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n 990

Under saction 501(c), 527, or 4947(a}{1) of the Internal Revanue Code
benafit trust or private foundation)

45 5019998

Retum of Organization Exempt From Income Tax

{axcem black lung

| OMBNo 1545-0047

2012

Open to Public

Internal nn:nﬂw P The organization may have to use a copy of this retum 10 satsly state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning July1 12012, and ending June 30 20 13

8 Check f applicable |C Name of arganzaton WOLMAN ELEMENTARY PTA D Employer identification rumber

O acdress change Doing Business As - 45-5018998

O Name changs Number and strest {or PO box if mad s not delversd 1o streel addreas) Roomysurls € Teicphone fumber

[ nmat retum 28727 N FIRETHORNE RD 2812341700

3 Termunated City town or post offics stxte and ZIP code

Amerctad ratum  [KATY, TX 77454 G Gross recespts $ 237188

1 Apoicaton panding [F Name and address of prncpal officer  SUZY-MATFAWES; PRESIDENT H{a} bt & group ratum for 2¥ates? [ Yas (7] No
SAME AS ABOVE MATTHEWS {5} Are all afiiates inchuded? [Jves [T e

| Tax-txempt status 501(c)T)

Osoig¢

)@ Gnsertno) [ agartaynor [l sz

It "No © attach a iist, (see instructons)

J  Websitr » WWW WOLMANPTA ORG H({c) Group exemplion number » 1889
K Form of oganization [ ] Gorporation [ ] Trust Assocaion [] Other & | Lourof fonmeton 2072 | M State of legal domcile:  TX
Summary
1 Bnefly descnbe the organization's mission or most significant activities PROVIDES EDUCTAIONAL PROGRAMS
ENCOURAGES PARENT INVOLVEMENT, PROMOTES CHILD ADVOCACY OF THE PUBLIC ELEMENTARY SCHOOL .. . ...
E SUPPLEMENTING THE CURRICULUM, PROVIDING ENRICHMENT PRGRAMS AND MATERIALS NOT AFFORDEDBY THE
E OO0 BUD G e ——————eeeeee
g 2 Check this box » [if the orgamzatuon disconhinued its operations or disposad of more than 25% of lis net assets
w| 3 Numberof voting members of the goveming body {Part VI, line 1a) 3 580
2| 4 Number of independent voting members of the governing body (Part V1, ing 1b) 4 Q
. g 6  Total number of individuals employed in calandar year 2012 (Part V, line 2a) 5 0
ramy E 6 Total number of volunteers (estimate it necessary) ] 400
od Ta Total unrelated business revenue from Part VIII, column (C), lne 12 . o Ta 41629
Yo b Net unrelated business taxable income from Form 990-T, ina 34 7H 0
O Prior Year Curent Yeur
— e | 8 Contnbutions and grants (Part VIII, line 1h) 0 41629
g E| 9 Program service revenue (Part VI, line 29) 1) 75647
s 10 Investment mcome (Part ViIL, column (A), ines 3, 4, and 7d) 1] 0
8 “ 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 65975
= 12 Total revenue—add hnes B through 11 (must equal Part VIil, column (A), line 12) 0 183251
b 13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0 o
<€ 14  Benefits paid to or for members (Part [X, column (A), ine 4) 0 ]
8 = 15  Salanes, other compensation, employea benefits (Pan_x‘._ﬁﬂy_nn Alrines5-10) 0 0
£ | 16a Professional fundralsing fees (Part IX, column (A)line,- 19) 0 43122
E b Total fundraising expenses (Part IX, column (D), Il'ne 25)__,_..——-“"‘"\_9_1 . ]
4| 47 Other expanses (Part IX, column (A), Ines 112=113, 111-24¢) & 0 110298
18 Total expenses Add hines 13-17 (must equaI\Pan IX, \'E"l”mﬂ Aide 2 25)‘) 0 153420
19  Revenue less expenses Subtract line 18 from n® 12 3 0 29831
Bi \"" T‘A Beglnning of Currant Yesr End of Year
35 20 Total assets (Part X, ne 16) 2l _-;DF'N 0 29831
=g 21 Total liabilities {Part X, line 26) / 0 o
o MNet assets or fund balances Subtract ine 21 from ine 20 0 29831

m Signature Block

Under panaities ol ponury ! declare that | have examined ths retum including accompamying schedules and statements and 1o the best of my knowledpe and belie! 1t 13
true, corect, and compuh Declaration of woparor {other than officar) 19 basad on all informaton of which preparer has any knowlodgo

] 5/15’/#.!
Sign Signat othcer
Here Suz)) Matthews , Presidesd-
Type or pent name and ik
Paid Pnnt/Type prepares s name Preparer's s.;gnature Date Check D d PTIN
Preparer solempioyed
Use Only | fumsname & Firm s EIN B
Firm s address » Phons no
May the IRS discuss this return with the preparer shown abova? (see instructions) [Jyes [1No
Cat. No 112827 Form 990 2012)

For Paperwork Reduction Act Notice, see the separate instructiona.

—
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Form 990 (2012) Page
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l EB/

1 Bnefly descnbe the organization’s mission
PROVIDES EDUCTAIONAL PROGRAMS, ENCOURAGES PARENT INVOLVEMENT, PROMOTES CHILD ADVOCACY OF THE PUBLIC _

AFFOR DED B THE SCHOOL BUDGEY I

2  (ud the organization undertake any significant program services dunng the year which wera not histed on the
pricr Form 990 or 990-EZ27 . . . [ Yes No
i *Yes,” describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . . O Yes No
i *Yas,” describe these changes on Schedule O

4 Descnba the crganization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501{c)3) and 501{c)(4) organzations 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 Y{Expenses$ _ 1sizzincludinggrantsof$ o )(Revenuwe$ 2792 )
SUPPLEMENTAL PROGRAMS FUNDED BY FUNDRAISING EFFORTS JEACHERBOXTREATS A TOKENFUNOD,
VOLUNTEER APPRECIATION NAND AWARDS, FIELD DAY RIBEONS AND FISHING CLUB SUPPLIES, STH GRADE BIZTOWN, .
EXPLORE SCIENCE PROGRAMS FOR ALL GRADES, ARTS [N EDUCATION PRESENTATIONS, GU IO E S PROGRAM FORDADS
HOSPITALITY EVENTS, COMMUNITY APPRECIATION & BOX TOPS COLLECTIONS

4b {Code }{Expenses $ _ seatincludinggrantsof .~ p)(Reverwe$ 0}
PURCHASE OF 6 §!._|_ARTBOARDS & 14 DOCUMENT CAMERAS . - e e

