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Al -
om 990-EZ

SCANNED JUL 29 201

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

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

Short Form

at the end of the year may use this form

OMB No 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning j.u,‘u '

B Check if applicable

D Address change
D Name change

D Indial retum

D Termunated

D Amended retum
D Application pending

, 2011, and ending :E‘nc 30 ,20 | A

C Name of organization

I Number and street (forPO b

2400

of

D Employer identification number

15— 2294145

if mail 1s not delivered to street address)

(AT
Roc{n/sune

E Telephone number

2i4 - 356~ 3%3

City or town, state or country, and ZIP + 4

T\ ower

J Tax-exempt status (check only one)

G Accounting Method" Cash [l Accrual  Other (specify) »
I Website: > 2o |isd %ﬁ(—(&hmjsl ‘damu Zm .him
— M501©)@) [1501c)( ) <« (insertno)[]4947@@)1)or []527

STX 15028

F Group Exemption
1839

Number »
i

H Check P E'lf the organization 1s not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

O

K Check »

if the organization i1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return s 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
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 |,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> s (L7901

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check If the organization used Schedule O to respond to any question in this Part | .

. e ]
1 Contrbutions, gifts, grants, and similar amounts received . 1 uqs3
2 Program service revenue including government fees and contracts 2 (13490
3 Membership dues and assessments . 3 lO’E
4 Investment income . . . .o 4 (@]
6a Gross amount from sale of assets other than mventory 5a (o]
b Less: cost or other basis and sales expenses . 5b (@)
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c (o]
6 Gaming and fundratsing events |
a Gross income from ScHedule G if greater than |
§ $15,000) . A S lea | J4EY
o b Gross income from-fundrdising events (nbififgcluding $ Ll 13 of contributions
g from fundrai events re%zrg t{@tflhne ﬁ attach Schedule G If the
sum of such contrlbutl gs|exceeds $15,000) . 6b | 2130
c Less:drrecte pb!—;‘ ses aising events i 6c | /Y712
d Net income o (Ios ndralsmg events (add lines 6a and 6b and subtract
line 6¢) . e e e 6d 203@2-
7a Gross sales of inventory, less returns and allowances 7a Z“"O"H
b Less: cost of goods sold i 7| 7113
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from I|ne 7a) 7¢ [a73(0
8  Other revenue (describe in Schedule O) . .. . 8 Vo)
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > |9 [ 4A3/L
10  Grants and similar amounts paid (list in Schedule O) 10 23235
11 Benefits paid to or for members 11 Q
@112 Salanes, other compensation, and emptoyee beneflts . 12 (®)
2113 Professional fees and other payments to independent contractors . 13 Q
:-’. 14  Occupancy, rent, utilities, and maintenance 14 (@)
w | 15 Printing, publications, postage, and shipping . 15 ol
16  Other expenses (describe in Schedule O) . . |16 3(.155
17 __ Total expenses. Add lines 10 through 16 . . 17| RRF285
« | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 £ O3 )
'§, 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th .
& end-of-year figure reported on prior year’s return) 19 /3 go ]
® | 20  Other changes in net assets or fund balances (exptain in Schedule O) 20 @]
Z 121 Net assets or fund balances at end of year. Combine lines 18 through 20 > (21| /BKRIIA

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642i

Form 990-EZ (2011)

&b 19_




Form 992-EZ (2011)

Page 2

) mBalance Sheets. (see the instructions for Part I1.)

N Check if the organization used Schedule O to respond to any question in this Part Il . ... .. O
{A) Beginning of year (B) £nd of year
22 Cash, savings, and investments ] AZ O/ 22| [ m
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 25
26 Total liabilities (descnbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 13ROI 271 / U
Statement of Program Service Accomplishments (see the instructions for Part ll.) Expenses
Check if the organization used Schedule O to respond to any questioninthis Part It . . [| mequired for section
What is the organization’s primary exempt purpose? 501(c)(3) and 501(c)(4)

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.

organizations and section
4947(a)(1) trusts; optional
for others.)

