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* rom 8879-TE IRS e-file Signature Authorization OMB No_ 1545-0047
-orm - -
for a Tax Exempt Entity
I For calendar year 2021, or fiscal year beginning __ 7/1._ 2021, andending __ 6/30 2022 2021
Department of the Treasury I» Do not send to the IRS. Keep for your records.
Internal Revenue Service >  Go to www.irs.qov/Form8879TE for the latest information.
Name of filer EIN or SSN
Abbotts Hill Elementary School PTA 58-2540295
Name and title of officer or person subject to tax
Lora Barker Treasurer

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here. . . . P :] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . 1b

2a Form 990-EZ check here > X] b Total revenue, if any (Form 990-EZ, line 9) . 2b ____2_52_1
3a Form 1120-POL check here . . P ::’ b Total tax (Form 1120-POL, line 22). i P E o B R X 3b 000
4a Form 990-PF check here . > :] b Tax based on investment income (Form 990-PF, Part V, line 5) . . a’ . .
5a Form 8868 check here > :I b Balance due (Form 8868, line 3c) Sbi e ceen
6a Form 990-T checkhere. . . . B j b Total tax (Form 990-T, Part lIl, line 4) . 6b: -
7a Form 4720 check here > :] b Total tax (Form 4720, Partlll, line 1) . . . . . . . . w0
8a Form 5227 check here » [ ] b FMV of assets at end of tax year (Form 5227, tem D) . 1
9a Form 5330 check here . > :] b Tax due (Form 5330, Part Il, line 19) . S L E @ IS b 9b

10a Form 8038-CP check here. . P :| b Amount of credit payment requested (Form 8038]CP, Partlll, line 22) . . . . . . 10b

m Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) Abbotts Hill Elementary School PTA , (EIN) 58-2540295 and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal.

PIN: check one box only

| authorize Flagg Accounting & Income Tax Svcs
ERO firm name

to enter my PIN 22750 as my signature
Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to

enter my PIN on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)

regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax > Date >

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

58270841422

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.
9/21/2022

ERO's signature  » _Sherry Flagg Date

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
HTA

Form 8879-TE (2021)




Return Name: Abbotts Hill Elementary School PTA Current Ack ledg: Detail Status History
SSN: 582540295 Acceptance Code: Accepted Ack Status Date: 9/21/2022 Created
Submission 1D: 5827082022264laicuwa Refund: 0 Debt Code: Expected Refund:: 0 Transmitted to EFC
Status Date: 9/21/2022 PIN Indicator: EIC Indicator: Transmitted to Agency

Status: Accepted
Jurisdiction: Federal
Type: 990-E7
Sub Type: Federal
Service Center: Unknown

Payment Ack:
Birth Date Validity: -
Number of Errors: 0
Error Rejected Codes:

State-Only Code:
State Packet:

Accepted




Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

Department of

Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form, as it may be made public.

kbl ®»  Go to www.irs.gov/Form990EZ for instructions and the latest information.

I OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning 7/1/2021 , and ending 6/30/2022

B Check if applicable C Name of organization D Employer identification number
(] Address change Abbotts Hill Elementary School PTA
D Name change Number and street (or PO box if mail is not delivered to street address) Room/suite 58-2540295
D Initial return 5575 Abbotts Bridge Road E Telephone number
I:] Final retum/terminated City or town State ZIP code «\\
D Amended return Duluth GA 30097 " __ '\ (770) 667-2860

D Application pending Foreign country name Foreign province/state/county Foreign postal code ‘F\ Grouﬁ\Exemptlon

P o Number » 1595

G Accounting Method Cash [_] Accrual Other (specify) P “WLH Chck ™ [X] if the organization is
I Website: » N/A y & 75 \}not required to attach Schedule B
J  Tax-exempt status (check only one) — 501(c)(3) Dsouc)( )*= (insert no )[:] 4947(3)(1)‘;( D 52? (Form 990)

K Form of organization: - Corporation D Trust D Association E] Otherauss”

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 o /r?nore or if total assets

f N >3 77.533

Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ g
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 anquuesuonm'{ms Part | .

