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Describe

Wf Program Service Accomplishments (See the instructions for Part lii.)
lz7<:;n’s pnmary exempt purpose?

Funds for supplemental educational material & enrichment

v. Yvachieved m canying out the organization's exempt purposes. in a clear and concise
manner, descebe the senaces provided, the number of persens benefited, and other relevant nformation for
each program tile. ,

Page
Expenses
{Required for section
501{c3) and 501(c){4)
organeations and sectior
4947(a){1) trusts, optona

28 Teacher, rnusnc & PE programs supplemental supplies for classes at the school, plus school field day

29

for others.)

Joni Shaw

Joyce Allen

Donna Arman:

Kris Burrus

Juhe Harns

Tiffany Benjamin

Karla Bowden

Paula Maddux

Liz Anderson

(Grants s ) Y this amount includes foreign grants, check here » [l 128a 4054
Graduatior for 6th graders from elementary school & Family night for alt parents, ail students and staff
ié}g}{{;éﬂw )} thus amount includes foreign grants, check here » {1 |29 1730
30 Teacher/sch ool staff Appreciation luncheon
"(é};}{{;ém“ )_if this amount includes foreign grants, check here » [} }{30a 1494
31 Other prograsn services (attach schedule) ..
{Grants $ ) # this amount mc!udes torengn grants check here » ] {31a 6483
32 Total prograrmn service expenses (add hnes 28a through 3ia) . » 132 13,761
m List of Officers, Directors, Trustees, and Key Employees. List each one even - ot compenwted (See the instructions for Part IV.)
(b} Tilte and average {c) Comper\satm {d) Contriwsbions to {e} Expense
{3) Nare anc address hours per week account and
dewoied to postion entef -0~ ) deferred compensation | other allowances
.......................... President 20hrs
250 Monitor Blvd For"ey, TX 75126 0 0 0
NanessaThornton . oo Vice President 10hrs
250 Monitor Bivd Forney, TX 75126 0 0 0
------ Secretary 10hrs
250 Monitor Bivd Forney, TX 75126 8 0 0
........................... Treasurer 20hrs
250 Monmitor Bivd Forney, TX 75126 0 0 0
.................................. -- - Publicity Coordinator Shrs
250 Monitor Blv Forney, Ts 75126 0 0 _ 0
""""""""""""""""" Volunteer Coordinator Shrs S B wdemTT T
250 Monitor Bivd Forney, TX 75126 _ BT | 21z 0 0
----- - =z-=---5{RGoN Parent Coord. Shrs
250 Monitor bivd Forney, [’f 75125 - i 0 0 0
---------------------------------------------------------------- -jTeacher Appreciation 15hr
250 Monitor Bivd Forney, Tx 75126 0 0 0
Accelerated Reader 5hrs
250 Monitor Bivd, Forney, Tx 75126 0 0 0
---------------------------------------------------------------------- ~Fund~aising Coord 6hrs
250 Monitor Bivd, Forney, TX 75126 0 0 0
----------------------------------------------------------------------- Holiday event Shrs
250 Monitor Blvd, Forney, TX 75126 0 0 0
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page 3
Lher information (Note the staiement requirements in the instructions for Part V)
Yes| No
33 © Jrganization engage i any aclivity not previously reporied to the IRS? if "Yes,” atlach a detailed
descmohon of each activity . . - e e e 33
34  Wereany changes made to the organizing or governing documents'? If “Y% attach a conformed copy of
thecanges . . . . . . . . _ . - 34
35 {f the rgamzation had mcome from busipess activities, such as those reported on Ilnes 2, Ba, and 7a {among others) but |-
not rgoried on Form $90-T, attach a statemerst explaining why the organization did not report the income on Form 990-T.
a Did tle organization have unrelated business gross income of $1.000 or more or was it subject to section
6033() notice, reporting, and proxy tax requirements? 35a 4
b If “Y&," has it filed a tax return on Form 980-T for this year? . . 35b v
36 Dud the organization undergo a liquidation, dissolution, termination, or sugnlﬁcam dlsposmon of net assets
dunngthe year? If “Yes,” complate applicable parts of Schedule N . 36
37a Enter wnount of political expenditures, direct or indirect, as descnbed in the instructions. » lg?aL .
b Did the organization fife Form 1120-POL for this year? . . . . 37b
38a Did th: organization borrow from, or make any loans to, any off icer, d'rector trustee or key employee or were
any stch joans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
b f “Yes" complete Schedule L, Part It and enter the total amount involved . . . . 38b .
39  Sechon 507{c)7} orgamizations. Enter: T EU Il R
a inutiaton fees and capital contnbutons ncludedonfine 9 . . . e 39a
b Grossreceipts. included on line 9, for public use of club facilities . . . 39
40a Sechion 507 {Ci{3) organizauons. Enter amount of tax imposed on the orgamzatson dunng the year under: g -
section 4911 b ; section 4512 > ; section 4955 »
b Sectior 501(c}3) and 501(c}{4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year. and that the transaction has not been reported on any of the orgamzation's prior v
Forms930 or 390-E27 If “Yes,” complete Schedule L. Part] . . . 40b
¢ Section 501(cY3) and 501(cM4) organizations. Enter amount of tax |mposed on L" i 5
organuation mmanagers or disquaiified persons dunng the year under sections 4912,
4955, and 4858 . . ) ) . A L o
d Secuon 501{c)3} and aG!(c)(d) organizations. Enter amount of tax on line 40c 4 el
reimbursed by the organization . . A N A
e All organizations At any time during the tax year, was the orgam_alnon a party to a prohibited tax shelter |-
transaction? if “Yes,” complete Form 8886-T. . . . Ce e 40e v
41  List the states with which a copy of this return s filed. >
42a The organization‘s books are in care of » Donna Armani Telephone no. » ____ 214-405-6345
_ Located at & 250 Monitor Forney, TX oo TT T ": 2P+4 > 75126 B B
..b -Atany.iime dafing the calendar year, did the organization have-an intefest-m-or'a-signature or other authority ~ ~~ === == ——--=
over a financial account i a foreign country {such as a bank account, securities account, or other financial Yes| No
account)? . . 42b v
If “Yes,” enter the name of the foreign country: T ' ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | '
and Financial Accounts. . .
c At any time during the calendar year. did the organization maintain an office outside of the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Secthion 4947(a}{1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » l 3
Yes|{ No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of
Farm 990-E2 44 v
45 s any reiated organization a conmﬂed enmy of the organization wnhm the meaning of secticn 51'?(b}(1 3)') If R
"Yes,” Form 990 must be completed instead of Form 390-E7 . S 45 v

