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Form 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
beparimentof e Trossuy benefit trust or private foundation) Open to Public |
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection !
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B  Check if applicable C Name of organizaton ROSS BALDWIN ELEMENTARY PTA D Employer xdentification no
D Address change Doing Business As 80-0588914
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial retumn 12200 MERIDIAN PARK BLVD (512)841-8900
El Terminated City or town, state or country, and ZIP + 4 271,961
D Amended retum Austin, TX 78739 G Gross receipts  $
D Application pending F Name and address of principal officer

H(a) Is this a group retum for
affilates? D Yes @ No
| Tax-exempt status &I 501(c)(3) D 501(c) ( ) o (nsertno) D 4947(a)(1) or D 527 H(b) ﬁ«reN gl‘luifggzl:: llrlls?u(igg?lnstmc n;es [:I No
J  Website P WWW . BALDWINPTA.ORG H(c) Group exemption number 1889
K  Form of organization D Corporation I:l Trust @ Association D Other | L Yearof formaton 2009 M State of legal domicile TX
[Partl| Summary
1 Brefly describe the organization’s mission or most significant activites PROVIDE MONITARY SUPPORT FOR SCHOOL PROGRAMS
A INCLUDING BUT NOT LIMITED TO: GRADUATIONS, FIELD TRIPS, SCIENCE FAIRS, COMMUNITY EVENTS,
: S MATH PROGRAMS, READING PROGRAMS, OUTDOOR CLASSROOMS, LIBRARY MATERIALS, INTERNET SAFETY AND
vy HOLIDAY CELEBRATIONS.
:’ f 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, In@ 1a) . . . . & & v o o o o v o o o o o s o oo 3 5
é: : 4 Number of independent voting members of the governing body (PartVl,lneib) . . . . . . . . ¢ . v v v . .. 4 5
é&% g § Total number of individuals employed In calendar year 2011 (PartV, lin€2a) . . . v v v v ¢ o o o 2 o o o o « 5 0
%‘: 6 Total number of volunteers (estimate If NECESSANY) . . . v v v v v v v v v v o o o o o o o oo o neesens 6 250
= 7a Total unrelated business revenue from Part VIll, column (C), Ine 12 . . . . . . . . v v v v v v v s o n oo 7a 0
o b Net unrelated business taxable income from FOorm 990-T, e 34 . . . . . . v v v v v v v v o v v e e e e 7b o
2;,_ R Prior Year Current Year
e 8 Contributions andgrants (Part VL INe Th) © . . v v v v v v v v o e e e e e s oo e e e e 21,192 11,827
jf ; 9 Programservice revenue (Part VIl lIne 2g) . . . . & v ¢ v vt v i o e e e e e e e e 0
gz : 10 Investment income (Part VI, column (A), lnes 3 4,and 7d). . . . . . . . . o o v v u ... 0
5;2 e 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . . . . . . . . 30,843 56,934
,,%g 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12). . . . . . . 52,035 68,761
fé}é 13 Grants and simitar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . v v v o o v o . 6,943 47,625
e |14 Benefits paid to or for members (Part IX, c%luuwéAﬁmewl]; ........... 0
x 15 Salares, other compensation, employee btef tsRE.@celﬂV Qnes@ 10) ...... 0
2 16a Professional fundraising fees (Part IX, colu1 n@yine1Te) . ... ... ol L., 0
. b Total fundraising expenses (Part IX, colum ’(:f%) ine\25)3> 9, 5 2013 (C’i 0 |
e 17 Other expenses (Part [X, column (A), lines 1\ta- 1d 11f-24e) __ QE\\ ,,,,,,,, 37,294 2,459
s 18 Total expenses Add lines 13-17 (must equ I Part @@Im% ....... 44,237 50,084
19 Revenue less expenses Subtract ine 18 fr m [[T5700 - = 7,798 18,677
Net Beginning of Current Year End of Year
hos5 120 Totalassets (PAtX, N 16) - . « o v o v oo e e e e e e 16,816 35,505
ga":’ 21 Total habilities (Part X, IN€ 26) . . . . . . o i i i i et e e e e e e e e e e e e e e 22
ances | 22 Net assets or fund balances Subtractline 21 fromline20. . . . v v v v o v o v v v v v v 16,816 35,483
|Part i | Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and pelief, it 1s
true, correct, and complete Declaratxon of preparer (other than officer) I1s based on all information of which preparer has any knowledge
o P \ D 5915
Slgn Signature of officef C—" Date
Here } KIM MCCLELLAN, TREASURER
Type or print name and title
PrnlType preparer's name | setaprs 5 W Date Check [ ] if | PTIN
Paid Chrastopher E Lynch / / 03-14-2013 self-employed P00308122
Preparer |Ffimmsname C Lynch LLC -/ Frm's EIN
Use only Finn's address P 3724 Executive Center Dr Ste 159 Phone no
Austin TX 78731 512-346-4499
May the IRS discuss this return with the preparer shown above? (See INStrUCHONS) . . . . & . o o v v v v e e e e e o me e e e (X Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA Form 990 (201 9\