1 Contributions, gifts, grants, and similar amounts received i \\\ 1 13,496
2 Program service revenue including government fees and cont@ds\ \’ 2 16,810
3  Membership dues and assessments . . e w ow b 3 5ol \ 4 3
\ ) 4
4  Investment income . g 4
5a Gross amount from sale of assets other than lnventory \\ Sa
b Less: cost or other basis and sales expenses . \‘ 5b
¢ Gain or (loss) from sale of assets other than inventory (subt rac\fne 5b from line 5a) . 5c 0
6 Gaming and fundraising events: fg
a Gross income from gaming (attach Schedule Giif gre tert
2 $15,000) %\\j | ea |
2 b Gross income from fundralsmg events (not m uding \‘> $ of contributions
& from fundraising events reported on line 1) (M\ach Sehedule G if the
sum of such gross income and conmbut)ona excegds $15,000). . . 6b 44,327
c Less: direct expenses from gaming and der flng events. . . . 6c 25,012
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . . \,fﬁ\a L 6d 19,315
7a Gross sales of inventory, less remn@ ?allowances .. R 7a 2,900
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of @entory (subtract Ime 7b from hne 7a) . 7c 2,900
8 Other revenue (descnbewSphédh 0) e . . . . I 8
9 Total revenue. Add.line8. 142 3 4.5¢.6d,7c,and8. . . . . . . . . ... » |9 52,521
10 Grantsands amoumrpé?d (st in Schedule O) 10
11 Benefits pald);(7 members . 1
8| 12 Salaries, othéncompensation, and employee beneﬁts 12
21 13  Professional fees\a‘rgg her payments to independent contractors 13
2] 14  Occupancy, rent, utflities, and maintenance 14
2| 15 Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) g 5o @ : : % : : 16 52,068
17 Total expenses. Add lines 10 through 16 . i1 2 x st - o | AT 52,068
o| 18  Excess or (deficit) for the year (subtract line 17 from line 9) . . S 18 453
:‘} 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . 19 5.872
<| 20 Other changes in net assets or fund balances (explain in Schedule O) ¥ o w o 20
2| 21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . 2 6,325

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990-EZ (2021)




4 .

Form 980-EZ (2021) Abbotts Hill Elementary School PTA

58-2540295 Page 2_

Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part 11

[

(A) Beginning of year

(B) End of year

25 Total assets

22 Cash, savings, and investments 5872| 22 6.325
23 Land and buildings . . : 3 =
24  Other assets (describe in Schedule O) 24

. o ; 5,872| 25 6,325
26 Total liabllities (describe in Schedule O) . o ; ; 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 5.872] 27 6,325

Statement of Program Service Accomplishments (see the instructions for Part Ill)
*& Expenses

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

What is the organization's primary exempt purpose? Support s Child Advocacy Services

Describe the organization's program service accomplishments for each of its three largest program serwces\ -

as measured by expenses. In a clear and concise manner, describe the services provided, the number of s,
y

N

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional
for others )

persons benefited, and other relevant information for each program title .1\
(Grants $ ) If this amount includes foreign grants, check here \\\\v;// . > D 28a 6,828
29 Community Affairs - supports All Pro Dad, Boosterthon, Community Day, Healthy o ...
Habits, Jaguar Joggin Club, Helping Hands Strive for 25 and School Track. @78 ... ..
______________________________________________________________________________ @ S—
(Grants $ ) If this amount includes foreign grants, checkihe e-/) > [:] 29a 33,017
30 ‘Student Affairs - support 5th Grade Week, Family Fun Night, Snow Flakes& 40 ™%
Hotcakes, Father-Daughter Dance, Mother-Son Dance, Spirit Wear, Student®, "%y, ...
Supplies and Yearbook "W, Vi NEEEC R ———
(Grants $ ) If this amount includes forelgﬁgrér\z[sk\c?ﬁeck here . " . D 30a 29,178
31 Other program services (describe in Schedule O) . 5 w0 45 (7 a2 :
(Grants $ ) If this amount includes forei”g‘n}grants, check here . > [:] 31a 4,574
LY 73,597

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

32 Total Frogram service expenses. (add lines 28a through 31a) . . . —

Check if the organization used Schedule O to respond to arﬁ( question in this Part IV .

._f\\\\?;\{ (2,-.::;’:;222:? (d) Health benefits,
(a) Name and title ,//\ \‘hou‘e)s ;:;%eek (Forms W-2/1099-MISC/ contriputions to (e) Estimated amount of
9. devoted to position 1099-NEC) a:dm;e‘?eyrssdb;ﬁggggibn other compensation
amml. N (if not paid, enter -0-)
Lizlehnetz I 2’)
Co -President @ Wik 7.75 0
BonnieRoles b
Co - President Hr/WK 7.75 0
Carrie Sokolov___
Secretary Hr/WK 3.50 0
Lora Barker SRS
Treasurer O HI/WK 6.50 0
Jenny Hayes / .
VP-Comm. Events AR HIWK 5.00 0
MandiWhitaker "' &
VP-Enrichment & Teacher Support! HINK 5.00 0
JennHayes : . ek e e
VP - Fundraising HI/WK 500 0
Open . ... e
Vp - Family Engagement Hr/WK 5.00 0
OPen o oeeeecisieias o o
Parliamentarian Hr/WK 3.00 0
Hr/\WK
Hr/\WK

Form 990-EZ (2021)




