
Section C. Computation of Public Support Percentage
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 II, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13, and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i R | 2 [:l

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163 and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X o f:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I|ne 13, 163 or 16b and I|ne 1415 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 qualiffies as a publicly supported organization . | g l:l
b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton . > |:]
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 .. P> I::l
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990£2) 2011 W.C. ABNEY ELEMENTARY PTA
Support Schedule for Organizations Described in Section 509(a)(2)

58-6072634 Pages

(Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther pad to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b
8 Public support (Subtractine 7c from line 6 )

_(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

_{f) Total

5,550.

5,341.

9,699.

5,863.

8,724.

35,177.

16,716.

12,819.

10,738.

26,364.

56,305.

122,942,

22,266.

18,160.

20,437.

32,227.

65,029.

158,119.

0.

0.

0.

158,119,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromine 6 _

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

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

c Add lines 10aand 10b .

11 Net income from unrelated busnness
activities not included n line 10b,
whether or not the business is
regularly carmed on .

12 Otherincome. Do not |nclude gam
or loss from the sale of capital
assets (Explainin Part IV)

13 Total support (Add Ines 9, 10c, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

22,266.

18,160.

20,437.

32,227.

65,029.

158,1189.

61.

55.

8‘

1.

125.

61.

55.

125.

22,327.

18,215.

20,445.

32,228.

65,029.

158,244.

14 First five years. If the Form 990 i1s 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 Publlc Support Percentage

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

16__Public support percentage from 2010 Schedule A, Part lil, ine 15
Section D. Computation of Investment Income Percentage

15

99.92 %

16,

%

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on I|ne 14 and ine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization L.

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

17

.08 %

18

%

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

»[X]

N i
»[ ]
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

W.C. ABNEY ELEMENTARY PTA

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

2011

" OpenTo Public
Inspection

58-6072

Employer identification number

634

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 l___l Mail solicitations

b D Internet and email solicitations
c [:l Phone solicitations

d ‘:l In-person solicitations

e

Solicitation of non-government grants
f D Solicitation of government grants
g [:] Special fundraising events

2 a 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?

D 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 .
(i) Name and address of individual . L h(JIr:'ra?sl,gr (iv) Gross receipts tﬁ, 2or ,eta,neﬁ by) {vi) Amount paid
or entity (fundraiser) (§) Activity have custody | ¢ om activity fundrasser to (or retained by)
’ contrbutions? isted in col. (i) organization
Yes | No
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

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

132081 01-23-12
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Schedule G (Form 996 or990£2 2011 W.C. ABNEY ELEMENTARY PTA

58-6072634 Page2

| Part il | Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 9390-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

h
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FALL (add col. (a) through
FUN RUN FESTIVAL 1 col. (c)
® (event type) (event type) {total number) ’
3
C
[}]
é 1 Grossrecepts . 30,012. 11,426. 12,309. 53,747.
2 Less: Chantable contnbutions
3 Gross income (ine 1 minus line 2) 30,012. 11,426. 12,309. 53,747.
4 Cashprizes . . 614. 614.
@ |5 Noncashpnzes 3,857. 1,681. 5,538.
(2]
C
:Q)- 6 Rent/facility costs 1,635. 1,635.
w
©
%’ 7 Food and beverages 758. 758.
8 Entettanment 800. 450. 1,250.
9 Other direct expenses . 3,753. 939. 6,309. 11,001.
10 Direct expense summary. Add lines 4 through 9 1n column (d) > [( 20,796,
Net income summary. Combine line 3, column (d), and line 10 | 32,951.
Part 1] | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
5
©
1 _Gross revenue .
o|2 Cashprizes .
2
:Q)- 3 Noncash pnzes
u
§ 4 Rent/facility costs
a

5 Other direct expenses

6 Volunteer labor

I:lNo

D Yes

%

] Yes_ = %

[:]No

D Yes_ = %
E] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming ncome summary. Combine line 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain-

D Yes |:| No

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

b If "Yes," explain:

l:] Yes [:] No

132082 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 W.C. ABNEY ELEMENTARY PTA 58-6072634 Pages
11 Does the organization operate gaming activities with nonmembers? . [:] Yes E] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed

to administer chantable gaming? ... ... . . e e e e [ Jves C_INo
13 Indicate the percentage of gaming actlvrty operated n:
a The organization’s facility

e e e Ce e e 13a %
b An outside facility _ 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/spema] events books and records
Name P~
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee E] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . D Yes [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

[Part IV|  supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i‘i’fi”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. . Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ Inspection

Name of the organization Employer identification number
W.C. ABNEY ELEMENTARY PTA 58-6072634

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY :

INCOME:

1. GROSS RECEIPTS 2,558.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 2,558.
4. COST OF GOODS SOLD (LINE 13) 1,241.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 1,317.