Form 990 (2011) ROSS BALDWIN ELEMENTARY PTA 80-0588914 Page 2
Rariill Statement of Program Service Accomplishments

Check If Schedule O contains a response toany question INthisPart 1l . . . . . . . . i i i v v v v v o s o s oo sassnens X

Briefly describe the organization's mission

PROVIDE MONITARY SUPPORT FOR SCHOOL PROGRAMS INCLUDING BUT NOT LIMITED TO: GRADUATIONS, FIELD
TRIPS, SCIENCE FAIRS, COMMUNITY EVENTS, MATH PROGRAMS, READING PROGRAMS, OUTDOOR CLASSROOMS,
LIBRARY MATERIALS, INTERNET SAFETY AND HOLIDAY CELEBRATIONS.

2 Dd the organization undertake any significant program services during the year which were not listed on the
Prior Form 890 0r 990-EZ7 . . . . . .t e e e e e e e e e e e e e e e e e (X] Yes []No
If "Yes,"” describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? L i i i it i e e e e e e e e et e e e e e e e e e e e e e e [JYes [X No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 50,084 ncluding grants of $ 47,625 ) (Revenue $ 263,645)
PROVIDE MONITARY SUPPORT FOR SCHOOL PROGRAMS INCLUDING BUT NOT LIMITED TO: GRADUATIONS, FIELD
TRIPS, SCIENCE FAIRS, COMMUNITY EVENTS, MATH PROGRAMS, READING PROGRAMS, OUTDOOR CLASSROOMS,
LIBRARY MATERIALS, INTERNET SAFETY AND HOLIDAY CELEBRATIONS.

|
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
]

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Descrbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 50,084

EEA Form 990 (2011)



Form 990 (2011) ROSS BALDWIN ELEMENTARY PTA 80-0588914 Page 3
|Part IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . L L L L L ittt e e e et et ettt e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . .. .. ... .. 2 X
3  Dud the organization engage In direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . v v v v v v v o o o v v e o s e o mseesnns 3 X
4  Section 501(c)(3) organizations. 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 . . . . . . . . . i o i v v v v o o e e e meees 4 X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
L 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . i i i i i it ittt e et ettt s e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . .. .. ... .. .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . . . . L L L . i it i i et e e et e e et e 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credsit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . . . . it ittt ettt et e e et ettt 9 X
10  Did the organization directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . v v v o v v« 10 X
11 ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, % " E
VII, Vill, IX, or X as applicable J
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI, . . . . . . i . i i i ittt it it e i et et et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . @ v v v v v v u o v eun. 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, Iine 16? If "Yes," complete Schedule D, Part VIl . . . . . . v v v v v v v o e e oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16 If "Yes," complete Schedule D, Part IX . . . . . v v v v v v o v v o o o s oo s osnoenosaes 11d X
e Dud the organization report an amount for other hhabilities in Part X, ine 257? if "Yes," complete Schedule D, PartX . . ... .. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL Xl and XIl L . . L oL i it it et ittt et ettt noeenneseeeeeeeees 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XHilisoptional , . . .. ... ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . . .. ... ... .... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... . ...« ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . . . . . . . . . v« oo ... 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV. . . . . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV . . . . . . . . v o v oo v .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions) . . . . . . « o v v v v v v v o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, PartIl, . . . . . . . o v v v i i e e e e e e e e eeee e 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,” complete Schedule G, Part Il . . . . . . . i i i it i e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . .. . . c . v v... 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statements tothisreturn? . . . . . . .. .. ... .... 20b

EEA

Form 990 (2011)



Form 990 (2011) ROSS BALDWIN ELEMENTARY PTA 80-0588914 Page 4
IBEmiiMl _ Checklist of Required Schedules (continued)