4c (Cote . J(Expenses§___  tazesincludinggramtsof$ o) (Revenue$ 16153 }
YEARBOOK PRINTING & DISTRIBUTION (500 BOOKS) mmmrmmm e ammes e rn e —maman e e

4d Other program services {Descrnbe in Schedule O )
({Expenses $ 577174 ncluding grants of § o ) {Revenue $ 53941)

4 Total program service expenses » 123406

Form 990 2012)
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Form 990 (2012} Page 3
ZXXT Checkiist of Required Scheduies
Yes | No
1 Is the omganization descnbed In section 501(c}(3) or 4947(a¥1) (other than a private foundation)? If “Yes,”
complate Schedule A . . 114
2 Is the organization required to comp1ete Schedule 8, Schedulg of Conrnbururs {see instructlons)? 2 v
3 O the organization engage In direct or indirect palibcal campaign actmties on behalf of or in opposutlon to
candidates for public office? If “Yes,* complete Schedule C, Part} . - 3 v
4  Sectlon 501(c)(3) erganizations. Did the organizalion engage in lobbying activities, or have a saction 501(h)
elaction in effect dunng the tax year? #f “Yes,* complete Schedufe C, Part I . 4 v

5§ Is the organzation a section 501{cX4). 501(c)(5), or 501(c){6) organlzation that recelves membefship dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,™ complete Scheduls C, 7
Parthi . . . . 5

6 D the organization mamtain any donor adwised funds or any simllar funds or accounts for which donors
have the right to provide advice on the distnbution or fnvestment, of amounts 1n such funds or accounts? if

“Yes,” complate Schedule D, Part] . 8 v
T D the organization receive or hold a conservatuon easement, including easaments to preserve open space,

the environment, histonc land areas, or historic structures? ¥ *Yes,* complete Schedufe D, Part I 7 v
8 Dud the organization maintain collections of works of an, histoncal treasures, or other similar assets? ff *Yes,”

complete Schedule D, Part il 8 v

9 Dud the arganization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not Lsted in Part X, or provide credit counseling, debt management, credit repa, or

debt negotnation servicas? i “Yes," complate Schedula D, Part IV 9 v
10 Did the orgarnizaton, directly or through a related organzation, hold assets m temporanly restncted
endowments, permanent endowments, or quasi-endowments? Xf "Yes,~ compiete Schedule D, Part vV 10 v

11 If the organization’s answer to any of the following questions 13 “Yes,” then complete Schedule D, Parts VI,
Vi, VI, 1%, or X as applicable

a D« the organzzatlon report an amount for land, bulldings, and equipment in Part X, lne 107 /f “Yes,”

complete Schedule D, Part VI . 11a 7
b Did the organtzatlon rapart an amount for investments —other secunties (n Part X, ina 12 that 13 5% or mora
of 113 total assets reported in Part X, hne 167 i *Yas, " completa Schedule D, Part Vil 11b 7
c Did the orgamization report an amount for investments —program related in Part X, ine 13 that s 5% or more
of 1ts total assets reported in Part X, ina 167 /f "Yes,” cornplete Scheduile D, Part VIl 11¢c v
d Did the organization report an amount for other assets In Part X, ine 15 that i1s 5% or more cf is total assets
reported in Part X, kne 187 If *Yes,” completa Scheduie D, Part IX 11d s
e Did the organization report an amount for other habilities in Part X, ine 257 #f “Yes,” completa Schedule D, Part X | 11e v
{ Dud the organization’s separate or consolidated financial stalements lor the tax year include a footnote that addresses
the organization's liability 1or uncertain tax posrions under FIN 48 (ASC 740)? i *Yes," complete Schedule D, Part X 11t 7
12a Did the organization cbtain separate, independent audited financial staternents for the tax year? #f “Yes, " complete v
Schedule D, Parts Xl and Xl 12a
b Was the organization included in consolidated, independent audnsd financial statements for the tax year? If *Yes," and o y
the organization answered “No® o kne 128, then completing Schedute D, Parts Xi and Xif 15 optional . 12b
13 s tho orgaruzation a school described In section 170(B)(1HAX)? If “Yes,” compiete Schedule € . . 13 Y
148 Dd the organization mantan an office, employees, or egents outside of the United States? 14a v
b Od the organzation have aggregate revenues of expenses of more than $10,000 from grantmakng,
fundrarsing, business, investment, and program service actvities outside the United States, or aggregate
foreign investrments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts ! and iV 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located cutside the Umited States? If “Yes,” complete Schedule F, Parts Il and IV 15 v
18  Did the orgamzation report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outs!de the Unlted States? ¥ “Yas, * compieta Schedule F, Parts il and IV 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), hnes 6 and 11e? If “Yes,” complate Schedule G, Part I (see instructions) 171 v
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines ¢ and 8a? /f “Yes,” complete Schedule G, Part il . 187
19  Did the organization report mora than $15,000 of gross income from gaming activities on Part VIIl, bne Sa?
If “Yes,” comnplete Schedule G, Part Iiff . 19 v
20g Dud the organization operate cne or more hospital facilities? if "Yss, complate Sd‘mdula H 20a v
b If "ves" to ine 20a, did the orgamzatron attach a copy of Its audited financial statements to thig retum? 20b
Form €90 2012




Form €90 (2012)
Checklist of Required Schedules (continuad)

21

2

23

24a

8

g2 8 R @

8

U5 56\ €176

Page &

Cud the orgaruzalion report more than $5,000 of grants and other assistance to any govemment or argarzation
in the Unted States on Part IX, column (A), line 1? I *Yas,” complete Schedula |, Parts ! and | .

Did the organization report more than $5,000 of grants and other assistance to Individuals in the Unred States
on Part |X, column (A), lne 2? If *Yes,” complete Schedule I, Parts f and it

Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employses, and highest compmsated
employees? i "Yes, " complets Schedule J . .

Did the organization have a tax-exempt bond 1ssus with an outstanding pnncipal amount of more than
$100.000 as of the last day of the year, that was issuad after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schodule K. If "No," go to hne 25 _

Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary penod excephion?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . '

Did the organzation act as an “on behalt of” 1ssuer for bonds cutstanding at any time during the yea!?
Section 501(c}{3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? ¥ "Yes," complete Schedule L, Part }

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organxzatlon s pnor Forms 990 or 990-EZ27
If *Yes,” complete Schedule L, Part! . . .
Was a lean to or by a current or former officer, director, trustee, key emp!oyee. ghest compansated employes, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes.” complete Schedufe £, Part if

Did the organzalion provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contnbutor or employes thereof, a grant selechon committee member, or to 2 35% controlied
entity or famity membaer of any of these parsons? ¥ “Yes,® complete Schedule L, Part Il

Was the organization a party to a busingss transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabte filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? if “*Yes,” complete Schedule L, Part IV

A family member of a curmment or former officer, director, trustee, or key employee? if “Yes,” complete
Scheduia L, Part iV

An entity of which a current or former officer, diractor, trustee, or koy amployoe {or a famlly member thereof)
was an officer, director, trustea, or direct or indirect owner? If *Yes, * complete Schedule L, Part IV

Did the organization recernve more than $25,000 in non-cash contnbutions? if *Yaes, ™ completa Schedule M
Dud the organization receive contnbutions of art, histoncal treasures, or other simifar assets, or qualified
conservaton contnbutions? ¥ “Yes, ” completa Schedule M .