28 SegmdsPreadsheef ﬁ“ Se:uu.s__c.olumn) ______________
Prvided ial Events 4o promodle. farent, leadnel € Skudent. .
IN\uOlvem
(Grants $ eA ) If this amount includes foreign grants, Checmﬁ;i 41 » [] [28a
29 Supporied Ve edwational Jroce ss m roviding CuHture __arl- ............
he.cﬁy \jm\dh Protechonnat ? 1. gted msioo ,--:Famij ..... £
Conmmuni
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P [] |29a
30 Imutded_.m:gost_Md--&pd - e for euven) Student at
Donald Emerdang drakwoas resde . AV alaL&--tﬁD___CUMj _______________
child at sdnool <
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) .. .o
(Grants $ ) If this amount includes forelg_grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . ... 3234 QZ.Lp

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

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

O

(b) Title and average (c) Reportable (d) Health benefits,

(a) Name and address hours per week

devoted to position

compensation
(Forms W-2/1099-MISC)
(if not pard, enter -0-)

contributions to employee

(e) Estimated amount of

benefit plans, and

deferred compensation

other compensation

Presdent-

Lo \hovrs

VicePresidentt

Shourss

Aodi _Novak.
—enntter Aeeloolo ;
185
e ser Movrd TX
1s2g

(rea_surcr'

LD howrs




Form 90-EZ (2011)

Page 3
) Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V |
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e 33 /
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organizatlon's name. Otherwise, explaln the
change on Schedule O (see instructions) . .. 34 /
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? e e 35a v
b If “Yes,” to line 353, 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 lII . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 ‘/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | d L)
b Did the organization file Form 1120-POL for this year? . ‘ 37b |/
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were | ~ - }
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a B |/
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoived . . . . 38b |
39  Section 501(c)(7) organizations. Enter: - ‘
a Initiation fees and capital contnbutions inciudedonline9 . . . . . . . . . . 39a )
b Gross receipts, included on line 9, for public use of club facitities . . . 39b l
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 ; section 4955 » E
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | _ N
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 /
¢ Section 501(c)(3) and 501(c){(4) organizations. Enter amount of tax imposed on i
organization managers or disqualified persons during the year under sections 4912, |
4955, and 4958 . . . . N i
d Section 501(c)3) and 501(0)(4) organlzatlons Enter amount of tax on Iline 40c !
reimbursed by the organization . . A !
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter i
transaction? If “Yes,” complete Form 8886-T. . Co a0e| | ‘Z
41  List the states with which a copy of this return is filed. » 'Téxq_s
42a The organization's books are in care of » Sheru | white. Telephone no. M(Q12) 814 SI9
Located at » 26517 Amloer bin Flower Mowund, TX .. ZIP +4 » 15028
b At any time during the calendar year, did 'the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b \/
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 the U.S.? . 42c \/
If “Yes,” enter the name of the foreign country: »
43  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 durning the taxyear . . . . . P | 43 |
Yes| No
443 Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be 1
completed instead of Form 990-EZ 44a ) \/
b Did the organization operate one or more hospltal faC|I|t|es durlng the year’7 If "Yes " Form 990 must be 7 J'
completed instead of Form 990-EZ e e 44b \/
¢ Did the organization receive any payments for indoor tanning services during the year? 44c \/
d |If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /if "No," prowde an
explanation in Schedule O e e e e e 44d
45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . 45a /
45b 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)? If “Yes,” Form 990 and Schedule R may need to be completed instead of D
Form 990-EZ (see instructions) . asb| \/




Form 920-EZ\(201 1)

Page 4

46 -

to candidates for public office? if “Yes,” complete Schedule C, Part | .

