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. _ Short Form OMB No_1545-1150
Return of Organization Exempt From Income Tax
. Under section 507(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990-EZ (except black lung benefit trust or private foundation) 2012

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilites,
and certain controlling organizations as defined in section 512(bX13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

nization may have to use a copy of this return to satisty state reporting requiroments.

A For the 2012 calendar year, or tax year beginningJUNE, 12 2012, and ending MAY 31 ,20 13
B Shockiie C Name of organization D Employer Identification number
| | Address change VERY ELEMENTARY PTA 2 6" O 7 8 4 7 3 8

Department of the Treasury
Internal Revenue Service » Theor

$Open.to, Public
;2 ection

3

| | Name change Number & street {(or PO box, f mal is not delivered to street addr.) |Bes™/ | £ Telephone number
|| tnitial return
| | Terminated 391 EAST CHEROKEE DRIVE (404) 457_7125
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
B geation Number P
Accounting Method: Accrual  Other (specify) P HCheck P @ if the organization is not

G

I Website:» N/A required to attach Schedule B

J Tax-exempt status (check only one)-—- l}—(fsoucxa) rl 501(c) ) ¢ (insertno.) H 4947(a)1) or | | 527 (Form 990, 990-EZ, or 990-PF).

K Check P [_] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions)
But if the organization chooses to file a return, be sure to file a complete return.

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrM 990-EZ + .« v v v v vvveninnuann. | 68,450
‘Part. | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Partt . - .. . ..

SCANNED SEP 10 2013

1 Contrnibutions, grfts, grants, and similar amMOUMS rECEIVEd « « -+« v =+t «cvvmer trireneerrneanrons 1
2 Program service revenue including government fees and contracts - - - -« -« ceeveir caniann 2
3 Membership dUes and aSSESSMENLS « « « - « ¢ et v vt teteneeentnraaas o aenreneeaaeeannenn 3 6,120
4 INVESIMENE INCOMIE « « « - = s et ettt e e et et tte et ettt e e ettt e e 4 47
5a Gross amount from sale of assets other than inventory - el e e 5a g’@f
b Less: cost or other basis and sales expenses - -+ -« ... - - LL5Sb *gffs
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from ne 5a) - - - ---- ----- 5¢
\El 6 Gaming and fundrassing events A
E a Gross income from gaming (attach Schedule G if greater than A
N $15,000) - - - v v e ennnr e e e | 6a | 4,242 %
E b Gross income from fundraising events (not including $ of contributions 5
from fundraising events reported on hine 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) - - - . - . . . 6b 49, 395
¢ Less. direct expenses from gaming and fundraisingevents - -+ -+ ... . . 6c 31,181
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Y=Y TS 22,456
7a Gross sales of inventory, less returns and allowances « - -« -« ... ... .. 7a 8,646l
b Less: costofgoodssold. - «vvveeiniiiiiiiiii e 7b 8,348
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ine 7a) - -+« -« ~eeciuiiio... 298
8 Other revenue (describe in Schedule O). - ....................
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 28,921
10  Grants and similar amounts paid (list in Schedule O) - 10 2,736
g |11 Benefits paid to or for members. ............... 11
’;5 12  Salaries, other compensation, and employee benefits . 12
E |13 Professional fees and other payments to independent coptractors - 13 405
g 14 Occupancy, rent, utilities, and mamntenance - - - - - - - 14
g 15  Printing, publications, postage, and shipping - - - - . - . 4% .. SIS - 15 152
16  Other expenses (descnbe in Schedule O) . . .. ... ...1... 7. ~ ) f(si 16 24,716
17  Total expenses. Add hnes 10 through16 . ..........\.. ST 17 28,009
A8 Excess or (deficit) for the year (Subtract line 17 fromline ) - -« ovvvvveveunennn.. C e - |18 912
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with L L e
$ E end-of-year figure reported ON PrOF YEArS FEIUIN) « - -+« e e e v v ittt tieaneraaaeeaas 19 19,042
T [20  Other changes In net assets or fund balances (explain in Schedule O) - . . . - B 20
S |21 Net assets or fund balances at end of year Combine lines 18through20 .. . . . ..... ..... > | 21 19,954
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2012)
JVA 12 990EZ1 TWF 890 Copyright Forms (Software Only)- 2012 TW