Did the organization kquidate. terminate, or dissolve and cease operatlons? [f *Yes, " complete Schedula N,
Part! . -

Oid the organuzation aell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,
complete Scheduie N, Part I . .

Did the organzation own 100% of an entlty disregarded as separate from the orgamzatnon under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, ” complete Schedule R, Part |

Was the organization related to any I:ax-exempt or taxabla entty? ¥ "Yes, ® campiste Schedula B, Part i, i,
orlV, and PartV, lina 1 .

Did the organization have a controlled entity within tha meaning of section 512(bY13)7

It "Yes® to ne 35a, did the organization receive any payment from or engage 1 any transaction with a
controlled entity within the meaning of section 512(bY13)? ¥ “Yes, " complels Schedule B, Part V, hine 2
Saction 501(c)(3) organizations. Did the organzation make any transfers to an exempt non-charitable
related organization? if *Yes," complete Schedufe R, Part V, ine 2

Did the organzation conduct more than 5% of its actinties through an entity that 1s not a related argarization
and that is treated as a partnership for federal income tax purposes? i “Yes,” completa Schedule R,

Part 1,

Did the arganization complele Schedule (o] a.nd provide axplanatlons n Schedula O for Part V1, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 v

24a v

24b

24d

8

9
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Fom 990 £2012) Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Formn 1096 Enter -O- o not apphlicable 1a 0
b Enter the number of Forms W-2G included in lina 1a Enter -O- if not applicable 1b 9
¢ Dud the organization comply with backup withhold:ng rules for reportable payments to vendors and ]
reportable gaming (gambhng) winnings to pnze winners? . 1c | ¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, tlled for the calendar year ending with or within the year coverad by this retum | 2a 0 .
b if at least one is reported on line 22, did the crganization file all required federal employment tax relums? 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ]
3a Did the arganizatian have unrelated bustness gross mcome of $1,000 or more dunng ihe year? . 3a v
b I *Yes,” has it filed a Form 990-T for this year? /if "No,” provide an explanation in Schadule O 3b
4a At any time dunng the calendar year, did the organzation have an interest in, or a signature or other authonty
over, a financial account it a foresgn country (such as a bank account, secunties account, or other financial
account)? . 4a v
b ¥ “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts a’
5a Was the organization a party to a prohiblted tax shelter transaction at any time dunng the tax year? - Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? sb v
¢ If “Yes” to ne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are nommally greater than $100,000, and did the
organization solicrt any contnbutions that ware not tax deductible as charitable contributions? Ga v
b f *Yes," dd the arganzation include with every solicitation an express statement that such contnbutions or
gfts were not tax deductible? . 6b
7 Organizations that may receive daductible contnbutions under section 170[c) 4_]
a8 Did the organzation receive a payment in excess of $75 made partly as a contnbution and pa.rtty for goods
and services provided to the paycr? Ta | v
b If *Yes,” d:d the organization notify the donor of the value of the goods or services provided? b | ¥/
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
required to file Form 82827 7c v
d K "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d [ i
@ [ud the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Dd the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? " v
g I the organizalion received a contribution of qualfied intelleciual property, did the organizahion file Form 8589 as required? | 7g
h  1f the organization recewed a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations malntaining donor advised funds and sectlon 509(a)(3) supporung
organizationa. Did the supporting organzation, or a donor advised fund maintaned by a sponsorng
organization, have excess business holdings at any time dunng the year? 8 L4
9 Sponsoring organizations maintaining donor advised funds. 1
a D the organzation make any taxable distrbutions under section 49667 8a v
b Dud the organization make a distnbutlon to a donor, donor advisor, or related person? b v
10 Section 501{c)(7) organizations. Enter
a Imtiation fees and capitat cortnbutions included on Part VI, ine 12 10a
b Gross receipts, ncluded on Form 990, Part Viil, hne 12, for public use of club facilites 10b
11 Section 501(c}{12) organizations. Enter
a Gross income from members or shareholders 11a )
b Gross income from other sources (Do not net amounts due or paid lo other sources
agalnst amounts due or received from them ) . . 11b ]
12a Section 4847(a)(1) non-exempi charitable trusts Is the organization filing Form 990 1n heu of Form 10417 12a
b !f “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year | 12b|
13  Sectlon 501(c)(29) qualdied nonprofit health Insurance Issuers.
a8 s the orgavzation licensed 1o 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additfonal information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to mamtain by the states in which
the organizat.on Is hicensed 10 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Dd the organization recerve any payments for indoor tann:ng services dunng the tax year? 14a v
b i "Yes," has nt filad a Form 720 to report thesa paymants? If "No," provide an explanation in Schedule O 14b
Form 990 2012
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Form 990 [2012) Pego 6
Govermance, Management, and Disclosure For each “Yes” response fo linas 2 through 7b below, and for a *No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check i Schedule O contains & response to any question i this Part Vi . N