Yes No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland1l. . . . . . . . v v v v v v o .. 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Il . . . . . . . . . i i v v o v v o o oo oeonea 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . L . . . i ittt e et e e e e e e e et 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes,"” answer lines 24b
through 24d and complete Schedule K 1f"NO," GO tolINE 25 ., . . . & v 4 v i v v i i v e o o e e o oo oo oo eeasnans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONds? . . . . . . . . L L L L e ittt et ot e e et e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? , . , . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl , . . . . . . ¢ i vt v o t v et v o o o o auow 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part ] . . . . . . . . i i i i i ittt it it et et ot e o nosoeeeeneneeeas 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part1l , . ., . . .. 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partltl . . . . . . . . . . . ¢ v e v e, X
28  Was the organization a party to a business transaction with one of the following parties (see Schedute L, ‘;
Part IV instructions for applicable filing thresholds, conditions, and exceptions) Al
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,PartIV. . . . ... ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . .. et it ettt e et et et e e e et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . .. ..+ ¢ ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . .. ittt e et et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 11 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il | . . . . . . L. it i ittt et et e e e e e e et 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | . . . . . . . . . o i o vt o o o o a oo v onwe- 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, IlI,
IV, and V INe 1 L L L L et ittt i e i e ettt e e et e e sanennoeeeeeneneseeseoeeesnesas 34 X
35a Dud the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . v ¢ 4 v o o ¢ s s o o e o o s 35a X
b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, IN€ 2 . . . . v v v v 6 4 vt v 0 o o o o o o e o o o« 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . i i i i i it i it it e s e e een 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federat income tax purposes? If "Yes," complete Schedule R,
L 11 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . v v i i i v v o o e o o o o o oo maeenn 38 | X

EEA
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Form 990 (2011) ROSS BALDWIN ELEMENTARY PTA 80-0588914 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question INthIS PartV . . . . . . .t it e vt o o e e e e e ee e e e ee L]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . . . .. ...... 1a !
b Enter the number of Forms W-2G included in line ta Enter-O- if notapplicable . . ... ... ... 1b :
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and [
reportable gaming (gambling) winnings to prize winners? . . . . . . . . L . . . e e e e e e e e e s e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . .. ... .. 2b [ X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - :
3a Dtd the organization have unrelated business gross income of $1,000 or more dunngthe year? . . . . . . . o v o v a v v .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation n Schedule O . . . . . v v v v v v o o un.. 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) L L i i i et et e et e e e e e et e e ettt e e e e 4a X
b If“Yes,” enter the name of the foreign country P }
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R e | __-J
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . . ... ... ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .. .. ... . Sb X
If "Yes," to ine 5a or 5b, did the organization file FOrM 8886-T? . . . v v v v v v v ot v e e et e e et enenesoens 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . . .t . it e e e e e e e e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . L . . . L. L L L e e e e et e e e e et e et 6b
7 Organizations that may receive deductible contributions under section 170(c). N !
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods wfl e
and services provided to the Payor? . . . L L L L L L i it e e e e e e e e e e e e e e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . v v o v o v o v v v v v w 7| X
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMm 82827 | . . . L . . L . . Lt e et et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . v v v v o v e v v w o | 7d ! s % i
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... 7e X
f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h  If the orgamization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | . . . . 0 o v o o o o & 7h X
8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring B 1
organization, have excess business holdings at any time during the year? . . . . . v v v v v v v v @ o o o e e e e nee 8
9  Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under Section 49662 . . . . . & v vt b b b e m e e e e e 9a
b D the organization make a distnbution to a donor, donor advisor, or related PErson? . . . v v v v v v v v e e e e e 9b
10  Section 501(c)(7) organizations. Enter ;
a Intiation fees and capital contributions included on Part VIIL In@ 12 . . . . v v v v o o o v v o v u . 10a i
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities . . . . . . . . 10b . x
11 Section 501(c)(12) organizations. Enter {
a  Gross income frommembersorshareholders . . . . . .. .o v v i v it vt e et e .. 11a P |
b Gross income from other sources (Do not net amounts due or paid to other sources W .,“;"J 1
against amounts due orreceived fromthem) . . . . . .. .. ... L ... e e e e e e 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412, . . , . . .. .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued durng theyear, . . . ... . . | 12b | i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. E
a Is the organization licensed to i1ssue qualified health plans in more thanone state? . . . . . . . v v v o v o v v v e uun 13a
Note. See the instructions for additional information the organization must report on Schedule O A w«% i
b Enter the amount of reserves the organization 1s required to maintain by the states in which i
the organization i1s licensed to 1Issue qualified healthplans . . . . . . . . . v v o v v v v v u .. 13b ‘.
¢ Entertheamountofreservesonhand . . . . . . . ... ... ..ttt et e e e 13c - !
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . v v v v v v v v v w .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . .. ....... 14b

EEA

Form 990 (2011)