58-2540295  Page 3

Form 990-EZ (2021)  Abbotts Hill Elementary School PTA
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.. [:]
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? lf Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions 34 X
35a Did the organization have unrelated business gross income of $1, OOO or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033 (e). notk‘.e
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlll. . "W . - 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of ne/t assefsB /)
during the year? If "Yes," complete applicable parts of Schedule N > & 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the mstructnon P} 37a |
b Did the organization file Form 1120-POL for this year? . / \L 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key emp ee, or were
any such loans made in a prior year and still outstanding at the end of the tax year covered b) s return? . . 38a X
b If"Yes," complete Schedule L, Part Il, and enter the total amount involved . . . ., " 38b
39  Section 501(c)(7) organizations. Enter: g
a |Initiation fees and capital contributions included online9. . . . . . ( 9’) 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organfz{tron t%nng the year under.
section 4911 » - section 4912 > o % ,sectjon 4955
b Section 501(c)(3), 501(c)(4), and 501(0)(29) organizations. Did the‘er, jani tlory engage in any section 4958
excess benefit transaction during the year, or did it engage in a}a/éxce%s b nefit transaction in a prior year
that has not been reported on any of its prior Forms 880 or 990’(5;?’" "Ye " complete Schedule L, Partl. . . . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Entet: amount of tax imposed
on organization managers or disqualified persons during the year}nQer sections 4912,
4955, and 4958 . . o . .
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organrzatronsKEntj amount of tax on Irne
40c reimbursed by the organization . . >
e All organizations. At any time during the tax year, \755 tbe orgamzatron a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. 8 P 40e X

41 List the states with which a copy of this return r&ﬁ]ed N > GA
42a The organization's books are in care of P/ Ab
Located at B 5575 Abbots Bndge Road?

Telephone no. P (770) 667-2860 |
ZIP+4 » 30097 i

b At any time during the calendar year, dfd\he 05gamzatron have an mterest in or a signature or other authority over Yes | No |
a financial account in a foreign counny (stietpas a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the forelgn cdlntry P
See the instructions for exoeptrons a\wd tﬁfng requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). | /
¢ Atany time during the calendar apdrd the organization maintain an office outside the United States? . . . . . 42c X
If "Yes," enter the nafe of the forergn country »
43  Section 4947(a)(1 r<one4 /t charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here. . . . . . . . . . . > D
and enter the amount Qf ta%:xempt interest received or accrued during the taxyear . . . . . . . P | 43 |
kg Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . 2, & @ w9 44a X
b Did the organization operate one or more hospital facrlmes durrng the year? If ‘Yes * Form 990 must be
completed instead of Form 990-EZ. . . . : o R . 44b X
¢ Did the organization receive any payments for indoor tanmng services durmg the year7 £ 5§ & S o g 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provrde an
explanation in Schedule O . . i 5w BB s am |44d
45a Did the organization have a controlled entrty wrthnn the meanmg of sectron 512(b)(13)’7 . o . . . | 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ See instructions. . . . . . : B s - 5 s %% .. % 3 : & s 45b X
Form 990-EZ (2021)




Form 990-EZ (2021) Abbotts Hill Elementary School PTA 58-2540295  Page 4
Yes | No

, 46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |. . . e ' : : 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 organization used Schedule O to respond to any question in this PartVi . . . . . . . . . . . |
Yes | No

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partil . . . . . s & e B 47 X

48  Is the organization a school as described in section 170(b)(1)(A)(u)7 If Yes i complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If "Yes," was the related organization a section 527 organization? . . . . - Ry 49b

50  Complete this table for the organization's five highest compensated employees (other than ofﬁcers ,dlrectOrs trustees and key
employees) who each received more than $100,000 of compensation from the organization. If th fé is nbne enter "None."

g

|
(c) Reponabb/-\ \ <{d) Heaith benefits,

(a) Name and titie of each employee i (b) Average " wmpensaum \ ontributions to employee (e) Estimated amount of
ours perwas (Forms W-2/1098:MISC/ | |benefit plans, and deferred other compensation
devoted to position 1099-NEC), compensation
_Name None
Title Hr/WK .00

Name w
Title HrWK .00

T — SR ® %i)
Title HI/WK 200]%.

CName o N
Tite HIWK y 4 QQ%:%
Name . @
Title HrAWK Yy
f Total number of other employees paid over $100,000. . . % >

51 Complete this table for the organization's five highest comp, /naated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there S noné\ enter "None."

(a) Name and business address of each independent conlra%(\ (b) Type of service (c) Compensation
S
Name None str d N

4
oy & ‘(\/7 Psr 2P

d Total number of other ependenl "Eontractors each receiving over $100,000. . . . . >
52 Did the orgamzatoon,é) te Sa\edule A7 Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedu!eA Y SRR o TR R Y S Yes [_] No

Under penalties of perjury, | declare ma\l}bageyammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Dedargbon of preparer (om{L‘han officer) is Po%ed on all information of which preparer has any knowledge

'( ANA_ DN KIN ~ l ’}/(’U/da\
" D J
Slgn Signatur# of officer Oale
Here Lora Barker Treasurer
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check i PTIN
Brenarer Sherry Flagg Sherry Flagg 9/21/2022 | self-employed |P00742430
U pO | Firm's name  » Flagg Accounting & Income Tax Svcs Firm's EIN B>

se Only [ s agaress » 5470 Taylor Road, Alpharetta, GA 30022 Phone no.__770.667.8454
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . B Yes [ ] No

Form 990-EZ (2021)



|  omsNo 1545-0047

SCHEDULE A " ) "
Public Charity Status and Public Support
! 2021

(Form 990)
Open to Public

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Abbotts Hill Elementary School PTA 58-2540295

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990) ) .
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). \
4

D A medical research organization operated in conjunction with a hospital described in section 17Q(b‘$(1)(Aj”(i\ii). Enter the
hospital's name, city, and state: . S

----------------------------------------------------------- - - B~

D An organization operated for the benefit of a college or university owned or operated by a gqx/gfh?neritél unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.) A ’

D Afederal, state, or local government or governmental unit described in section 170(bf(1)(A)(v}§

[:l An organization that normally receives a substantial part of its support from a goverﬁ'iQentaI unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.) lf.};_\.(//

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

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) opgr%teﬁjtq conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Entel "tbe“r}‘anice, city, and state of the college or
university: ot J

10 An organization that normally receives (1) more than 33 1/3% of its ;uppz_f[t fromycohtributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to eff%x%\éicqgtions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business %a%gie ncoﬁre (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section ‘09(a“)(2< ,\\(G‘omplete Part IIl.)