Section A. Governing Body and Management

Yeos [ No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 580
If thera are matena) differences in vohing nghts among members of the governing body, or
if the governing body delegated broad authonty to an executve committee or simiar
committes, expiain 1N Schedule O
b Enter the number of voting members Included in kne 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have & family relationshup or a busliness relationship with
any other officer, director, trustes, or key employee? . . N . . 2 v
3 Did the organization delegate control over management duties customanly pedormed by or under the direct
supervision of officers, directors, or trustees, or key employees ta a management company or other person? 3 v
4  [Dudthe orgamzation make any significant changes to s govermning documeants sincs the prior Ferm 990 was filed? 4 v
5 Duid the organization become aware dunng the year of a significant diversion of the organization’s assets? S v
6  Did the organization have members or stackholders? 6 v
7a Dud the organization have members, stockhclders, ar other persons who had the power to elect or appoint
one or more members of the goverming body? 7a v
b Are any govemance decisions of the organzation reserved to (or subject 10 approval by) members, /
stockholders, or persons cther than the governing body? . . 7b
8 D the organization contemporaneously document the maetings held or wntten achions undertaken dunng !
the year by the following .
a The govermung bocy? . . gal|v
b Each committee with authonty to act on behalf of the goveming body? 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's maihng address? If “Yes,” provide the names and addresses in Schedule O 9 v
Section B. Palicies (This Section B requests information about policies not required by the intemal Revenue Code )
Yot | No
10a Didthe organlzanon have local chapters, branches, or affillates? 10a v
b If “Yes," did the organzation have written policies and procedures governmg !ha actrvitles of such chap!ers.
affiiates, and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organizaton providad a complete copy of this Form 990 to afl members of ts governing body befora filing the form? | 11a v
b Descnbe [n Schedule O the process, f any, used by the organization to review this Form 990 R
12a Did the organzation have a wniten corfict of interest policy? # "No,” go to line 13 . 12a| ¥
b Were officars, directors, or trustees, and key employess requrad to disciose annually Interests that could give nse fo conficts? | 12b 7
¢ Oid the organization reguiarly and consistently monltor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this was done . - |12c v
13  Did the organzation have a wntten whistlsblower policy? . N . 13 ol
14 D the organzaton have a wnitten document retention and destructlon pollcy? . . 14 | ¢/
15 Ond the process for determining compensation of the following persens include a review and approval by )
mdependent persons, comparability dala, and contemporanecus substantiation of the deliberaton and decision?
a The organization’s CEQ, Executive Director, or top management official . 15a 7
b Other officers or key employees of the orgarization . |15k 4
H “Yes™ to lne 15a or 15b, descrnbe the procsss in Schedule O (see instructions} i ,'.'“.* .
16a Did the organizatnan invest in, contribute assats to, or participate in & joint venture or similar arrangernent % % [ =5f---"
with a taxable entity dunng the year? . . 16a 4
b i "Yes.” did the organization follow a wntten policy or procedure requinng the organization lo evaluate fts | 2=, ©
particlpation in joint venture arangements under applicable federal tax law, and take steps to safeguard the -

orgamization's exempt status with respect to such arrangements? . . e 16b

Section C. Disclosure

17
18

19

bist the states with which a copy of this Form 990 is required to ba filed ™ TEXAS. .
Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(ck3)s only)
avalable for public inspection Indicate how you made these avalabla Check all that apply

[0 Ownwebsite [ Another's website Uponrequest [} Other fexplan in Scheduie Q)

Descnbe 1n Schedule O whether (and if so, how), tha organization made its govermning documents, conflict of Interest policy,
and financial statements available to the public dunng the tax year.

State the nams, physical address, and telephone number of the persan who possesses the books and records of the
organization » p1a WORKROOM, WOLMAN ELEMENTARY, 26727 N FIRETHORNE RD, KATY, TX 77454

Form 990 ©012)




form 890 2012) Page 7
EEXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and
independent Contractors
Check it Schedule O contains a response 1o any question in this Part VI O

Saction A. Officers, Directars, Trusteos, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensauon for the calendar year ending with or within the
organization’s tax year

* List all of the organization's current officers, directors, trustees {(whether indwvduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), {E) and (F) f no compensation was paid

* Ust afl of the organizalion’s current key employees, if any See instructions for definition of “key employea

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

* List all of the organizatron’s former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related arganizations

* List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustea of the
organization, more than $10,000 of reportable compensation from the organlzation and any related organizations
List persons in the following order indwidual trustees or directors, nstitutional trustees, officers, key employees, highast
compensated employees, and former such persons
Chack this box if nesther the organization nor any related orgamzation compensated any current officer, director or trustee

)
Posman
@ ®) {00 not theck more than one © Nt i
Nama and Title Averags® | box, uniess parson is both sn Rsportable Reportatie Esbmated
hours per | gtficer and & director/trustes) | ©ompensation (compensation from emount of
ek (st arr oa ] = = g from ralatad other
roustor | ST EI1 Q13| 8E § tha organizations compensation
related s=1218 g }g 3| omamzation | (W 2/1099 MISC) from the
uzatonal & £l g 2|35 ® |w-2r009-Mis0) Orgamzation
batow dotted| 35 H a|"§ and related
bne} 5|3 2 organzalions
HE i
: 2
ANsuzyMaTTiEWS, ] L
PRESIDENT v 0 0 0
{2 cAROLYNCHANDLER, ) 8 5 .
1ST VICE PRESIDENT, PROGRAMS v 0 (] (1]
A3 MICHELLE MASON 5. .
2ND VICE PRESIDENT, MEMBERSHIP 4 o o 0
_(4)FRAWLENE WORTHY . I
3RD VICE PRESIDENT, FUNDRAISING v 0 0 0
IO)AMYFLOWERS . n L
4TH VICE PRESIDENT, VOLUNTEERS v 0 0 (]
(6} JENNIFER MCDOWELL 10
TREASURER v 0 0 o
MNeamyvromerys L S}
SECRETARY v i} 1] ]
{8} LATONYA MCCOY 2
PARLIMETARIAN v 0 0 o]
L Y A
A ST A
(L) I
A - R R
e e ...
L1 R
Form 990 2012

455618999
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Form 990 2012} Page B
CIRAY Section A Officers, Directors, Trustess, Key Emnployses, and Highest Compansated Employees (continued)
(4]
Poston
W ®) (¢ ot chack more than one ®©} = ®
Name and utle Aversg® | pox, unkess person s both an | Reportable Reportable Esumated
hours per | oifienr and & directorAnustes) | COMPENSAtoON  |compensadion from amount of
hweok (list an Y e from reistod gther
hours for EE_ g _2 E é; § the organuzaons compensation
relatad =§ 2 3 ! i F4 arganizavon | {W-2/1098-MISC) from the
jorganzabons| ﬁi g =1 i (W 2M1099-MISC) organizaton
pelow dorred| & 5 | § 3|8 and reimted
Lne} g 5 i organizavons
HE: :
$ H
ns .. )
e, .. S A
(4n_. .
(19) e
AL ) USSR SRR
|
{20} . - -
1)
(=2 I
[,
[ UV URVN R
1b Sub-total N . . »
¢ Total from continuation sheets to Part VI, Section A . >
d Total (add lines 1b and 1¢) » 1] 0 0
2  Total number of indmduals (ncluding but not imited to those listed above) who recerved more than $100,600 of
reportable compensation from the grganization » g
Yes| No
3 Dd the organization list any former officer, director, or trustes, key employee, or highest compensated |
ermployee on lina 1a? if "Yes,” complete Schedule J for such individual 3 v
4  For any Individual listed on iine 1a, 18 the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i *Yas," complete Schedula J for such
indnidual 4 v
5 Did any person listed on line 1a recerve or accrue compensation from any unrelated organization or individual ]
for services rendered to tha orgamization? If *Yas, " completa Schedule J for such person 5 v