A

Form 980-EZ (2012)

Page 2

Balance Sheets (see the instructions for Part lI)

Check if the organization used Schedule O to respond to any question in this Part Il . .. .. d
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 19,042|22 19,954
23 Land and buildings . . 0|23 0
24  Other assets (describe in Schedule O) 0l24 0
25 Total assets . . 19,042|25 19,954
26 Total liabilities (descnbe in Schedule O) . 0/26 0
Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) 19,042{27 19,954
Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any question in this Part ll| . 4 (Required for section
What is the organization’s primary exempt purpose? 501(c)(3) and 501(c)4)
organizations and section

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

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

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

28

(Grants $ ) If this amount includes foreign grants, check here » [] [28a
29

(Grants $ ) _If this amount includes foreign grants, check here > [ |29a
30

(Grants $ ) If this amount includes foreign grants, check here > 1 [30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forelg_grants check here b I:l 31a
32 Total program service expenses (add lines 28a through 31a) . 32

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 |f not compensated (see the instructions for Part IV)

O

(c) Reportable

(b) Average compensation

hours per week
devoted to position

(a) Name and title

(Forms W-2/1099-MISC)

(d) Heatth benefits,

benefit plans, and

contnbutions to employee| (e} Estmated amount of

other compensation

(if not paid, enter -0-) | deferred compensation
Kristl Ledford
Co-President 0
Tracle Sweat
Co-President 0
Kellie Michle
vice-President 0
Monica Sarvis
vice- president V]
Teresa McCrave
vice president 0
Emlly Jobe
Sec 0
Faren Hart
Tresury 0

Form 980-EZ (2012



Form 990-EZ (2012)

Page 3
| Part V‘I Other Information (Note the Schedule A and personal benefit contract statement requirements in the s
N instructions for Part V) Check if the organization used Schedute O to respond to any questoninthisPartV ................... |_|
Yes| No
Did the organization engage in any significant activity not previously reported 1o the IRS? If “Yes,” provide a
detaled description of each activity In Schedule O. ... ... it it e e e e 33 X

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 organization’s name Otherwise, explain the
change on Schedule O (SEE INSIUCHONS) . - .. ...i ©  oiiinine o e it e e

35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? .. .........ovir tirinnrrnnneninnnnnnn.
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
¢ 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 dunng the year? If “Yes,” complete Schedule C, Part |l . . .
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N. . ... ...ttt iiiiaiieee e,
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions P I 37a l
b Did the organization file Form 1120-POLforthis year? . .. ... ... . . . e
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a pnor year and stil outstanding at the end of the tax year covered by this return? . ........
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved ... ....... . . |38b
39  Section 501(c)(7) organizations. Enter: 28
a Initiation fees and capital contnbutions includedonline9 . . . . ... ........ ... . |39a
b Gross receipts, included on line 9, for public use of club facilites ... ... ....... . ... | 3%
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durng the year under
section 4911 , section 4812 P ; section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of ts pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . . .... ..v.ieiievninennonn
€ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4055, ANA 4958, . . . ot et i e e e e e e | 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢c
reimbursed by the organization . . . . ........ ... ... L L. L. .. b
e All organizations At any time dunng the tax year, was the orgamzatuon a party to a prohibited tax shelter e, 13 R
transaction? If “Yes,” Complete FOmm B886-T. . . ... ... ot ittt ittt it e te ettt ittt ieet i entranrasnnannan 40e X
41  List the states with which a copy of this return 1s fled » NONE
42a The organization’s books are in care of » See attachment #3 Telephone no. P
Located at P ZP+4 b
b At any time dunng the calendar year, did the organization have an interest In or a signature or other authority over Yes | No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 42b X
If “Yes,” enter the name of the foreign country: » HEE "”\;}‘ f
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. S I
¢ At any time dunng the calendar year, did the organization maintain an office outsidethe US? . ... ................. X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —-Check here. . ............ ... oo.o... | 4 D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear .. ...... ..... > | 43 I
Yes| No
44a Did the organizaton maintain any donor advised funds during the year? If “Yes,” Form 990 must be oY L _]
completedinstead of FOrm990-EZ . . . . . ........ ... ... ..., . e e e e e 44a X
b Did the orgamization operate one or more hospital facilities dunng the yeaﬂ If “Yes,” Form 990 must be 3’}3‘;&& ;ga i
completedinstead of FOrm990-EZ. . ... ....... .. ............ e e 44b X
¢ Dud the organization receive any payments for indoor tanning services dunng the yeaﬂ ------------------------- 44c X :
d If “Yes” to ine 44¢, has the organization filed a Form 720 to report these payments? If “No,” provide an e I B
explanation IN SChedUIB O. . .« v o v oot oot o e e e e e e e N./A | a4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 K ) O 45a X
45b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the iﬁfiﬁ . :
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Z:’g‘u . !
Form 990-EZ (see instructions) . . . . ....... e e e e e e e e e 45b X
JVA 12 990EZ3 TWF 980 Copyright Farms (Softwarae Only) - 2012 TW Form 990-EZ (2012)