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

Yes | No

T

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 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 .. Qd
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . - . .. 47 /
48 Is the organization a school as described in section 170(b)(1)(A)(u)'7 If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a \ /,
b If “Yes,” was the related organization a section 527 organization? 49b /

50 Complete this table for the organization's five highest compensated employees (other than off~ icers, d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

{a) Name and address of each employee

paid more than $100,000

(b) Title and average
hours per week
devoted to position

(Forms W-2/1099-MiSC)

(c) Reportable
compensation

(d) Health benefits,
contnbutions to employee
benefit plans, and deferred

compensation

{e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “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 receiving over $100,000

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

>

> D{es I No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
v} i

| 7 -/7-Z0ora
Sign } nature of officer Date
Here oddi Novak | President
Type or pnnt name and title”
Paid Print/Type preparer's name Preparer's signature Date Check [ if PTIN
self-employed
Preparer poy
Use only Firm's name » Firm's EIN »
Firm's address » Phone no

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

» []Yes []No

Form 990-EZ (2011)
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SCHEDUL . . I ] OMB No 1545-0047
(FS,,,;EQQ;’ o,f,;:_Ez, Public Charity Status and Public Support |
: Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 1
4947(a)(1) nonexempt charitable trust. Open to Public
E,?E;';I“SQ&;,IJZ%IS,?;’"’ » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamzatlon Employer identification number
“Donald Elemertiary PTA I5- 229914-S
Reason 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)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:
(] 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)(iv). (Complete Part Il.)

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

7 [ 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)(1)(A){vi). (Complete Part II.)

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

9 % organization that normally receives: (1) more than 33'/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'/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 Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lI-Functionally integrated d [ Type li-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).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . |
g  Since August 17, 2006, has the organlzatlon accepted any glﬁ or contnbutlon from any of the
following persons?

(3}

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described In () above? . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above'7 C e e e e 11g(iii)l
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the orgamization {v) Did you nohfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 | incol (i) isted nyour | the organization in organization in col support
above or IRC section govemning document? col (i) of your () organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
(A)
(8)
©€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




1t

Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") .

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

The value of services or facilities
furmished by a governmental unit to the
organization without charge .

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) .

Public support. Subtract ine 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 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
IS regularly carried on

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

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . €

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part ll, ine 14 . . . 15

%

33'3% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A

331/3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 Is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L. L. L ... s s s s e s s

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 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 . . . ... »
Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 1 7a or 17b check thls box and see

instructions . . . . . . L L L L L0 L L L L L Ll e e e >

O
O

O
Cl

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 930 or 990-EZ) 2011

Page 3

ETs8lIF  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 falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

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

{c) 2009

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

/S2g

/529

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished In any activity that is related to the
organization’s tax-exempt purpose .

bl 373

373

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 .

7701

L7901

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

b Amounts included on lnes 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . oL

Section B. Total Support

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

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

_e190] |

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

o790/

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

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in ine 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 lines 9, 100 11,

©790|

and 12)
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 . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2010 Schedule A, Part Iii, line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 . 18 %

19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33'13%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 I1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

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 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE G Supplemental Information Regarding | omsNo 1545-0047
(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the orgamization Employer identification number

PTA Texas Logress 018 -Donald Elemerntary PTA 15-229874S
Fundraising Attivities. 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 [J Mall solicitations e [J Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [J Special fundraising events

d [ In-person 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 -
() Name and address of individual (i) Did fundraiser have (iv) Gross receipts {or retained by) {vi) Amount patd to

(i) Activity custody or control of (or retained by)
or entity (fundraiser) contnbutions? from activity fundracliﬁr (I;)Sted n organization

Yes No

10

Total . . . . . . . . . . . . e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s 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-EZ) 2011




Schedule G (F6rm 990 or 990-EZ) 2011 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
E m'(ll run I h| f (add col (a) through
{edent type) (event type) (total number) col {ep
@
=]
©| 1 Grossreceipts . . . . 1999% (4995~
2| 2 Less: Chantable
contributions . . . . O '®)

3 Gross income (Ine 1 minus

ne2 . . . . . . . {qqqg 19995
4 Cashprizes .
5 Noncashprnzes . . . b[p O béo

6 Rent/facility costs .

Food and beverages . . 335_ 93§_

Direct Expenses
N

8 Entertainment . . . . "1‘0 3 ﬁ 403 ‘7

9  Other direct expenses . l 7 g / 7 8

10  Dwect expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . » [{ S-gl 9\ )

11 Net income summary. Combine line 3, column (d), and line 10 . . . . | 4 /4/83
E1gdlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more

than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add

% (a) Bingo bingo/progressive bingo {e) Other gaming col (a) through col (c))
2
Q
T | 1 Gross revenue .
®1 2 Cashprizes .
g
2 3 Noncash prizes
w
§ 4  Rent/facility costs .
=