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
W =) ()
Name and busness addross Description of services Compensation
2 Total number of independent contractors (including but not lmited to those listed above) who
received more than $100,000 of compensation from the organizahon b )
Form 990 2012)
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Page 9

mStatement of Revenue

Cheek if Schedule O contains a response to any question in this Part VIt

.0

A
Total reverse

{B)
Relatad or
sxampt
function
revenus

1
Unvudited

revanus

)
1

Raven
exciuded from tax

under sections
512,513 w514

1a

Contnbutions, Gifts, Grants
and Other Similar Amounts
~s a0

J o

Federated campaigns . 1a

Membership dues 1b

Fundraising avents . 1c

Related orgamzations 1d

Government grants (contributions) | 1e

All other contnbutions, gifis, grants,
and simdar amoums not Included above | 1¢

Noncash contnbwtions included n ines Ta-11- §

Total Add lines 1a-1t

41629

Program Service Revenye
o s ano E‘

Business Code

SCHOOL SUPPLIES SALE

611710

43847

43847

YEARBOOK SALES

611710

16153

16153

611710

2730

2730

611710

6350

6350

£11710

3744

3744

611710

2823

2823

Qi oo o |o

Totsl. Add hnes 2a-2f

»

75647

—_0 0o |olalo

Ga

aoa

Ta

Other Revenus

o

Investment income (including dmadends, interest,

and other similar amounts)

Incoma from investment of tax-exemnpt bond proceeds

Royalties

»>

»

(i} Real

{u) Personal

Gross rents 0

o

Lass rental expenses

Rental income or (oss) 0

Net rental Income or (loss)

Gross amount from sales of [} Secumies

assets gther than lnventary 0

Less cost or cther basis
and sales expenses 0

Garn or (loss) 1]

Net gain or (loss)

Gross income from fundraising
events (not including $ 8817

of contnbutions reported on line 1c)
Sea Part IV, Lng 1B a

90533

Less direct expenses b

35659

Net income or (loss) from fundraising events »

5483%

Gross Income from gaming activities.
See Pant IV, ne 19 a

o -

Less direct expenses b

V]

Net income or (loss) from garming actmties »>

Gross sales of inventory, less
returns and allowances a

29408|

Less cost of gocds sold b

18268

Net income or (loss) from sales of iInventory [

Mistallanecls Revenus

Busmews Code

11a

Qa0

12

All other revenue

Total. Add hines 112—-11d
Total revenue. Seo instruclions

1]

}

vy

183251

88787

54835

Form 890 (2012
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Form 490 2012) _ Page 10
Statement of Functional Expenses
Secton 501(c)3) and 501{c)4) organizations must complete all columns. All other organizations must complete colurnn {A)

Check # Schedule O contains a response to any question in this Part IX ]
Do nat include amounts reported on hnes 7b, A) (B} c) (0
8b, Bb, and 105 of Part Vill. BT o Eperoms P e | Managemers and Fenpmress
1 Grants and other assistance to govemmants and
organizations in the Unred States. See Part IV, bne 21 0
2 Grants and other aswmistance to indwduals m
the United States. See Part IV, lne 22 . 0
3 Granis and other assistance 10 govemments,
organizations, and indwduals outside the
United States. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dxrec:tors.
trustees, and key employees 0
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f){1)) and
persons descnbed in sechon 4958(c¥3)(B) . o
7  Other salanes and wages 1]
8  Peasion plan accruals and coninbutions (nchude
saction 401 (k) and 403(b} employer contnbutions) o
8  Other employee benefits . . . 0
10  Payroll taxes . 0
11 Fees for sarvices (non—employa&s)
a Management . . 0
b legal . . 0
¢ Accounhng £30 0 630 0
d Lobbying . . 0
@& Professional fundraising seraces Sea Part IV, line 17 43122 43122
f Investment management fees 0
g  Other {if ine 11g amount exceeds 10% of nd 25, column
{A) amourt, bt Lne 11g expenses on Schedule O} 18122 13100 3022
12  Advertsing and promotion o
13 Office expenses . 5323 8323
14 Information technology . 21215 21215
15 Royalties . 0
18 Occupancy 0
17 Travel 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 841 0 .21
20  Interest . . . . 0
2 Paymentsto afﬁllates 325 325
22 Depreciation, depletion, and amortization 0
23 Insurance . . 680
24  Other expenses ltemize expenses not covered
above {List miscellaneous expenses in ine 24e If
Iine 24¢ amount exceeds 10% of lins 25, column | 2 -
(A) amount, Lst bne 24 expenses on Schedule O)
a YEARBOOKPRINTING 14269 14629 0 0
b TECH ASSET PURCHASE . 35841 35841 0 0
¢ STAFF DEVELOPMENT 4000 4060 0 4]
d HOMEROOM & 5TH GRADE PARTIES = 10052 10052 1] (1]
& Allotherexpenses 0
25  Tolal functional expenses. Add iines 1 through 24 153420
26 Joint costs. Complets this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclictation Check hers B[] o
following SOP §8-2 (ASC 958-720) 0

Form 990 go12)




Form 890 {2012)

XN Ealance Sheet

U5 961 $91 9

Paqo11

Check if Schedule O contains a response to any question in this Part X

0

A}
Begirrung of year

(B)
End of yaar

Assets

nhawN -

Cash—non-interest-beanng .

14831

Savings and temporary cash investments

15000

Pledges and grants recervable, net

0

Accounts recervable, net ., .

&L |N]-

0

Loans and other receivables from cument and former officers, directors,
trustees, key employees, and hghest compensated employees

Complete Pant Il of SchedulaL

th
-]

Loans and other recervables from other disqualified persons {as defined under saction
4958(f){1}), persons descnbed in section 4958(c)(3KB), and contnbuting employers and
sponsonng  organizations of section S01(cHY) voluntary employees' beneficiary

organizations [see instructions) Complete Part ll of Scheduls L

Notes and loans recewvable, net

Inventones for sale or use

Prepaid expenses and deferred charges

DR
oo (oo

Land, buildings, and equipment ¢ost or

other basis Complete Part VI of Schedule D 10a 0

Less accumulated depreciation 10b 0

10c

Invesiments—puhlcly traded secunties

1

Investmenta—other sacunties See Part [V, lina 11

12

Invesiments—program-related Sea Part IV, ine 11 -

13

Intangible assets

14

Other assets See Part iV, hne 11 |

oloilololola

15

Total assets Add hines 1 through 15 (must equal ina 34}

16 29831

Liabilities

Accounts payable and accrued expansss

17

[=]

Grants payable .