Form 990 (2011) ROSS BALDWIN ELEMENTARY PTA 80-0588914 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question INthis Part VI . . . . . . . . . . i i v i e e e e e e e e e ee e eean X
Section A. Governing Body and Management

Yes No
ta Enter the number of voting members of the governing body at the end ofthe taxyear . . ... ... ... 1a 5 %
If there are material differences in voting nghts among members of the governing body, or i
If the governing body delegated broad authonty to an executive committee or similar |
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . .. ...... 1b 5 o
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . i ittt it et e ettt et 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , ., . . . ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., , . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ., .. ... ... 5 X
6 Did the organization have members or Stockholders? . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 6 X
7a  Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . ... i it e e et e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . i i i i i v i e it e o e e o te s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during @ v 4
the year by the following I ___MJ
a Thegoverning body? . . . . . L L it i i i e e e e e e e ettt 8a | X
b Each committee with authority to act on behalf of the governing body? ., . . . . . . . . . i i i i i it e e e e e ee e e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
1 the organization's mailing address? If "Yes," provide the names and addressesmSchedule O . . . . ... .. ..o v... 9 X
1 Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
1 Yes No
10a Dud the organization have local chapters, branches, or affihates? . . . . . . . . . i i v it v e e e e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i
12a Dud the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . .t v v v v v v a e e e e e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thISWas done . . . . . v v v vt it ot et o ot e oot e sooeeneeennsenenes 12¢
13 Did the organization have a written WhiStieblower POHCY? . . . v . i i i i e e e e o o e e o oo o oeeeeeeennean 13 X
14  Dud the organization have a written document retention and destruction policy? . . . . . v o @ i e e e e e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ®
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop management official . . . v v v v v v v v o v v v e e e e e oe e 15a X
b Other officers or key employees of the OrganiZation . . . . . . . v v v v v v v e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
‘ with ataxable entity duning the year? . . . . . . . .. . . i i i ittt et ettt ettt e . 16a X
1 b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . v v i v v e e e e e e e e e e e e ee e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[] Own website (] Anothers website X Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P KIM MCCLELLAN (512)841-8900 12200 MERIDIAN PARK BLVD Austin, TX 78739

EEA Form 990 (2011)




Form 990 (2011) ROSS BALDWIN ELEMENTARY PTA 80-0588914 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question NnthiISPart VIl . © . . . . . . . . i i i i i i et et e et e e eu s (]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabte for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A) 8) ©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) orgamization
organizations :,tr ? :1: ? 5 IHg; s and related
inSchedule |dur|suff y fempf{ r organizations
0) 1 selt s| o hpl{m
vtelrt|c eeof e
ret|tele |M|sny|r
deoluelr |P |tse
u rft | ae
Ia o |1 ; t
r o e
n : d
a
1
(1) ERICA MACIAS
VP FUND RAISING 10.00 X 0 0 0
(2) JAMIE GREEN
SECRETARY 10.00 A g 0 0
(3) KELSEY FRIEDMAN
PRESIDENT 15.00 ¥ a 0 0
(4) KIM MCCLELLAN
TREASURER 10.00 X q 0 0
(5) SHERYLL COX
VP MEMBERSHIP 10.00 X q 0 0
(6)
(7
(8
9
(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2011)



Form 990 (2011) ROSS BALDWIN ELEMENTARY PTA 80-0588914 Page 8

I‘Ega:i‘t“;\"ljl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()] (B) ©) (D) (E) P
Name and Title Average Position Reportable Reporiable Estimated
hours per {do not check more than one compensation compensatton from amount of
week box, unless person 1s both an from related other
(descnbe officer and directoritrustee) the orgamzations compensation
hours for 1tdlitlo |k [Heel F orgamization (W-2/1099-MISC) from the
related nrafnr|f e [ om|o {(W-2/1099-MISC) organization
organizations ?:'e t s f y gg“? . and related
nSchedule [viclitlc |€ |leeo]e organizations
0) ret|tele [Mlsny]|r
deofue|r |P |t se
u |t ! ae
ao |1 o t
1r Jo é e
ANHEK
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
Tb Sub-total . . . . . L L e e e e e i e et e e e >
¢ Total from continuation sheets to Part VII, SectionA . . ., .. ......... | 4
d Total (add lines1band 1€) . . . . o v o v i v et ettt > 9 0 0