5 Other direct expenses

O Yes % Yes %] Yes %

6 Volunteerlabor . . . . [0 No [J No [0 No

7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » |{ )

8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . P

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [J Yes [J No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Férm 990 or 990-EZ) 2011 Page 3
11 _ Does the organization operate gaming activities with nonmembers? . . . . . [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [OYes ] No
13 Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacibty . . . . . . . . . . . . . . . . . . . . . . . . . !13a %
b Anoutside facihty . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatron s gamlng/spemal events books and
records:
Name P>
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . ... . . . . . . . . . . . . . . ... [OVYesdNo
b 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 »

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

(1 Director/officer {J Employee [ Independent contractor

17  Mandatory distributions:
a lIs the organization required under state law to make charitable distrnibutions from the gaming proceeds to
retain the state gaming license? . . . . e e [ Yes ] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

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

Schedule G (Form 990 or 990-EZ) 2011




' ;it'j‘;;’;ﬁ," 990-E2) Supplemental Information to Form 990 or 990-EZ | ove o 1545 00
’ Complete to provide information for responses to specific questions on @ @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Servic » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Donald Elmcrrhn PIA 1S - 2298145

Park | Line \O
Council PTA_dues and. donahions ¥ 330

Port | Line |,

e~

C ounselor Expense “453 . Scheol Plague..” 246
Arts in Educahion Exp.. . 108 Scheol Sfar-l'op *590
Book. Fair- 7532 Test Snacks 399
Field tryes /429 Jreasure- /25
o Curde ofF Friends /SO | X[ ideo License. 315
________________ Copy Paper 175 1 clkly Readers . 2411
_______________ Deshrahin fmaginaion._/0] o School  j4ST1A
‘Pulolt.shm\c}z v /092, Poundu’)? <!7
o Environmental Pokdin . 32 ,
Fiek Day /53 Total 34,955~
______________ oth, mde,____ raducdion.... 300
i':nun dersDa u /35

HOS‘PI{A/HL , /030
_.__.-----_____Inc)oor/Ouf)oof‘ (3]
__________ dasurance 39S
Library (64
Presidest Ad min 535
Pruicipel Admin 1503
Proqmms 2 Seuc'ﬁru [¥39

Qoom—PeD /Mas\ ) 144

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




-’ Scheduls O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
Dona ld Elcmcrr('&\rcj T15- 229%74S

Pak T . Program Service Accomplisiments
Orasgn_(___ze‘.tlgﬂ_é__EPcimary___.ELemgt__Rucpg.sg_;__]bmld____ﬂ_gnaﬁfqry
PTA povides educatibnal programs, encowrages porent.
wwovement_and_promoles c,hl_ld____Qc_)__uocgg‘r/_-.__.af-:fm._@uldig, _________
_____________ Clementars, Sc)ﬂoolSup?lﬁmcnhhgjrhé(,wncum,prowém\cj
eavdnment pregrams._ond. materid(s ot afforded by e,
Shnool d(sh—izj:.