18

Deferred revenue

19

Tax-exempt bond labilibes

Escrow or custodial account labiity Complete Part IV of Schedula D

olojo o

21

Loans and other payables to cument and former officers, directors,
trustees, key employees, highest compensated employees, and

disqualfied persons Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

R{8|R8

Other labilies (including federal income tax, payables to related third
parties, and other habiliies not ncluded on ines 17-24) Complete Part X
of Schedule D

Total llabilltles. Add lines 17 through 25

Net Assets or Fund Balances

B8N

kERgaesy

Organizations that follow SFAS 117 (ASC 858), check here» [] and

complete lines 27 through 29, and lines 33 and 34

Unrestricted net assets . .

Temporanly resincted net assets

Permanently restncted net assets

B(RN

Organizations that do not lollow SFAS 117 [ASC 858, check here > and
complete lines 30 through 34,

Capital stock or trust pnncipal, or current funds

Paid-in or capital surplus, or land, bullding, or equipment fund

]

Retaned eamings, endowment, accumulated income, or other funds

(1]

Total net asseis or fund balances .

29831

Total labihtes and net assets/fund balances

gBIL8ILs

29831

Form 990 012)
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Form 990 2012) Page 12
Reconcihiation of Net Assets
Check if Schedule O contans a response ta any question in this Part X . . |
1 Total revenue (must equal Part Vili, column (A}, line 12) . . . . 1 183251
2  Total expenses {(must equal Part [X, ¢olumn (A), line 25) 2 153420
3  Revenue less expenses. Subtract line 2 from hne 1 3 29831
4  Net assets or fund balances at beginrung of year (must equa Pan X, ling 33, column (&) 4 0
5 Nat unrealized gains (Josses) on investments . . H [
6 Donated services and use of facilities . 6 0
7 Investment expenses . . 7 Q
8  Pnor penod adjusiments . 8 (i
9 Other changes In nat assets or fund balances (explam n Schedule (o)} i) )]
10  Net assets or fund balances at end of ysar Combine lines 3 through 9 {must equal Part X, ine
33, column (B)) . N . . 10 29831
Financial Statements and Reporting
Check if Scheduls O contains a responsa to any question in this Part XNl O
Yoz | No
1 Accounting method used to prepars the Form 990 [[Cash [JAccruat [ Other
If the organuzaton changed its methed of accounting from a prior year or checked “Other,” explain in
Schedule O
23 Were the organization’s financia! statements complled or reviewed by an mdependent accountant? 2a v

If “Yes,” check a box below to mdicate whether the financial statements for the year were compiled or
reviewed on a separate bas:s, consolicdated basls, or both
OSeparate basis  [J Consolidated basis ] Both consolidated and separate basis

b Were the organuzation’s financial statements audited by an independent accountant? 2h v
if “Yes,” check a box below to Indicate whether the financial statements for tha year were audited on a
separate basis, consolidated basis, or both
[JSeparatebasis [ Consolidated basis [ Both consalidated and separate basis

c I “Yes” to ine 2a or 2b, dogs the organization have a committee that assumes responsibility for oversight

of the audht, review, or compilation of s financial statements and selection of an independent accountant? 2c
If the organizahon changed either its oversight process or selection process dunng the tax year, explainin
Schedule O

3a As aresult of a federal award, was the organizalion required to undergo an eudit or audits as set forth n
the Single Audit Act and OMB Circular A-1337 . 3a v

b It “Yes,” did the organization undergo the required audn or audlts? i the organzation did not undergo the
required audit or audits, explaln why In Schedule O and describe any steps taken to undergo such audits b
Form 980 017
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SCHEDULE A . OMB No 1545-0047
(Form 990 or $90-EZ) Public Charity Status and Public Support I
Complete if the crganization Is a sechon 501{c)(3) organzation or a saction 2(@ 1 2
4947(a)(1} nonexempt charitable trust. Open to Public
&mmﬁm'.slme » Attach to Form 390 or Form 920-E2. P See separate instructions. inspection
Nama of the organuzaton Employer identfication number
WOLMAN ELEMENTARY PTA 45 5018998

Reason for Public Charfty Status (All organizations must complete this part ) See instructions
The crganization 1s not a private foundation bacause it 1s: (For ines 1 through 11, check only one box )
1 EJ Achurch, convention of churches, or association of churches described In section 170(b)(1)(AN.
2 [ A school descrbed in section 170[b){1){A)) (Attach Schedule E)
3 [ Ahospital or a cooperative hospital service arganization described in section 170{)1MA D
4 [JA medical research organzation operated in conjunction with a hospital described In section 170(b)(1)(A){ii) Enter the
hospital's name, city, and state
[J An organization operated for the benefit of a college or unersity owned or operated by a governmental unit descnbed n
section 1T0{b)(1){A)(iv). (Complete Part Il)

[] A federal, stata, or local government or governmental unit described In section 170{b){1){(AMV)

] An erganization that normally recerves a substantial part of its support frorn a governmental unit or from the general public
descnbed in section 170(b)(1}{A)(v} (Complate Part 1)

8 []Acommunity trust described in section 170(b)(1){A){vi] (Complate Part I}

8 An organzation that normally recelves (1) more than 33'/4% 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/y% of its
support from gross investment income and unrelated business taxable incoma {less section 511 tax) from businesses
acquired by the organwzation after June 30, 1975 See section 509(a)(2). (Complete Part il )

10 (JAn organization organized and operated exclustvely to test for public safety See section 509{a}(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ons or mora publicly supporied organizations described In section 509{a){1) or section 508(a)(2) Sea sectlon
&09{a){3). Check the box that describes the type of supporting organization and complete Lines 11e through 11h
a O Typel b O Typell ¢ O TypellFunctionally integrated d [ Type Il-Nen-functionally integrated

e L1 By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgarizations descnbed in section 509(a)1)
or section 509(a)2)

1 It the organization receved a wntten determingtion fror the IRS that It Is & Type |, Type !, or Type (il suppomng
organization, chack this box . . e e . . O