AVERY ELEMENTARY PTA 26-0784738

Form 990-EZ (2012) Page 4

Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion ?
to candidates for public office? If “Yes,” complete Schedule C, Part | . .. .. e e o e e aae 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the orgamization used Schedule O to respond to any questioninthisPart VI .. ... .. ...... . iuuuuenoiiiinn.. ﬂ
Yes| No
47  Dud the organization engage In lobbying activities or have a section 501(h) election In effect dunng the tax
year? If "Yes," complete Schedule C, Partll ... . ... .ot e e, e -1 4 X
48  Is the organization a school as described in section 170(b){1}(A)(1)? If “Yes,” complete ScheduleE ............... e 48 X
49a Did the orgaruization make any transfers to an exempt non-charitable related organization? . . .........c.veeurerennn.. 49a X
b If “Yes,” was the related organization a Section 527 OFGaNIZAMON? . . . . . ..« vt v vrrvie s eeeeireeeaienneeaannns 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(@) Name and title of each employea {b) Average (€) Reportable (d) Health benefits, contrub- | (@) £ o1\ marad amount of
a1d more than $100,000 hours per week compensation (Forms | utions to employee benefit plans, h t
P a , devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

t Total number of other employees paid over $100,000. . P

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
NONE
d Total number of other independent contractors each receiving over $100,000 . . . . . .. p

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach acompleted Schedule A .. ..... ..... ... . ... ... .. ..ol - > I_l Yes R] No

Under penalties of pepflry, | d \Iara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and ¢ lgte. Declaration of preparer {other than officer)is based on all information of which preparer has any knowledge.
nplgte. Doclarat prep (__(\ ) prep y g

(!%Q ?4&_: Set 32 |
Sign ignaturé’of officer 0 Date

Here TRACIE SWEAT CO-PRESIDENT
Type or print name and title N\

Pnnt/Type preparer's name ﬁe [fr's sign l Date Chack D of PTIN

Paid Faren Hart [ self-employed [P00214910
Preparer [Fimsname » HRB TAX GROUP’ INC ’ Fm's EIND 431871840

Use Only [ firm's address » BUCKHEAD CRASSING Phaneno. 770-516-9407
May the IRS discuss this return with the pre@ershéwn above? See instructions - - « - - - oo < e TR ]Xl Yes rl No

JVA 12 990EZ4 TWF 880 Copynight Forms (Software Only) ~ 2012 TW Form 990-EZ (2012)



SCHEDULE A OMB No_1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

. Complete if the organization Is a section 501(c)(3) organization or a section 201 2
Deparimentot the Trossuy 4947(a)(1) nonexempt charitable trust. 3 Open to Publlc
Internal Revenue Service > _Attach to Form 990 or Form 990-EZ. P See separate Instructions. [ +i . Inspection
Name of the organization | Employer identification number
AVERY ELEMENTARY PTA 6-0784738