1" D An organization organized and operated exclusively to tes%oi?qu\li\c%e@& See section 509(a)(4).

12 D An organization organized and operated exclusively for tHé?;Qe 1 efit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in §e\gyon 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type ofsupporting organization and complete lines 12e, 12f, and 12g ‘

a D Type I. A supporting organization operated, superyfs%?i, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regurlady\appq‘nt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sectibgs“‘A“”ihd B.

b I:l Type Il. A supporting organization supervusqngr‘\goh}mlled in connection with its supported organization(s), by having
control or management of the supporting 0[g§niza'ﬁpn vested in the same persons that control or manage the supported
organization(s). You must complete Pg_,_:tlY;»Sg\ctions A and C.

c I:] Type lll functionally integrated. A supﬁrﬁri_g \nganization operated in connection with, and functionally integrated with,
its supported organization(s) (see |pst‘r€g@§ng). You must complete Part IV, Sections A, D, and E.

d [_—__I Type lll non-functionally intqgrgtéﬁ, A supporting organization operated in connection with its supported organization(s)
that is not functionally integratqq{,]'he\o anization generally must satisfy a distribution requirement and an attentiveness

requirement (see |nstruct|on§)£}Ybli§my t complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization feceived a written determination from the IRS that it is a Type I, Type II, Type llI

functionally integrated, or Tyb‘e%!ﬁj)'on-functionally integrated supporting organization.

=y

[4,]

[+2]

-~

(=]

f  Enter the number of suppoftédierganizations . . . . . . . . . . . [ o
g Provide the followingipformafion/about the supported organization(s)
(i) Name of supported orgamza(ib‘l{f‘\\ S0 (li) EIN (ili) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
% < (described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)
(B8
©)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
HTA




Schedule A (Form 990) 2021 Abbotts Hill Elementary School PTA 58-2540295 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support

Calendar year (or fiscal year beginningin) ~ »| _ (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . i 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . f\\ 0
3 The value of services or facilities o A\
furnished by a governmental unit to the ’ ~\._\ ) T\
organization without charge . . . . . . A Y 0
4 Total.Add lines 1through3 . . . . . . 0 0 0 o ° 0 0
5 The portion of total contributions by V o O,
each person (other than a { \
governmental unit or publicly 3 b
supported organization) included on 4
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 S /9 0
Section B. Total Support R o
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 |¥ (6)\2019\' (d) 2020 (e) 2021 (f) Total
7 Amounts fromlined. . . . . 0 : Oh \\% 0 0 0 0
8 Gross income from interest, dividends, y, ks q i\\\@\’
payments received on securities loans, 4 \§>
rents, royalties, and income from ‘\\\ /
similarsources . . . . . . . . : G 0
9  Netincome from unrelated business R
activities, whether or not the business is F ¢
regularly carriedon . . . . ; . ¥ B /) 0
10 Otherincome. Do not include gain or \Qi\‘\\ -
loss from the sale of capital assets p(k’ \~:;:_\>\)
(Explain in Part V1) . . = G . D 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see ins! ucuons) ) % B ne s 12 ]
13 First 5 years. If the Form 990 is for the org?\mzat ¢ Qs first, second, third, fourth, or fﬂh tax year as a section 501(0)(3)
organization, check this box and stop here -1117\ - 3 g @ @ @ I T R T § @ whP [:I
Section C. Computation of Public Supbort Percentage
14 Public support percentage for 2021 (hnee colurnn (f), divided by line 11, column (f)) . . . . . . o 14 0.00%
15 Public support percentage from 2020/$d§dukl( Partll, line14. . . . . 15 0.00%
16a 33 1/3% support test—2021,~lf the orgamzauon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The orgamgtloh quamleg//s a publicly supported organization. . . . . . . . . . . . . . . . . = o B . . D
b 33 1/3% support test— 020. | /tthe orgamzahon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. Thé otgan/zatl qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . w oo W % o Al I:I

17a 10%-facts—and-C|rcumstancqs st—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization..: s s « v w s v o ; >D
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization. . . . . o % B W B aEd W B 3 i S EBEE L SRR E R SwE 3 " . N D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . T o TERLY & i G v s ; R WG R SWEE B 5 s B OH RS R a N 4 D