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

-~ &

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(il below, tha goveming body of the supported organlzation? . . . - 11g[
(ii) A family member of a person descnbed in (i) above? .. . 11gqi)
i} A 359 controlied entity of a persan described in () or (i) above? e e e 11g0ia]
h  Prowida the following information about tha supparted organization(s)
® Name of supported (i) EIN {&d) Type of organ.zation | [w)ls the organization |  {v} Oid you notily i) Is the (wi) Amount of monetary
organralon {described or lines 1-§ | "ol [ ixtad inyour | the crganizahon in orgarezaton in col suppoft
above or IRC secbon | govemng document? col @ of your ) organized in the
{aae Instructions}) suppont? us?
Yos No Yes No Yes No
{A)
®)
)
©
{E)
Total EARIICEN IR NS DA PR PRusl TN st
For Paparwork Reduction Act Notice, see the Instructions for Cat No 11285F Schadule A [Form 090 or 890-EZ} 2012
Form 930 or 990-EZ.
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Schodule A (Form 990 or §90-€2) 2012 Page 2
WSupporl Schedule for Organizations Described in Sections 170(b)(1)(A){rv} and 170{b}{1){A){wv1}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll_if the organization fails to qualify under the tests listed below, please complste Part )
Section A. Public Support
Calendar year (or fiscal year beginning in} b |  (a) 2008 {b) 2009 ¢) 2010 {d) 2011 {a) 2012 {f} Total

1 Giftis, grants, contnbutions, and
membership fees recaived (Do not
include any "unusual grants "} .

2 Tax vrevenues levied for the
organization's benefit and either pad
to or expended on its behatf .

3 The value of services or facilities
tummished by a governmental unit to the
organzation without charge

4 Total. Add hnes 1 through 3

5 The portion of total contnbutions by |. ..,

each person f{other than @ | - ""or [Fiiiepvl™ S )
govemmental unit or publicly { - - ., [ - I E B -
supported organization) included on |- ‘- -->| - " Crq o .- -] - L e b7 T
hna 1 that exceeds 2% of the amount | - R A A . -1 )

shown on fina 11, column {f} . N . - -
&  Public support. Subtract kne 5 from ling 4

Section B. Total Support

Calendar year {or fiscal year beginning in} » | {a) 2008 {b) 2009 () 2010 {d) 2011 {e) 2012 {f) Total
T Amounts from line 4
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and incoma from similar
sources
9 Net incoms from unrelated business
activities, whether or not the business
15 regularly camed on
10 QOther income Do not include galn or
loss from the sale of caprital assets
{Explain in Part V)
11 Total support Add lines 7 through 10 - i EE - : L

12  Gross receipts from related activities, et¢ (see INStructions) L. 12 |
13  First flve years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
crganzzation, check this box and stop here . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 {ine 6, column () divided by hne 11, column ()} 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ne 14, 15 %
162 33'a% support test=2012, i the organization did not check the box on ine 13, and lina 14 15 33%3% or more, check this
box and stop here, The crganization qualfies as a publicly supported orgamzation > .
b 33'%2% support test—2011. I the organzation did not check a box on line 13 or 162, and line 15 1s 33'5% or more,
check this bax and stop here. The organization qualfles as a publicly supported organization > O

17a 10%-facts-and-circumstances test—2012. If the organlzation did not check a box on line 13, 16a, or 16b, ahd line 1415

10% or more, and if the organzaton meets the “facts-and-circumstances” test, check this box and stop here. Explam in

Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supporled
organization . . D

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and ine

15 1s 10% or more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here

Explan in Part IV how the organization meets the *facts-and-circumstances” test The organzation qualifies as a publicly

supported organization . . R > M
18 Private foundation If the crganlzatlon did net check a box on line 13, 164, 16b, 17a, or 17b, check this box and see
instructions . . . . . >

Schedule A [Form 990 or 590-EZ) 2012




Schoduse A (Form 990 or 990-E2) 2012
2 Support Schedule for Organizations Descnbed in Section 508(a)(2)
{Complete only if you checked the box on ine 9 of Part | or if the orgarization faled to qualify under Part il
1f the organization fails to quahfy under the tests listed below, please complete Part I )

Y5 56| ¥F98

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning In) & | (2) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {0} Total
Grits, grants, contribubons, and membership feas
recaived (Do not mclude ary *unusual grants.
2  (ross recelpts from admissions, merghandlie 41629 41623
d or serices perfonmed, o {achibes
furmished in any actwty that is related to the
organzaton’s tax-axampl purpose 75616 75616
3 Gross recespts from activities that are not an
unrelated frade or business under saction 513 119941 119941
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf
5 The value of services or facities
furnished by a govermmentat unit to the
organzaton wrthout charge
& Total Add lines 1 through 5 237186 237185
7a Amounts wncluded on lnes 1, 2, and 3
received from disqualified persons
b Amocunts included on Lnes 2 and 3
receivad from other than disqualified
persons that exceed the greater of $5,000
or 1% of tha amount on line 13 for the year
¢ Addhnes7aand7b .
8 Public support (Subtract ne 7¢ from
hine 6 ) .
Section B. Total Support
Calandar year (or fiscal yoar beginning in) » | {a) 2008 (b) 2009 (c) 2010 {d} 2011 [e) 2012 () Total
® Amounts fromline 6 .
10a Gross income from interest, dividends,
payments received on securties loans, rams,
royaltias and income from sirmilar sources
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10a and 10b
11  Net income from unrelated business
actvities not Included In line 10b, whether
or not the business is regularly carned on
12 Other income Do not include gan or
loss from the sale of captal assets
(Explain in Part IV)
13 Total support (Add lnes 9, 10c, 11,
and 12)
14  First five yoars. if tha Form 980 1g 1or tha agrganization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3}
organwzation, check this box and stop here >
Secton C. Computation of Pubiic Support Percentage
15 Public support percentage for 2012 (ine 8, column {f) dvided by Lne 13, column (f)) . 15 %
16  Public support percentage from 2011 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10¢, column (f) dmded by ling 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
192 33'a% support tests—2012 If the organizetion did not check the box on lne 14, and line 15 1S more than 33'n%, and line
17 18 not more than 33'4%, check this box and stop hers. The organizaton qualfies as a publicly supported argamzation » O
b 33'a% support tests—2011. If the organization did not check a box on ina 14 or Ina 19a, and line 16 is more than 33'2%., and
line 18 Is not more than 33'2%, check this box and stop here. Tha organization qualifies as a publicly supported organization P []
20 Private foundation, If the organization did not check a box on hne 14 19a, or 19b, check this box and see instructions » []

Scheduls A (Form

900 or 990-EZ} 2012




Scheduis A (Form 990 or 990-£2) 2012 Page 4
Supplemental Information Complele this part to provide the explanations required by Part II, ine 10,
Part Il, hne 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information, (See
instructions)
41
Schedule A (Form 990 or 990-EZ} 2012
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Supplemental Information Regarding | omB No 15450047
Form 090 or $90-£2) undraising or Gaming Activities 501
Complets if the organi answersd "Ya3® to Form 990, Part IV, ines 17, 18, or 18, or if the @ 2
Department of the Traasry organization entersd more than $15,000 on Form $90-EZ, Lne 6a. Open 10 Pubhic
intamal Reverue Sarvice P Attach to Form 900 or Form 950-E2. I See separsts Instruchons. Inspection
Name o the grganczaton Employsr idonthcabon number
Wolman Elementary PTA 45-5018998