LPart |

| Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because 1t 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)(AX().
2 A school described in section 170(b)(1){(A)(ll). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(i).
4 A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)(Ill). Enter the hospital's name,
city, and state:
5 |:| An organization operated for the benefit of a coflege or university owned or operated by a governmental unit descnbed in  section
170(b)(1){(A)(Iv). (Complete Part 1l )
6 H A federal, state, or local government or governmental unit descnibed 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 descnbed in
section 170(b)(1)(A)vl). (Complete Part I1.)
8 5 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives: (1) more than 33 1/3% of ts 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 lil )
10 H An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type i c D Type llI-Functionally integrated d D Type Ill-Non-functionally integrated
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 receved a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check thisbox . .. ....... e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and () below, the governing body of the supported organiZation?. . . ... ..ottt iet et inanneneeann 11g(1) X
(I) A family member of a person descnbed In (1 @bOVE? . . ... ... i i et i 11g(ii) X
(i) A 35% controlled entity of a person described in (i) or () @DOVE? . ... ...t ot i e 11g(ili) X
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (Hil) Type of arganization [(IV) Is the organization { (V) Did you notify the (V1) Is the I (vli) Amount of
organization (described on fines 1-9 | col. (I) listed i your | orgamization in col. (1) | °82"224°" ™ col- (1) monetary support
above or IRC section governing document? of your support? orgamzed in the
(see Instructions)) usz?
Yes No Yes No Yes No
Total L i R
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JVA

12 990A1 TWF 990 Copyrnight Forms (Software Only) - 2012 TW



Schedule A

Form 990 or 990-E2) 2012 AVERY ELEMENTARY PTA 26-0784738

Page 3

T
|~Partz 11

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 qualfy under Part II.
if the orgamization fails to qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

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

2  Gross receipts from admussions,
merchandise sold or services
performed, or faciities furnished in any
activity that is related to the
orgamization's tax-exempt purpose .

3 Gross receipts from activities that are notan

unrelated trade or business under section 513. . . .

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf..........................

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(N Total

36,393

7,491

4,840

6,413

6,120

61,257

94,381

104,964

87,725

63,429

350,499

5 The value of services or facilites
furnished by a governmental unit to the

organization withoutcharge ............

6 Total. Add lines 1 through 5

7a Amounts included on hines 1, 2, and 3

received from disqualfied persons. .. .. ..

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

¢ Addlnes7aand7b...........
8 Public support (Subtract line 7¢ from line 6.)

36,393

101,872

109,804

94,138

69,549

411,756

P GG

5

s e e IS SRS

411,756

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amountsfromlne6.........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
sources.

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1975...........

¢ Addlines10aand10b...........

1 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regular1y
carnedon. . .................

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV.). ..................

13 Total support. (Add lines 9, 10¢c, 11, and 12.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

() Total

36,393

101,872

109,804

94,138

411,756

36,393

101,872

109,804

94,138

342,207

61

61

36,393

101,872

109,804

94,199

342,268

72,786

203,744

219,608

188,337

69,549

754,024

14  First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here.

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . .
16 ___Public support percentage from 2011 Schedule A, Part lil, ine 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f}))

18 Investment income percentage from 2011 Schedule A, Part lll, line 17,

19a

17

45.39 %

18

33 1/3% support tests -~ 2012. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . . . . ...
b 33 1/3% support tests -- 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/3%, and
ine 18 is not more than 331/3%, check this box and stop here. The organzzation qualifies as a publicly supported organization

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

3

JVA 12 990A3 TWF 980

Copyright Forms (Software Only) - 2012 TW

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,
or If the organization entered more than $15,000 on Form 990-EZ, line 6a.
P _Attach to Form 990 or Form 990-EZ. » See separate Instructions.

Name of the organization
AVERY ELEMENTARY PTA

OMB No 1545-0047

2012

-, .Open to Public
Iinspection

Employer identification number

26-0784738

Fundralsing Activities. Complete if the orgamzation answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1
a
b
c

d

Indicate whether the organization raised funds through any of the following activittes Check all that apply.
e| | Solcitation of non-government grants

Mail solicitations

Internet and email solicitatons f

Phone solictations

In-person solicitations

g| | Special fundraising events

Solicitation of government grants

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

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.