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




Form 990-EZ Page 1 Donald Elementary PTA

Part I. Line 16 - Other Expenses 75-2298745

Part lli, Line 32 - Program Expenses Group No. 1889
Program Mgmt. &

Expenses: Total Services General

Arts in Education $108.32 $108.32

Book Fair-Fall $4,462.12 $4,462.12

Book Fair -Spring $3,069.71 $3,069.71

Counselor $452.98 $452.98

Circle of Friends $150.00 $150.00

Copy Paper $174.67 $174.67

Field Trips $1,429.00 $1,429.00

Destination Imagination $100.51 $100.51

Publishing $1,092.49 $1,092.49

Environmental Protection $21.64 $21.64

Field Day $157.52 $157.52

Sth grade Promotional Ceremony $200.00 $200.00

Founders Day $125.00 $125.00

Hospitality $1,035.90 $1,035.90

Indoor/Outdoor Beautification $131.46 $131.46

Insurance $395.00 $395.00

Library $164.03 $164.03

President Admin $535.39 $535.39

Principal Admin $1,503.43 $1,503.43

PTA Programs & Secretary $1,829.37 $1,829.37

Room Rep $1,143.69 $1,143.69

School Plaque $246.00 $246.00

School Startup $580.48 $580.48

Test Snacks $299.04 $299.04

Treasurer $124.56 $124.56

Video License $375.00 $375.00

Weekly Reader $2,476.49 $2,476.49

Gifts to School $14,571.81 $14,392.71 $179.10

Total $36,955.61 $34,925.89 $2,029.72

Partl, Line 16 [Partlill, Line 32




Donald Elementary PTA

Annual Report

Financial Report for 7/1/2011 through 6/30/2012

Income & Expense - Beginning Balance

Income
Book Fair (Fall)
Book Fair (Spring)
Box Tops For Education
Dolphin Tales Publishing Company
Donald Night Out
Fall Festival
Famuily Fun Day
Holiday Farr
Membership Dues
Membership Directory (Advertising)
One-Time Donations
2011-2012 School Supply Orders
2012-2013 School Supply Orders
Spint Gear
Total Income
Expense

Counselor Expense
Arts in Education Expense
Book Fair Expense (Fall)
Book Fair Expense (Spring)
Box Tops Expense
Buses for Field Trips
Circle of Friends (Lunch for Spec Ed)
Copy Paper Expense
Council Expense

LEF Basket

CIS Basket

Dressed to Learn

LISD Acute Care Health Fund

Dues & Scholarship
Total

Destination Imagination

Dolphin Tales Publishing Expense
Environmental Protection Expense
Fall Festival Expense

Family Fun Day Expense

Field Day Expense

5th Grade Promotional Ceremony
Founder's Day Expense

Holiday Fair Expense

Hospitality Expense

Indoor/Outdoor Beautification Expense

Amount

Total

$6,540 60~ 4t Z.
$5,379 72~ ® 2.
$2,363 20 - ¥ bl
$1,570 00— # Z
$748 00 Ll

{e
$2,041 50- £y (0 Rt

$19,994 87 —
$3.686 82 ¥6L
$1,035 0042
$710 00~ la.
$492 75~ #4\
$3,125 39~ 7 a
$13,905 00 - 7 a.
$6,308 65 ~ .

ok (3452 98)
OB ($108 32)
ZE ($4,462 12)
CE ($3,069 71)
($218 68)—}c
2 (81,429 00)
e (8150 00)
L (8174 67)

4 ($50 00)

($50 00)

p ($50 00)
\\ ($50 00)

‘ ($130 00)
¢ { ¢ ($330 00)

o€ ($100 51)
7 & (81,092 49) 3
o0 ($2164) Ne' Mo s 2"‘”‘}%
(5209 89y%c 1IN 58172, %
—85.81234pc Ty eah L et TN
OE (8157 52) LT T
C:€7($200 00) 4 ds 9
& (3125 00)
(32,141 28—+,
£ (81,035 90)
oF ($131 46)
- 16-Jul-12
vy
g la
’\')wgc’ro.” 10
(SN \ ¢ o \‘ g\(’

$13,801 43

a4

<

4

$67,901 50

e (b

" 2,320 Pexlopo

4%.00

e ’-
A AR T
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Donald Elementary PTA