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

Abbotts Hill Elementary School PTA 58-2540295 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants ") 14,789 14,088 14,138 2,852 13,496 59,363
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 54,214 46,293 49,074 2,505 64,037 216,123
3 Gross receipts from actwities that are not an ,\
unrelated trade or business under section 513 . . . \ 0
4 Tax revenues levied for the "i\ =
organization's benefit and either paid to P N />
or expended on its behalf . A(( 'Y 0
5 The value of services or facilities y \\\\?
furnished by a governmental unit to the // K3
organization without charge \ ") 0
6 Total. Add lines 1 through 5 . 69,003 60,381 63,212 s 5,357 77,533 275,486
7a Amounts included on lines 1, 2, and 3 P
received from disqualified persons ,//t\ 0
b Amounts included on lines 2 and 3 \ @ }>
received from other than disqualified {//A\\\\_ i :)
persons that exceed the greater of $5,000 > ) (\i\ g
or 1% of the amount on line 13 forthe year . . . A VWD 0
c Addlines7aand7b. . . . . . . 0 . @ 0 0 0 0
8 Public support (Subtract line 7c from V. 4 B s
line 6.) . & 4 275,486
Section B. Total Support K
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 ¥ (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 . 69,003| 47 60,381 63,212 5,357 77,533 275,486
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 0
b Unrelated business taxable income (less /Ql Y
section 511 taxes) from businesses /'/‘f.:‘,. \‘ »
acquired after June 30, 1975 . ) | 0
¢ Addlines10aand10b. . . . . . . & a0 0 0 0 0 0
11 Net income from unrelated business N N
A . Lo %
activities not included on line 10b, whether/ . N
or not the business is regularly carried on\/ A 0
12 Other income. Do not include gainor _ | \://
loss from the sale of capital assets ,/
(Explain in Part VL) . . \§\ & 0
13 Total support. (Add lines 8/ 10c, 1‘1\
and 12)) . 4 N 69,003 60,381 63,212 5,357 77,533 275,486
14 First 5 years. If the Form 99(3 fof tﬂe organuzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and op here . ; » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 100.00%
16 Public support percentage from 2020 Schedule A, Part Ill. line 15 . 16 100.00%
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 0.00%

19a
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support tests—2021. If the organization did not check the box on line 14, and I|ne 15 is more than 33 113% and line 17 is

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

» [X]

[ ]
» [ ]

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Abbotts Hill Elementary School PTA 58-2540295 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the sup”pt\:rted
organization was described in section 509(a)(1) or (2). - N 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes, " answer
llr?es 3b and 3'c Qelow. o . [ N \ é

b Did the organization confirm that each supported organization qualified under section 501(c)(s {(5), o5, (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI ggﬁen;aga‘ljgw the
organization made the determination. [ D ‘

¢ Did the organization ensure that all support to such organizations was used exclusivéjy for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place !d‘e\nsuré/ such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c belofi. %\\\

b Did the organization have ultimate control and discretion in deciding whether té\{na_lgé grants to the foreign
supported organization? If "Yes," describe in Part VI how the organiza(ion(ﬁa?:s&éﬁ gg(’;/rol and discretion
despite being controlled or supervised by or in connection with its suppoft org\ahizations,

¢ Did the organization support any foreign supported organization tKaQ\QOe‘s\_ otthave an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain, ir'?Pai’tiVl what controls the organization used
to ensure that all support to the foreign supported organizatioﬁ was%l\seﬁg(c/usively for section 170(c)(2)(B)
pUrposes. 4 -

5a Did the organization add, substitute, or remove any supponed\\Q[ganizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail imPart VI, including (i) the names and EIN
numbers of the supported organizations added, substifq?'e?i, o\r removed; (ii) the reasons for each such action,
(iii) the authority under the organization's organizing dqbgme% authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the o?\garﬁz:fn document). 5a

b Type | or Type Il only. Was any added or subst{t@dﬁgaponed organization part of a class already
designated in the organization's organizing doéument?” 5b

c Substitutions only. Was the substitution t}w-‘regili‘of an event beyond the organization's control? 5c

6 Did the organization provide support (vxgegﬁer in'the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizatiens; (ii) individuals that are part of the charitable class benefited
by one or more of its supported ofganiiaﬁgns, or (iii) other supporting organizations that also support or
benefit one or more of the filing 9;’g;§nfzgtioj1}s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, lqaﬁ,' compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(§)(§Q,}’family member of a substantial contributor, or a 35% controlled entity

3a

3b

4a

4b

4c

with regard to a substantiql(d?}tf;butor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Didthe orgamzatioq ﬁ‘l‘a_k\g a;o\ap/’()o a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete, féﬂ I okSchedule L (Form 990). 8
9a Was the organiza/io

3 /cpéntr/o‘lléd directly or indirectly at any time during the tax year by one or more
disqualified persons /és C fined in section 4946 (other than foundation managers and organizations

described in section 509 a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Abbotts Hill Elementary School PTA 58-2540295

Supporting Organizations (continuged)

1 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b Afamily member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the orgamzahon}“s'o fiders,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organl?&&én{?f*\
effectively operated, supervised, or controlled the organization's activities. If the organization had more Iga omsupp{:ﬂed
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aﬂqc’a(e&a@ ng the
supported organizations and what conditions or restrictions, if any, applied to such powers during the \rax\;xear