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in

‘ reportable compensation from the organization p 0
| Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated Y I
employee on line 1a” If "Yes," complete Schedule Jforsuchindividual . . . . . . & L i i i v v i i o o e e e e o v e v s 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the & S
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
MAvidual .« L L L L L L i i e e et e e e et e e et e e e e e e e e e e e et 4 X
5 Dud any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual }
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . v v o v o v v v v o o s n 5 X
| Section B. Independent Contractors
‘ 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
| year
| ) ®) ©
Name and business address Description of services Compensation
|
\
|
| :
2 Total number of independent contractors (including but not limited to those listed above) who P &
received more than $100,000 of compensation from the organization P L

EEA Form 990 (2011)
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ROSS BALDWIN ELEMENTARY PTA
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Page 9

[Part Vil |

Statement of Revenue

A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

THHT

1a

- 0o a o T

T @

Federated campaigns . . ... ... 1a

Membershipdues . . . ....... 1b

1,600

Fundraisingevents . .. ...... ic

Related organizations . ., , ... .. id

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contrnibutions included in lines 1a-1f $

Total. Add lines 1a-1f

11,827

H

2a

All other program service revenue., . . . . . .
Total. Add lines 2a-2f

Al I Koo}

dacso<op

6a

b Less rental expenses. . . .

(1]

7a

10a

b Less cost of goods sold

(1]

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . >

Royalties

(1) Real

{n) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Securities

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gamnor(loss) .......

i-

Netgamor(loss). . . .. ... ... c...
Gross income from fundraising

events (not including  $

of contributions reported on line 1c)
SeePartlV.lne18. . . . ........ a
Less direct expenses
Net income or (loss) from fundraising events .
Gross income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory . .

248,136

194,884

53,252

3,682

3,682

Miscellaneous Revenue

11a

®© a oo

68,761

3,682

53,252

Form 990 (2011)