() Name and address of individual (1) Actvity | (lll) D1d fundraiser | (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) ho"’r":of“:f:'l’:f’ from actwvity (or retained by) fund- (or retained by)
contributions? raiser hsted in col. (1) organization
Yes No

1

2
3

4

5
6
7
8
9

10

Total- - . ... i i e e e »

3 Lt all states in which the organization is registered or licensed to solictt 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.

JVA

12 990G1 TWF 890

Copyright Forms (Software Only) - 2012 TW

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . ....... e e e e D Yes @ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?. ..... ..... e e e e e e .. D Yes @ No
13  Indicate the percentage of gaming activity operated in
a Theorganizaton'sfacity. .. ..... ................. e e e 13a %
b Anoutsidefacilty................. e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name b
Address P

15a  Does the organization have a contract with a third party from whom the organization receives gaming
== 1 [] Yes @ No
b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party

Name P

Address P

16  Gaming manager information

Name »

Gaming manager compensation » $

Description of services provided P

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiIng [ICeNSE?. . . .. .. o L i e i et et e D Yes @ No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent

. ilj the organization's own exempt activities duning the tax year » $
-R'Eﬁmm Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (in) and (v), and Part 1l

lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

JVA 12 990G3 TWF 990 Copynight Forms (Sottware Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-€2) 2012 AVERY ELEMENTARY PTA 26-0784738 Page 2

| Part 1l l Fundralsing Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recetpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
BOOSTERTHO EVENTS (add col (a) through
E {event type) (event type) (total number) col. (c))
\
E| 1 Grossreceipts. .......... ....... 38,466 23,815 62,281
B 2 Less:
E Contnbutions. . . .. e e
3 Gross income (line 1
minushne2)................. 38,466 23,815 62,281
4 Cashpnzes..........coviviu..
D
A 5 Noncashpnzes..................
E
C| 6 Rent/facility costs. ..... .
T
E| 7 Foodandbeverages.............
X
P
E| 8 Entertainment..... ..............
N
% 9 Otherdirectexpenses . ........... 24,326 17,977 42,303
S
10 Direct expense summary Add lines 4 through @ mcolumn(d) ... - ......... e e e | [ 42,303)

11 Net income summary. Combine line 3, column(d) and lne 10. . ... v v vuieiit i > 19,978
lPart lIII Gaming. Complete if the orgamization answered “Yes” to Form 990, Pan IV line 19, or reported more

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

2 (a) Bingo (b) Pull tabs/imstant (c) Other gaming {d) Total gaming (add
\é bingo/prograssive bingo col. {(a) thru col (c))
N
g 1 Grossrevenue. ................. 4,242 4,242
0
é 2 Cashoprizes....... e
C
; 3 Noncashprizes..................
X
E 4 Rent/facitycosts.................
s
g 5 Otherdrectexpenses.............
XIYes 100 %| | | Yes %| | | Yes % :‘%%*;;L\ xﬁj
6 Volunteerlabor............... - No | No X No R AAT ‘\§ ‘Z%g
7 Direct expense summary. Add ines 2through Sincolumn (d). .... .. .oviunvrrininnieennnnnnn. . )
—1 8 Netgaming income summary Combine line 1, columnd, andline 7. ... ... ... ... i...i........ > 4,242

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activites iIneach ofthese states? .. ...........covv it criiennnneennn D Yes @ No
b If “No,” explan:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? ............... [_] Yes @ No
b If “Yes,” explain:

JVa 12 990G2 TWF 980 Copynight Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012



Fom oo 0-c|  Supplemental Information to Form 990 or 990-E2

| OMB No. 1545-0047

Complete to provide information for responses to specific questions on I 2©12
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
Avery elementary PTA 26-0784738

Line 16 - $24,716. Other expensives $155.04 commuinty out reach $2757.39 Hospitality, $223.73 math super stars, $2913.64 PTA operation

$1079.11_PTA hospltality, $14856.42 school enrichment, $497.42 reflection, $79.54 Trash to cash, $57.68 field day, $596.03 uncleared checks

from 2011-2012.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)