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED 0.
8. COST OF LABOR 0.
9. MATERTIALS AND SUPPLIES 0.
10. OTHER COSTS 1,241.
11. ADD LINES 6 THROUGH 10 1,241.
12. INVENTORY AT END OF YEAR 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 1,241.

FORM 990-EZ, PART I, LINE 7B, OTHER COSTS:

DESCRIPTION OF OTHER COSTS: AMOUNT :

FOOD & BEVERAGE PURCHASES 1,241.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
ADMINISTRATIVE SUPPLIES 1,270.
BANKING FEES 135.
COUNCIL DUES 150.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2011)
o35z
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scHEDULEO |  Supplemental Information to Form 990 or 990-EZ °§'6‘ji"‘fi“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

Intermal Revene Sevice. | P Attach to Form 990 or 990-EZ Inspection °

Name of the organization Employer identification number

W.C. ABNEY ELEMENTARY PTA 58-6072634

INCORPORATION RENEWAL 50.
INSURANCE 505.
LEADERSHIP TRAINING 2,751.
PTA DONATIONS 65.
STAFF RELATIONS 2,956.
BOXTOPS FOR EDUCATION EXPENSE 158.
MEMBERSHIP PROMOTION 1,518.
TOTAL TO FORM 990-EZ, LINE 16 9,558.

FORM 990-EZ, PART ITI, PRIMARY EXEMPT PURPOSE - OUR GOAL IS TO UNITE THE

ABNEY COMMUNITY SO A PARTNERSHIP IS FORMED BETWEEN HOME AND SCHOOL. IN

ADDITION, PTA STRIVES TO CREATE AN ATMOSPHERE WHERE TEACHERS AND

ADMINISTRATORS CAN DO THEIR BEST WORK AND SO CAN OUR CHILDREN. W.C.

ABNEY PTA IS HERE TO:

SUPPORT ALL CHILDREN.

ACT AS A POSITIVE LINK BETWEEN HOME AND SCHOOL.

ADVOCATE ISSUES THAT ARE IMPORTANT TO PUBLIC SCHOOL ADMINISTRATORS AND

PARENTS.

SUPPORT TEACHERS BY ENCOURAGING PARENTS TO BE INVOLVED IN THEIR

CHILDRENOS EDUCATION.

WELCOME VISITORS AND ORGANIZE VOLUNTEERS.

KEEP THE ENTIRE SCHOOL COMMUNITY INFORMED OF CURRENT EVENTS, ISSUES,

AND ACCOMPLISHMENTS.

PROVIDE RESOQURCES AND PROGRAMS TO ALL FAMILIES.

COLLABORATE WITH THE COMMUNITY TO STRENGTHEN OUR SCHOOL AND STUDENT

LEARNING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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scHEDULEO |  Supplemental Information to Form 990 or 990-EZ °§'61iisfi"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. f:_ Open to_ Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. . Inspection

Name of the organization Employer identification number
W.C. ABNEY ELEMENTARY PTA 58-6072634

HELP FILL FINANCIAL GAPS LEFT BY SHRINKING SCHOOL BUDGETS BY SUPPORTING

ABNEY AND PROVIDING ENRICHMENT ITEMS AND PROGRAMS.

CREATE A SENSE OF BELONGING THAT INVITES MEMBERS TO BECOME INVOLVED IN

PTA ACTIVITIES.

FORM 990-EZ, PART IIT, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS :

STUDENT AND FAMILY ENRICHMENT - BACK-TO-SCHOOL ACTIVITIES,

FAMILY FUN NIGHTS, 5TH GRADE SPECIAL EVENTS, YOUTH SERVICE

PROGRAMS (CRCT SNACKS, RED RIBBON WEEK, BUS SAFETY WEEK,

CHARACTER COUNTS WEEK, RANDOM ACT OF KINDNESS WEEK, EARTH DAY)

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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