Form 990-EZ (2009




!ﬁ ¥ Page 4

‘chon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
1{c)(3) or%amzatzons and section 49d7(§\(1) nonexempt charitable trusts must answer questions 46-49b

\comple e the tables for lines 50 and
46 Didihe orgamzation engage in direct or indirect political campaign activities on behalf of or in opposttion {0 Yes| No
canfidates for public office? if *Yes,” complete ScheduleC.Partd . . . . . . . . . . . . . . 46 Y
47 Didhe organization engage in lobbying activities? if “Yes,” complete Schedule C, Partt . . . . . . 47 i
48 is tte organization a schoo! as descnbed in section 170(b)(1{AMi)? if “Yes,” complete ScheduleE . . . . 48 v
49a Didhe organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If "Yes.” was the related organization a section 527 organization? . . 49b
50 Conplete this table for the organization's five highest compensated emp!oyees (other than ofﬁcers dlrectors trustees and key
em poyees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”
{b) Title and average {c} Compensahon {d) Contnbubions to {e) Expense
{3} "ame and address of eash employee pad moTe hours per week empioyes benet plans &) account ana
than $100,000 cevoted to postion delemred compensation | other allowances
None
{
f Totd number of other employees paid over $100,000 . . . . »

S1 Ccemplete this table for the organizetion's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a} Name anu aguress of each mdependent contracior pard more than $100,000 f {b) Type of service {c) Compensation
None
ST T s oA e e 1 Is - R - e e T
e = T —— e Tl T e - T S — - ——— == — - - - -——
T T e
d Tota number of other independent contractors each receiving over $100.600 . . »
Unde penaltes of pauy, « ceclare Inat | have exammned s relumn, including accompanying schadules anc siatements, and 1o the best of my knowledge
anc betiel, s true, cozrecL (s] ccmpne . Declarabicn of preparer (other lhan officer) s based on all nformabon of which preparer has any knowledge
fi?rr;h,_. K\S ?\\[\}\k [ l \ \ \O\ \O
‘ Signa‘iure of officar Date | \
} ‘y,,e c'xmm rame and Stle
: Preparer’s Date Check 1f Preparer’s idendifymg number (See mstructions)
Paid signature ’ smtoyes > ]
Preparer's { ——
FHM'S name or EiN »
Use Only yvours ff seffompioved),
} agdress, and 7P - 4 Phone ne
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . » [vyes [JNo

Form 990-EZ (2009)




Rhe: ‘entary PTO 80-0277327
Part I, 1

dperating Supplies

e fetuned Check 89 00
e (ffice Supplies 28.00
e jdvertising 670.00
e fank Fees 6.00
e [¥eetings 152.00

Subtotal 945.00

frogram Cost of Goods

e {pokies w/Santa 406.00
@ School Supply Kits 4658.00
e 6" grade Graduation 400.00
e Teachers/music supplies 2922 00
e  Family Night 1330.00
e Reading Program 306 00
e Science Night 113.00
e Srience World Exhibit 1000.00

Subtotal 11,135.00

Pregrams Supplies

¢ PEProgram 500.00
e Schooi Field Day 632.00
e Teacher Appreciation 1454.00
--= “Subtotal .- .- 5 T - 2626.00 - - S i — - -
Total Line 16 14706.00
Line 20 Match Balance Sheet — rounding
Line 31 Science night at the school and a world science exhibit brought to the schooi
1113.00
Cookies w/santa 406.00
Reading Program 306.00
Schoo! Supples 4658.00

Total line 31 6483.0C
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RHEA ELEMENTARY PTO
PO BOX 565
FORNEY TX 75126

DECLARATION

Under penalties of perjury, [ declare that I have
examined the return identified in this letter, including
any accampanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration- will become
a permanent part of that return.

m@& e sl

Jgnature of ofcher or trustee te

\ceasplfee

Title