2 Did the organization operate for the benefit of any supported organization other than t?}é@hbo\ﬂecf\'
organization(s) that operated, supervised, or controlled the supporting organization? Iﬁf‘ Yes," ex};}ain in Part
VI how providing such benefit carried out the purposes of the supported organizanon{s)"\?l,qatogfated,
supervised, or controlled the supporting organization. \'

Yes

No

Section C. Type Il Supporting Organizations PN

N

1 Were a majority of the organization's directors or trustees during the tax yea;;a,lio\éméfchy of the directors
or trustees of each of the organization's supported organization(s)? /f :)No,{q‘escr\i\bg ifPart VI how control

or management of the supporting organization was vested in the sa& §oﬁ§ghat controlled or managed

the supported organization(s). 'Y

Yes

No

Section D. All Type Ill Supporting Organizations & Q;\:\\\}\\‘

1 Did the organization provide to each of its supported organization /,/'Ly the last day of the fifth month of the
organization's tax year, (i) a written notice describing the typegi%ount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the datel/of no@gcatlon, to the extent not previously provided?

2 Were any of the organization's officers, directors, o’r‘tL s\é\ei_gaj er (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing bogy.c(‘a\sypponed organization? /f "No," explain in Part VI how
the organization maintained a close and conr/nupyé~ w ‘inﬁ relationship with the supported organization(s).

3 By reason of the relationship described on line 2,"above, did the organization's supported organizations have
a significant voice in the organization's mvesﬁ"@ﬁl\pcﬁcnes and in directing the use of the organization's
income or assets at all times during the t?;( W"Y‘“S- " describe in Part VI the role the organization's
supported organizations played in this regard ==

Yes

No

3

Section E. Type lll Functionally lnte"g@té’d‘Supporting Organizations

1 Check the box next to the method/;hat fh§;¢ganization used to satisfy the Integral Part Test during the year (see instructions)

a [j The organization satisfied the A‘cnwﬁs Test. Complete line 2 below.

. )
b [:] The organization is the pa;é?/of’eéc of its supported organizations. Complete line 3 below

[
¢ [] The organization supportéd

0 [V \’\:/
2 Activities Test. Ans%r lin@%:2a and 2b below.

a Did substantially(a/!\ of e org/é'ﬁizat:on's activities during the tax year directly further the exempt purposes of
the supported org\a'nlz\agop/(z) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organjzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard

a gé‘zemmental entity. Describe in Part VI how you supported a governmental entity (see instructions)

Yes

No

2a

2b

3a

3b

Scheodule A (Form 990) 2021
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Schedule A (Form 990) 2021

1

Abbotts Hill Elementary School PTA

58-2540295 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ND|WIN|=

O[S [(WIN|(=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

[+2]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0

Section B - Minimum Asset Amount

/.(A) Prlor;Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

la

4

b Average monthly cash balances

1b

S

¢ _Fair market value of other non-exempt-use assets

e

N

d Total (add lines 1a, 1b, and 1c) T

1d

o

e Discount claimed for blockage or other factors |V

(explain in detail in Part VI): ‘ \

Acquisition indebtedness applicable to non-exempt-use assets @ ,\\\

w

Subtract line 2 from line 1d. Jd Q2

w

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for<g<ate’r'amouﬁt

see instructions). |

¥

Net value of non-exempt-use assets (subtract line 4 from line 3)

~N | (o

Multiply line 5 by 0.035. 7~ .
® )

Recoveries of prior-year distributions L
Minimum Asset Amount (add line 7 to line 6) =

(N[ | |H

=l=l{=1{=](=]
ojlo|lOo|O|O

Section C - Distributable Amount

P

<

Current Year

Adjusted net income for prior year (from Section ALllne 8, column A)

Enter 0.85 of line 1 g %

Minimum asset amount for prior year (from Secuo’r'u’B, line 8, column A)

Enter greater of line 2 or line 3 e VW

o|lo|o|o

Y
- O

Income tax imposed in prior year "o

B W IN | =

DD (WIN |-

Distributable Amount. Subtract line 5 from I|ne 4, unless subject to
emergency temporary reductlo_isee instructions).

6

~

D Check here if the currem year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

O ”

instructions)

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Secti

Abbotts Hill Elementary School PTA

58-2540295

Page 7

on D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V1)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

&

O IN|O |0, & |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

N &
wga/wmo-aun

(-]

Distributable amount for 2021 from Section C, line 6

0

Line 8 amount divided by line 9 amount

(/\

-
o

0.000

(0

Section E - Distribution Allocations (see instructions) Excess Distributions

@ehgistdbutions

O

i

Pre-2021

(iii)
Distributable
Amount for 2021

.

Distributable amount for 2021 from Section C, line 6

0

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018.

From 2019

Aeolo|o|o

From 2020 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount y

\

Carryover from 2016 not applied (see instructions) (L

\ T g

Remainder. Subtract lines 3g, 3h, and 3i from line 3f..

Distributions for 2021 from ( \\\7
(\

Section D, line 7: $ 0

Applied to underdistributions of prior years. . .