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization rafsed funds through any of the following activities Check all that apply

O Mal solicitations e [J Salctation of non-government grants ,
3 Intemet and email solicitations f ({1 Solicitation of government grants
3 Phone solicitatons ¢ ([J Speciat fundralsing events

O In-person solicltations

Did the organization have s wrtten or oral agreement with any indvidua! (including officers, directors, trustees

or key employees listed In Form 930, Part V1) or entity in connection with protessional fundraising serices? [ Yes [] No
b K "Yas,” list the ten highest paid Indviduals or entitles {fundraisers) pursuant to agresments under which the fundralser s to be
compensated at least $5,000 by the organization

E’n.nun

{¥) Amount pad to
) Name and acdress of indindual ) Actwty B e o | ) Gross recwipes (or retained by) N:mem;%w

or entity (fundrasary contnbutions? rom activity I‘undrm:(hfed n opanizZation

Yes No

10

Total . . . . . ..o e . . >
3 Uist all states in which the organization is registered or licensed to solicit contnbutions or has been nctifiad it 15 exempt from

registration or licensing

Paperwork Reduction Act Notice, sas the Instr for Form 200 or $00-EZ. Cat No S0083H Scheduds G (Form 090 or 0B0-ET) 2012
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Schedu's G [Form 990 or 990-EZ) 2012 mﬁ

&M Fundraising Events. Complete If the organzalion answered “Yes” 10 Form 990, Part IV, ne 18, or reporied more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

E
(8) Evant #1 L) Event #2 fe} Other svents () Total
Fundrunners Online Auctlons Fall Sales (add Woos'l through
fvert type) favent type) fotal numbaer) h
<
=
[=
§ 1 Gross receipls . 33346 17945 39242 90533
2 Less Comnbutions
3 Grossincome (ine 1 minus
fine 2) 33346 17945 39242 50531
4 Cash pnzes . .
5 Noncash pnzes
0
3| 6 Rentfacilty costs
g
| 7 Foodand beverages
DE 8 Entertainment
8  Other direct expenses 1312 1331 21255 35698
10 Direct expense summary Add hnes 4 through 9 In column (d) . > |l 35698 )
Net income summary Combine ine 3, column (d), and line 10 > 54835

Wﬁammg Complete if the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line a

] Pull tabanstart {d} Total gamung (acd
g (8 Bugo bngo/progressive ingt {c) Other gaming ool (a) inrough ook (e}
g
&
] 4 Gross revenue
#1 2 Cashpnzes
[ 2]
c
:g- 3 Noncash prizes
8| 4 Rentfacity costs
(=]
§ Other direct expenses
O Yes %[0 Yes % 0[] Yes % o :
6 Volunteer labor . [ No ) Neo J No
7  Direct expense summary Add lines 2 through 5 in column (d) .. » )
8 Net gaming income summary Combine line 1, column d and hne 7 »

9  Enter the state(s) in which the organization operates gaming actvives L
a Is the organization icensed to operate gaming activities in each of these states? . O Yes ] No
b [If “No,” explain emmmmeveees sevmmetontsmnmmmnmnne s

Schedude G (Form 990 or 990-E2) 2012
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Schedule G (Form 890 or 930-E2) 2012 Page 3
11 Does the organ:zation oparate gaming activities with nonmembaers? . [ Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pa.rtnershlp or other entity

formed to admumister chantable gamung? . - . O Yes (O No
13  Indicate the percantage of gaming actmly operated in
& The organization's facility . . - . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gamlnglspec|al events books and
records
Name o e B
AddressP i
15a Does the organizaton have a contract with a third party from whom the organzation receives gaming
revenua? [ Yes [0 No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamization® $ ~~~~ andthe
amount of gaming revenus retained by the thrd party» $
¢ [ "Yes,” enter name and address of the third party
Namel i ) e
Address»
16 Gaming manager information
Nameb i e
Gaming manager compengation®» &
Descrption of services provided B e e e
[ Cirector/officer Oemployea Oindependent contractor
17  Mandatary distnbutions.
a s the organization required under state law 10 make chantable distnbutions from the gaming proceeds to
retain the state gaming licensa? . [ Yes [ No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or

spent In the anganization's own axempt activities dunng thatax year » §

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

columns (i} and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphcable Also complete this
part to providae any additonal information {see instructions).

Schedule G (Form 990 or 090-EZ) 2012




SCHEDULE O OMB No 1545-0047
(Form 990 or 880-£2) Supplemental Informatlon to Form 990 or 990-EZ I

Complete to provide infonmation for responses to specific questions on 2© 1 2
D ofthe T Form 990 or 990-EZ of tc prownde any addrtional information Open to Public
btamal Revenua Senvics > Attach to Form 890 or 990-EZ. Inspection
Nama of the organzation Employer kiwntificabion number
WOLMAN ELEMENTARY PTA 45-5018998
FORM 990, PART il LINE 4D (Other program services} (Expenses $ 57174, including grarts of $0) (Revenue $53941)
:SCHOOL SUPPLY SALES, EXP $43122, REV $43847, . --
HOMEROOM & 5TH GRADE PARTIES, EXP $10052, REVS 10094 -
-STAFF DEVELOPMENT CONFERENCE, EXP$4000,REVSO. .
FORM SS90 P ART M SECTION € LINE 18 i et mwvece emen wemmee—eeemmmme emmmeeeece -rassasssemmennnn
ALL DOCUMENTS PERTAINING TO THE GOVERNING OR FINANCIAL ACTIVITIES OF THE WOLMAN PTA ARE KEPTONFILEINTHEPTA
WORKROOM AND CAN BE ACCESSED BY, ANY, EXECUTIVE BOARD MEMBER OR SCHOOL SECRETARY FOR EXAMINATION BY ANY .
VOTING MEMBER e e ameenean . o mmemeean —mmassemeas
FORM 990, PART V|, SECTIONB, LINEYIR
THE 890 WAS PREPARED BY THE TREASURER, CHECKED AGAINST SIMILAR FILINGS BY OTHER LOCAL PTA'S, SUBMITTED FOR REVIEW,
AND SIGNATURE BY THE PTA PRESIDENT, THEN ALSO SUBMITTED TO THE LOCAL i5D PTA COUNCIL | - e

~N

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. CalL No 51056K Schedule O {Form 990 or 9#90-EX) (2012)