Form 990 (2011) ROSS BALDWIN ELEMENTARY PTA 80-0588914 Page 10
{PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check If Schedule O contains a responseto anyquestion inthis Part IX . . . . . . . v v v v i i i i o e et e o et e s o aeoeeas D
Do not include amounts reported on lines Gb' 7b' Total e)(&)enses Progran(las)emce Managefr(ie)m and Fundr(atzmg
8h, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and ‘
organizations in the United States See Part IV, ine 21, 47,625 47,625
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 . .. ... ..
3  Grants and other assistance to governments, .
organizations, and individuals outside the
United States See PartIV,lines15and16 . , . . .. .
4 Benefitspadtoorformembers. . . ......... ] e,
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . .........
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ... . .
7 Othersalariesandwages ... ... .00 oo..
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . .. ...........
10 Payrolltaxes . . . . . . . i it i e et e e e
11 Fees for services (non-employees)
a Management. . . . ... ....¢c¢ceteueeno..
b Legal. . . ... ..ttt ittt eeennen
C AcCounting . & v vt v i v i e e e e e ee e
d Lobbying . . . .. ...ttt
e Professional fundraising services See Part IV, line 17, R Shem BT L s
f Investment managementfees. . . ... .......
g Other, . . . . . i ittt it et et eeeen
12 Advertising and promotion . . . . . . .. 4. 0. .. 110 110
13 OffiCEeXpenses . . . .. v o ve e v eeenennn 920 920
14 Informationtechnology . . .. ... ... ... ...
1 Royalties. . . . . ... ... .00t eenenn
16 Occupancy. . . . ... i i it ittt et e
17 Travel . . . . it it e e i e e e e e e e e e .
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . .. ..
20 Interest, . . . . . i i i it i e e et e e e e
21 Paymentstoaffiiates. . . ..............
22  Depreciation, depletion, and amortizaton . . . .. . .
23 INSUTANCE . . 4 v vt e v v v e mte e s ene e 420 420
24 Other expenses ltemize expenses not covered 4 m—% # R
above (List miscellaneous expenses In line 24e If \§§§> & :
line 24e amount exceeds 10% of line 25, column ' “
(A) amount, list line 24e expenses on Schedule O )
a TAXES 104 104
b DUES AND SUBSCRIPTIONS 905 905
c
d
e Allotherexpenses . . . . ..o v e v v cannan.
25 Total functional expenses. Add lines 1 through 24e . 50,084 50,084 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 980 (2011) ROSS BALDWIN ELEMENTARY PTA 80-0588914 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . .. . .. 0t i v v e e e 16,816 1 35,505
2 Savings andtemporarycash InVestments . . . . . . . . . v v v v v b e e e .. 2
3 Pledgesandgrantsreceivable,net . . . . .. .. ... ..ttt 3
4 Accountsreceivable, net . . . . L ... L. e e e e e e e e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
| employees, and highest compensated employees Complete Part Il of R D
i Schedule L. . . . . i it i it et e it e e e et e 5
| 6 Recevables from other disqualified persons (as defined under section ‘
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing !
s employers and sponsoring organizations of section 501(c)(9) voluntary }
s employees' beneficiary organizations (see instructions) . . . . . . . . . .. ... 6
e
t 7 Notesandloansrecevable,net . . . . . . ... .. it uuneenuan 7
s 8  Inventones forsale OrUSE . . . . i v v i v i et e e e e e e e e e 8
9 Prepad expenses anddeferredcharges . . .. ... ... .t 9
i 10a Land, buildings, and equipment cost or -
: other basis Complete Part VI of ScheduleD . . . . | 10a
} b Less accumulated depreciaton, . . ... ..... 10b 10c
1 11 Investments - publicly tradedsecunties . . . . ... ... .. ..t ur... 1"
12 Investments - other securities SeePartIV,lne11 . . . ... ... ... .... 12
13  Investments - program-related SeePartiV,lne11. . .. ... .. .« .« ... 13
14 Intangbleassets . . . . . ... . . ... ...ttt e e et e e 14
15 Otherassets SeePartIV,line 11. . . . . . . . . @ it v i vt v v o eeennn 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . o v . . .. . 16,816 | 16 35,505
17  Accounts payable and acCrued eXPenSEeS . . . v v v v & @ v e e e e e e e e 17 22
18 Grantspayable. . . . . . . . . . .. et s et e e e e e e 18
L 19 Deferredrevenue . . . . . .. . ... ...ttt et 19
i 20 Tax-exemptbondhabilities . . . . .. ... . .. .0ttt 20
ab 21 Escrow or custodial account liability Complete Part IV of ScheduleD . ... ... 21
| i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Part llof Schedule L . . . . .. ... ... .00 nnnn. 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . . ... . 23
g 24  Unsecured notes and loans payable to unrelated third parttes . . . . .. ... .. 24
25  Other habilities (including federal income tax, payables to related third
‘ parties, and other liabilities not included on lines 17-24) Complete Part X
} ofSchedule D . . . ... ... ... .. ettt 25
26 Total liabilities. Add lines 17 through 25 _ . . . . . . v v v v e e e e e n 0 | 26 22
Organizations that follow SFAS 117, check here P> [ and complete
N F lines 27 through 29, and lines 33 and 34.
f ﬁ 27 Unrestricted NetassSelS . . v v v v v v i e e e e e e e e e e e e e 16,816 | 27 35,483
d| 28 Temporanlyrestricted netassets . . . . . v v v v v v o v v v o e eee ... 28
2 g| 29 Pemanentlyrestrictednetassets. . . .. .................... 29
s a Organizations that do not follow SFAS 117, check here P> [ ]| and
te L complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . . . . v v v e e e ... 30
€ | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . ... .. .. 31
| ? : 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . .. .. 32
} 33 Totalnetassetsorfundbalances . . . . ... ... v e v v e v o n e 16,816 | 33 35,483
i 34 Total habilities and net assets/fundbalances . ., .. ... ............ 16,816 | 34 35,505

Form 990 (2011)



Form 990 (2011) ROSS BALDWIN ELEMENTARY PTA 80-0588914 Page 12
PartXI] Reconciliation of Net Assets

Check if Schedule O contains a response to any question INthISPart X1 . . . . . . i it vt i e e e e e e e e eee e eee X
1 Total revenue (must equal Part VIIL, columMn (A), N 12) . & & & v i v v v e e e e o e e e e e e e eeen 1 68,761
2 Total expenses (must equal Part IX, column (A), IN€ 25) . . . . . v i v i i e e e e e e e e 2 50,084
3 Revenue less expenses Subtract IN€ 2froM INE 1 . . . . v v v i i i o i e e o e o e o e ee e eseenn 3 18,677
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. ... ....... 4 16,816
§ Other changes In net assets or fund balances (explan in Schedule O) . . . . . . . . v o v v v v v v e e e e 5 (10)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
ool L (= ) 6 35,483
Financial Statements and Reporting
Check if Schedule O contains a response to any question INthis Part XIt . . . . . . . vttt i o s e e e e e e e eeeeee
1 Accounting method used to prepare the Form 990 Cash [] Accrual [] Other RS
If the organization changed its method of accounting from a prior year or checked "Other," explain in ,'é%% “:,
Schedule O LA
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. ... .... 2a
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . v v o v v e uw . 2b
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ... . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in ‘ o
Schedule O oty
d !f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were p ;&@f 3 - b
issued on a separate basis, consolidated basis, or both N
[] Separate basis [] Consolidated basis [} Both consolidated and separate basis
3a As a result of a federa! award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircUIar A-1332 | . L L L i i i s i e e st e e e e e n e om s eeeeeneeeeeeeens 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . .. ... .. 3b
EEA Form 990 (2011)




SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Publi¢” *

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organzation Employer centrficabon number

ROSS BALDWIN ELEMENTARY PTA 80-0588914

|Parti] Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1 [] Achurch, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

2 [] Aschool 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 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

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

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

7 [ Anorganization that normally receves 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(b)(1)(A){vi). (Complete Part Il )

9 [X An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ ] Anorganization 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 lll-Functionally integrated d [] Type lll-Other
e [] By checking this box, | certify that the organization 1s 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 1s a Type I, Type I, or Type il supporting
organization, check this BoX . . . o . L L L i et e e e e e e e e e e e e U]
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 described in () Yes | No
and () below, the governing body of the supported organization? . . . . . . v v v v i st e e e e e e e e 11g(7)
(i) A family member of a persondescribed IN () @bOVE? . . . . . . i i it e e e e e e e e e e e e e 11g(in)
(iii} A 35% controlled entity of a person described IN (1) OF (I @DOVE? . . . L . . o v v v i e e e e e e e e e e 11g(iil)
h Provide the following information about the supported organization(s)
(1) Name of supported {) EIN {w) Type of organization {1v) Is the organization {v) Did you notify () Is the {vu) Amount of
organization (described on hines 1-9 incol (i) listed in your the organization in arganization in col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see instruchons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
B f‘”@
s w%%‘f ‘%@"?’ oy e é*z»w
e oy s ‘“ﬁ%‘ti . g - =
Total &8 ﬁ@ék% g& ol ! e %2 b
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ7) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2011 ROSS BALDWIN ELEMENTARY PTA 80-0588914 Page 2
[Partil | 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 failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Ili )
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, contnbutions, and
membership fees received (Do not
include any "unusual grants") ... ..
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . .............
3 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge . ... ..
4  Total. Add lines 1 through3 . ... ..
5  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) . ... ..
6  Public support. Subtract ine 5 from In 4 |5 74%%. -
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . ... ......
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . v v v vt ot v o anowa
9  Net income from unrelated business
activities, whether or not the business 1s
regularlycarmedon, . ... ......
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIlV)., . .........
11 Total support. Add lines 7 through 10 . Wao A
12  Gross recelipts from related activities, etc (see instructions) 12]
13  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 thiIs box and Stop Rere . . . . . . . . i i i i it it it i it e et ot oo o eeeeeneoeeseaeeeeeea > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) divided by line 11, column () . &+ « v v o v o o v o 0 o o « 14 %
16 Public support percentage from 2010 Schedule A, Part 1, N 14 . . . . . . i v i v v e o o o o e o s a o s os 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganIzation . . . . v v v v e v o o o o o o o o o o o o o oo oo oenoe > O
b 33 1/3% support test - 2010. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . ¢ o & v o v o o v o v o o v e e e e e s ee e > [l
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
organization meets the “facts-and-circumstances” test The organization qualifies as a publcly supported organization . . . ... ... ... > D
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 organization . . . ... ... ... 4 1
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 . . . . . . . >

EEA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 ROSS BALDWIN ELEMENTARY PTA 80-0588914 Page 3
Partlll | 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 11 )
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, contributions, and
membership fees received (Do not include
any "unusualgrants") . . . ... .... 9,155 21,971 10,227 41,353
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that i1s related
to the organization's tax-exempt purpose 57,039 57,039
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513 260,134 260,134
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . .. .............
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... ..
6 Total. Add lines 1through5 . ... ... 9,155 79,010 270,361 358,526
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
¢ Addlines7aand7b . . .........
8 Public support (Subtract line 7¢ from
eb) .. .......0000.i.. 358,526
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromiine6........... 9,155 79,010 270,361 358,526
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . & v i v v i vt s s e s oo
b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30,1975 ., . . ...
¢ Addlines10aand10b, . ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carmedon. . . ... ... ...
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivV) . .. .,....... 1,600 1,600
13 Total support. (Add lines 9, 10c, 11,
and12). . ... e e e e e 0 9,155 79,010 271,961 360,126
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . . . . . . . . . . i i ittt i it it e e et e e > X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (®) . . . ... . .. ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part Il Ine 15 . . . . . . @ v v i v o e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . . . . ... ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part Il hne 17 . . . . v v v v e o e e o e e e e e e e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... > {:]
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 pubhcly supported organization . . ... ... | 2 I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., . . . ... ... . 4 ]