Applied to 2021 distributable amount [ )

Remainder Subtract lines 4a and 4b ffom line.4”

Remaining underdistributions forsyegrsb\nor to 2021, if
any. Subtract lines 3g and 4a front’ nne 2 For result
greater than zero, explain in Part Vi _See instructions.

Remaining underdistributions for, 202)/ Subtract lines 3h
and 4b from line 1. For resuft }reater than zero, explain
in Part VI. See instructions. /

Excess distributions cirryover to 2022. Add lines 3j

and 4c y &

Breakdown of nnejf/ /7

Excess from 2017 -l

Excess from 2018 .

Excess from 2019

Excess from 2020 .

oalo|T|w

=== {=2(=]

Excess from 2021

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Abbotts Hill Elementary School PTA 58-2540295 Page8
Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b: Part

. 11l line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b. Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V. Section E,

lines 2, 5, and 6. Also complete this part for any additional information_(See instructions )

Schedule A (Form 990) 2021




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |

(Form 990) Complete if the organization od "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a. i
Open to Public

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
Abbotts Hill Elementary School PTA 58-2540295
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Inspection
Employer identification number

a D Mail solicitations e Solicitation of non-government grants

b I:] Internet and email solicitations f [:’ Solicitation of government grants 2

c D Phone solicitations g |:] Special fundraising events \
d [_] In-person solicitations ﬁ?\i“}\

2a Did the organization have a written or oral agreement with any individual (including officers, d|nchrs.:qute/s,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundrg@hgsg;v?ces’? [:I Yes D No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreeye/n,ts\ﬁn q(\\;vhich the fundraiser is to
f |

be compensated at least $5,000 by the organization. / ( <
L N )
"l (v) Amount paid to
peeeli A u A dt
(i) Name and address of individual (il) Activity (Igtzlz,’dc‘:?gf‘z_;?i"’e (iv) Gross receipts (or retained by) (v?or :Z;L::;gal;y) °
or entity (fundraiser) contributions? fron gi{viy lundra;?r(l:)sted in organization
Yes No /\W)

1 < . o

*+ N " 0 0 0
2 Q \‘\:>

2 N 0 0 0

’ //;9\5\» 0 0 0
N 0 0 0

s

6 { \\\ﬂ
p_Sh S 0 0 0
D I
7 q |¥
— 0 0 0 |
8 « Y
e 5 0 0 0 A
9 .'\_,f“i}\
& ® 0 0 0
10 [Ny .
(/‘L )| 0 0 0 f
~ = |
Total . . . . D & LT T 0 0 0

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or ligénsing
p / y

y
& 4 A
cemmem -—-— . v S e e e
............................. _d e e B S GRS RS
y
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930) 2021
HTA
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Schedule G (Form 990) 2021

Abbotts Hill Elementary School PTA

58-2540295 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Boosterthon NONE (add col. (a) through
col (c))
» (event type) (event type) (total number)
E 1 Gross receipts 44,327 0 44,327
2
2 Less: Contributions . 0 0
3 Gross income (line 1 minus /\
line 2) . 44,327 A0 44,327
’-,\"::\\
4 Cash prizes . W Of 0
‘/ - '\\>\\ v
5 Noncash prizes . . (T\Q Y. 0 0
”’ (N
o -~ \
Z| & Rent/facility costs } 0 0
g '\\\:\, J
| 7 Foodand beverages . - 0 0
E &
éE 8 Entertainment . /{fﬁ k\ 0 0
7)
9 Other direct expenses . 25,012 f\\‘\ o 0 25,012
< v
10 Direct expense summary. Add lines 4 through 9 in column (d) R Q\\\ v, @ w > | 25,012)
. . T 19.315
art 1V, line 19, or reported more than

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

11 Net income summary. Subtract line 10 from line 3, column V(d')‘ &
m Gaming. Complete if the organization answerfg/YY/es"*bQ}Férm 990, P

4
(Q)‘Eull tabs/instant

(d) Total gaming (add

<
E (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[ T
©| 1  Gross revenue . ® @ S) 0
VY
\\\

%| 2 Cashprizes. /FQ\N 0
QS
S| 3 Noncash prizes . g N 0
w ;’( °
z . S/
g| 4 Rentfacility costs (A P 4 0
e} (\/‘( \'\E\.

5  Other direct expenses . o 0

AT ves % | [Jves % | [ Jyes %
6 Volunteer labor . . \ 5:3)No :I No L | No
:/_7 (\
7 Direct expense sdﬁu\n@‘n‘(/ggﬁnes 2 through 5 in column (d) > |( 0)
g “\
8 Net gaming jﬁcom&'sumr‘??ary. Subtract line 7 from line 1, column (d) . . > 0
VI ;
9  Enter the state(s) iﬁ'w@ the organization conducts gaming activites:

If "No," explain:

a s the organization licensed to conduct gaming activities in each of these states? .
b

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .

b

If "Yes," explain:

Schedule G (Form 990) 2021




Schedule G (Form 990) 2021 Abbotts Hill Elementary School PTA 58-2540295  Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . i oW me . e < D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? = . . > W D A8 5 5 : [:] Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . G 3@ e L B 2EE § B o W e B 4 B W . 13a %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:

Address &

15a Does the organization have a contract with a third party from whom the organization receives J

revenue? . ’
b If "Yes," enter the amount of gamlng revenue recewed by the organlzatuon D $
amount of gaming revenue retained by the third party » $ 0

¢ If"Yes," enter name and address of the third party:

Address B

16  Gaming manager information:

Gaming manager compensation
Description of services provided B A

[:] Director/officer

17  Mandatory distributions:

D Yes [:I No

spent in the organization's own exé
mupplemental Informati
Part Ill, lines 9, 9b, 10

See instructions.