Annual Report
Financial Report for 7/1/2011 through 6/30/2012

| —
Amount Total
Expense
Insurance (AIM) ($395 00)
Library Expense ($164 03) | e, 'L
Membership Directory Printing — (3564 30)jt, - T
President Administration Expense (8535 39) Y‘)HL" R A
Principal Administration Expense ($1,503 43) =D : T {8
PTA Programs & Secretary Expense ($1,829 37) 2o
Room Representative Expense ($1,143 69) ST {2, dai O
School Plague Expense ($246 00) g’; w il end” - O"\lc- 5D
School Startup Expense ($580 48) ! e e e
2011-2012 School Supply Orders Expense - (31118) ), r" i ?), O
2012-2013 School Supply Orders Expense - ($12,491 10)- b
Spint Gear Expense _($4,046 50y s
TAKS Test Snacks ($299 04)
Treasurer's Expense ($124 56)
Video License Expense ($375 00)
Weekly Reader Expense ($2,476 49) {1ne. 16
Gift to School - Library Books ($3,585 08) e e
Gift to School - Investigations Math Materials ($2,801 87) C—\‘/L—‘ f,(o 6155 AN
Gift to School - IPAD and Nook Room Furniture ($8,005 78)
Gift to School - Membership Directory Software ($179 10)
Total Expense ($62,870 88)
Income & Expense - Ending Balance $18,832 05
Escrow - State & National Dues - Beginning Balance $0 00
Escrow - State & National Dues
Recelpts - State & Nat'l Dues $1,577 25
Payments - State & Nat'l Dues ($1,577 25)
Total Escrow - State & National Dues $0 00
Escrow - State & National Dues - Ending Balance $0 00
Escrow - Sales Tax - Beginning Balance $0 00
Escrow - Sales Tax
Payments - Sales Tax ($566 62)
Total Escrow - Sales Tax $0 00
Escrow - Sales Tax - Ending Balance $0 00

16-Jul-12



DONALD ELEMENTARY PTA

Statement of Activities 7/1/11- 6/30/12

Beginning Cash Balance 7/1/11

Net iIncome/(Expense):

Book Fair - Fall

Book Fair - Spring

Box Tops

Donald Publishing

Donald Night Out

Fall Festival

Family Fun Day

Holiday Fair

Membership

Directory (Advertising & Printing Exp)
One-Time Donations

Schoot Supply Orders 2011-2012
Schoo! Supply Orders 2012-2013
Spirit Gear

Arts in Education

Admission for Field Trips

Circle of Friends

Copy Paper Expense

Council Expense

Counselor Expense

Destination Imaginatton
Environmental Protection

Field Day Expense

5th grade promotional ceremony
Founder's Day Expense

Gift to School

Hospitality Expense
Indoor/Qutdoor Beautification
Insurance Expense

Library Expense

President Admin. Expense
Principal Admin. Expense

PTA Program & Secretary Expense
Room Rep Expense

School Plaque Expense

School Startup Expense

TAKS Test Snacks

Treasurer Expense

Video License Expense

Week;y Reader Expense

State & National Dues Escrow
Sales Tax Escrow

Ending Cash Balance 5/29/12

Fiscal 2011-2012 Gifts to School:
Books for the School Library
investigations Math Materials
Furniture for Nook and IPAD Rooms
Membership Directory Software

$13,801.43

$2,078.48
$2,310.01
$2,144.52
$477.51
$748.00
$1,741 61
$14,182 53
$1,545 54
$1,035 00
$145.70
$492.75
$3,114.21
$1,413.90
$2,262.15
{$108.32)
($1,429.00)
{$150.00)
(5174.67)
{$330.00)
{5452.98)
{$100.51)
($21.64)
(5157.52)
{$200.00)
{5125 00)
($14,571.81)
{$1,035.90)
($131.46)
($395.00)
{$164.03)
($535.39)
(61,503 43)
($1,829.37)
{$1,143.69)
{$246.00)
($580.48)
{$299.04)
{(5124.56)
{$375.00)
($2,476.49)