EEA

Schedule A (Form 990 or 990-E7) 2011



SCHEDULE G Supplemental Information Regarding |_OmB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities
Compiete if the organzation answered "Yes™ to Form 990, Part IV, kmes 17, 18, or 19, or if the
Department of the Treasury organzation entered more than $15,000 on Form 990-EZ, Ine 6a.
internal Revenue Service > Altach to Farm 990 or Form 990-EZ See separate nstruchons.
Name of the organization
ROSS BALDWIN ELEMENTARY PTA 80-0588914

e (] 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 { ] Mal solicitations e [] Solicitation of non-government grants
b [ ] Internet and emall solicitations f [ ] Solicitation of government grants
¢ [ ] Phone solicitations g [ | Special fundraising events

d [} In-person solicitations
2a Dud 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
(i) Name and address of individual - (i) I.':Itzfundrals‘er Iha;le (iv) Gross receipts (or retained by) (V:')oi\:';l::l:;za;‘; )0
or entity (fundraiser (i) Actvity custody or control o from activit
v ) contributions? Y fundraiser listed in organization

col (1)

Yes No

10

L L >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E2Z) 2011



Schedule G (Form 990 or 990-EZ) 2011 ROSS BALDWIN ELEMENTARY PTA 80-0588914 Page 2
‘Rartilll] 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, ines 1 and 6b List events with
gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GIFT CARDS CARNIVAL 2 Add col  (a) through
R (event type) (event type) (total number) col (ep
e
v
e 1 Grossrecepts . . ... .... 170,433 35,887 41,816 248,136
: 2 Less Chartable
e contributions , . . ... ....
3 Gross income (line 1 minus
ne2) ... ..ouieeueene. 170,433 35,887 41,816 248,136
4 Cashpnzes. ..........
| D
f lr § Noncashpnzes ........
| e
:5 6 Rentffacilitycosts. . . ... ..
‘ E [ 7 Foodandbeverages . . . ...
X
p
e | 8 Entertanment, , ........
| n
| s
T e | 9 Otherdrrectexpenses . .. .. 162,178 11,904 20,802 194,884
} S
; 10 Direct expense summary Addlines 4through9incolumn(d) . . . v v v v v v v o o o o o o v o v o ueo > | 194,884 )
11 Net income summary Combine fine 3, column (d), and e 10. . . & & v v v v v v v e e e e e e n > 53,252

kRartlii

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R (b) Pull tabs/instant (d) Total gaming (add
s (a) Bingo bingo/progressive bingo (c} Other gaming col (a) through col  (c))
e
n
u
e | 1 Grossrevenue , ........
D
'r 2 Cashprizes. . .........
e
{
E 3 Noncashprizes ........
X
E 4 Rentffaciitycosts ..., ....
g
s | 5 Otherdrrectexpenses . .. ..
] Yes %| [] Yes %| ] Yes %[, G T ;fg@,
6 Volunteerfabor . ....... [] No [] No (] No spere o U MU g
7 Direct expense summary Add lines 2through 5N column (d) .« . . . ot o v v v e o o e e e e e e e 4 ( )
8 Net gaming Income summary Combine ine 1, columnd, and N7 . . . . v v v v v o v v e o e e e | g
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities In each of these states? . . . . . . . . . ¢ v v v o v v v v o v v (] Yes [] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . ... ... [] Yes [] No

b If "Yes," explain

EEA Schedule G (Form 990 or 990-E7) 2011
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on

. . i i - e
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. &qu’l) thubhg;
Internal Revenue Service P Attach to Form 990 or 990-EZ. »gln’sp{gc:tio{n . 5
Name of the orgamization Employer dentificabon number
ROSS BALDWIN ELEMENTARY PTA 80-0588914

0l. Form 990 governing body review (Part VI, line 11)

TREASURER REVIEWS THE FORM 990 AND MAKES IT AVAILABLE TO GOVERNING BODY TO REVIEW.

02. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS, AND ANY OTHER REQUIRED PUBLIC DOCUMENTS, ARE AVAILABLE FOR REVIEW

UPON REQUEST.

03. Significant program services not listed on prior year return (Part III, line 2)

THE PTA IMPLEMENTED A GIFT CARD PROGRAM IN THE FISCAL YEAR ENDING JUNE 30, 2012, WHICH HAD

GROSS RECEIPTS OF $170,433 AND CORRESPONDING FUNDRAISING EXPENSES OF $162,178.

04. Explanation of other changes in net assets or fund balances (Part XI, line 5)

ROUNDING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)