“Provide the explanations required by Part |, line 2b, columns (i) and (v); and
115¢, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990) 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome o 1s4s-0047

(Form 990)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Name of the organization

Abbotts Hill Elementary School PTA

Employer identification number

58-2540295

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

HTA

Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

< Abbotts Hill Elementary School PTA 58-2540295

Schedule O (Form 990) 2021
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Abbotts Hill Elementary School PTA 58-2540295
The following questions should be answered in the context of the FEDERAL return being electronically filed.

. Responses for state efiles are below

Form family applicability

Check ("x") this column to see more information, when available 1065 | 1120/F | 1120S 990 1041
Name of signing officer or fiduciary Lora Barker
DCheck ("X") if foreign officer and does not have a SSN/TIN
OR
Check ("X") if officer opts not to provide SSN/ITIN
OR
Enter SSN/EIN of signing officer or fiduciary . . . . . . 999-00-9999 Y Y. ¥ Y Y
NOTE: 999-00-9999 cannot be used on any other form other than the AUTH.
Using this IRS provided number on another form may result in processing errors.
[ Jvotal Income from Prior Yearreturn . . . . . . . . . . . . Y Y Y il
D If claiming deduction for Salary & Wages on current year return, mark this box D
and enter the COUNT of original W2's reported to SSA for this tax year. . . Y Y Y.
le claiming Compensation of Officers on current year return, mark this box I:I
and enter the number of officers . s e ok 5 % n Y Y .
D Parent Company Name . 4
Parent Company EIN . Y Y Y =
DBusiness's Primary Physical Address:
Street
Line 2
City St Zip
Country Province Postal Code Y Y Y
DGrantor Name .
Grantor SSN . Y
Indicate which, if any, of the following forms this entity is required to file
720 [ Jeso []1042
[Joao [Joar [Joaz [Josa [ Joas Y Y Y Y
Were estimated tax payments made for this entity towards the current tax year's liability?
Yes D No ¥ 14 Y

Note: For EFTPS Confirmation Number, If more than 15 digits, enter the first 15 digits.

First Payment, regardless of quarter or date paid.
Method Direct DebitACH  Cash Check EFTPS

Amount paid with first quarter .

Date payment was requested to be debited .
For Cash payments, date cash was deposited. For Check payments date on check.

Last 4 digits of account number for Direct Debi/ACH or EFTPS payment .

EFTPS Confirmation Number . 2 g
Note: For EFTPS Confirmation Number, If more than 15 digits, entor tho first 15 digits.
Last Payment, regardless of quarter or date paid.

Do NOT use if only one estimated payment was made.
Method Direct Debit/ACH  Cash Check EFTPS

Amount of last payment .

Date payment was requested to be debited . i
For Cash payments, date cash was deposited. For Check payments, date on check.

Last 4 digits of account number for Direct Debit/ACH or EFTPS payment .
EFTPS Confirmation Number .

B e e o o S e o e e B s o



Abbotts Hill Elementary School PTA

58-2540295
Part |, Line 1 (990-EZ) - Contributions, Gifts, Grants and Similar Amounts Received
1 Contributions . . . v 1 50
. 2 Noncash contributions i ; 2
3 Membership dues and assessments (contributions from the public) 3 10,501
4 Government contributions (grants) 4
5 Commercial co-venture o 5
6 Special events contributions (Line 6 - Special Events) 6 0
7 Associated organization contributions 7
8 Box Tops/Rewards B 8 195
9 Sponsors 9 2,750
10 10
11_Total ) 11 13,496
Part |, Line 16 (990-EZ) - Other Expenses
Total: 52,068
Description Amount
1 |Travel o L - e o o
2 |[Meals and entertainment - e - ]
3 |Fundraising - - N
4 |Conferences, conventions, and meetings o - - B N
5 |Depleton B .
6 |Equipment rental and maintenance B - - o B
7 {Interest B I
8 [Supplies - e - - -
9 |Telephone B - B - S
10 _|Unrelated business income taxes B e
11_|Amortization ) ) S - 0
12 |Depreciation o . N . 0
13 [General and Administrative o - . 3482
14_|School & Staff Support Services _— 4574
15 |Academic Enrichment . I 6,828
16 |Community Affairs | 8,006
17 | Student Affairs B B o B 129,178
Form 990EZ, Line 2: Program Service Revenue
Description Total
1 Family Events Revenue 15,085
2 Yearbook Revenue 35
3 StudentAffairs 1,690
4
Total 16,810