$000
$0.00

$18,832.05

$3,585.06
$2,801.87
$8,005.78

$179.10

$14,571.81




FAMILY FUN DAY 2012

I Date ] Check # [ Description Amount I
[ siLenT AucTiON ]
02/27/12 Deposit - Silent Auction $10.00
03/05/12 Deposit - Silent Auction $370.00
05/19/12 Deposit - Silent Auction - Checks and Cash $2,179.00
05/22/12 Deposit - Silent Auction - Credit Card Receipts FFD $4,177 00
05/22/12 Deposit - Silent Auction - Credit Card Receipts 5/21 and 5/22 $487 00
05/23/12 Deposit - Silent Auction - Checks and Cash 5/21 and 5/22 $3,807.00
05/29/12 Deposit - Silent Auction - Checks and Cash 5/23 and 5/24 $860 00
05/30/12 Deposit - Silent Auction $36.00
05/29/12 Deposit - Silent Auction $170 69
Total Receipts - Silent Auction $12,096.69
04/19/12 2441 (6122.06)
05/02/12 2448 (5166 65)
05/25/12 2485 (594.63)
Total Expenses - Silent Auction (383 34)
TOTAL PROFIT SILENT AUCTION $11,713.35 I
SPONSORS
05/04/12 $150.00
05/12/12 $250 00
05/12/12 $50 00
05/17/12 . . $180 00
Total Receipts - Sponsors $630.00 ]
[ wristeanDs |
05/09/12 Deposit -Wristbands $1,110 00
05/17/12 Deposit -Wristbands $1,095.00
05/17/12 Deposit -Wristbands $165 00
05/17/12 Deposit -Wristbands $150 00
05/18/12 Deposit -Wristbands $75.00
05/18/12 Deposit -Wnistbands $120.00
05/19/12 Deposit -Wristbands $33500
05/19/12 Deposit -Wristhands $635.00
05/19/12 Deposit -Wristbands $710 00
05/22/12 Deposit -Wristbands $60.00
Total Receipts Wristbands $4,455.00
03/27/12 2431 Air Jump - Deposit ($1,247.50)
03/28/12 2433 Summit Climbing Gym - Deposit {$150 00)
03/28/12 2434 {$56.90)
04/17/12 2439 (580.24)
04/27/12 2447 (566.64)
05/07/12 2455 ($124.32)
05/12/12 2461 (567.67)
05/13/12 2465 (635.84)
05/17/12 2468 ($15.60)
05/17/12 2470 , (521.65)
05/18/12 2474 Air Jump (51,247.50)
05/18/12 2476 ($400.00)
05/18/12 2477 (5400.00)
05/19/12 2482 ($100.00)
05/21/12 2486 ($25.00)
Total Expenses - Wristbands/Games (54,038.86)
TOTAL PROFIT WRISTBANDS/GAMES $416.14 |




L

FAMILY FUN DAY 2012

Date ] Check # Description Amount J
RAFFLE
05/17/12 Deposit - Raffle $712 18
05/19/12 Deposit - Raffle $100.00
05/19/12 Depostt - Raffle $592.00
05/22/12 Deposit - Raffie $40.00
05/23/12 Deposit - Raffle __5$10.00
Total Receipts - Raffle @ 3 o
03/27/12 2428 Jodi Novak - Raffle items ($41.98)
03/28/12 2435 Target - Raffle items ($234.88)
Total Expenses - Raffle ($276.86)
TOTAL PROFIT RAFFLE $1,177.32 I
( FOOD
05/19/12 Deposit - Food $497 00
05/19/12 Deposit - Food $233.00
05/19/12 Deposit - Food $570.00
05/22/12 Deposit - Food $5 00
05/30/12 Deposit - Food - Nothing Bundt Cakes $54 00
Total Receipts - Food $1,359.00
05/10/12 2457 Costco - Food for FFD ($243.21)
05/17/12 2467 Sam's Club - Food for FFD - ice cream and candy ($232.97)
05/17/12 2470 Target - 3 tubs ($17.97)
05/18/12 2481 CiCis P1izza ($375.00)
05/25/12 2487 Jodi Novak - Dry Ice ($66.24)
Total Expenses - Food ($935.39)
TOTAL PROFIT FOOD $423.61 I
| MISC.
05/02/12 TSYS - Fee for Credit Card Machine Usage (5165 38)
05/25/12 2492 Sheryl White - return rented credit card machine ($12.51)
TOTAL FFD DEPOSITS $19,994.87
TOTAL FFD EXPENSES ($5,812.34)
TOTAL FFD PROFIT $14,182.53 l

***Total Profit FFD 2011 - $14,590 95




