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SCANNED NOV 3 ¢ 2010

Fom 990-EZ

Department of the Treasury
intemal Revenue Senice

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac! Iung benefit trust or private foundation)
) Sponsanng organzations of donor advised funds and controlling organizations as defined in section 512(b){13}
must file Form 990 All other organzations with gross receipts less than $500,000 and total assets less than

$1,250,000 at the end of the year may use this form
P The organzation may have to use a copy of this retum to satisfy state reporting requements

|oms No. 1545-1150

2009
Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning AUG 01 |, 2009, and ending JUL 31,2010
B ek e Proase |G N@me of organization, number and street, city, town, state, and ZIP code D Employer identification number
|| Address change use IRS
|| Name change l::;':: 34-1334485
|| mal retum lsysz MUNSON PARENT TEACHERS ORGANIZATION E Telephone number
|| Termnation Speciic ° 440-285-8359
|| Amended retum ::;Usuc 11800 BASS LAKE RD F Group Exemption
pERtean CHARDON OH_ 44024 Number P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method M Cash |__| Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
| Website: » H Checkb@ if the organization i1snot required
J Tax-exempt status (check only one) - b{l 501(c}3 ) 4 (insertno) | l 4947(a)(1) or ‘ 1527 to attach Sch B (Form 990, 980-EZ, or 990-PF)

KCheck > L] if the organization i1s not a section 509(a)(3) supporting organizatiorand Its gross receipts are normallynet more than $25,000.

’ A 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L "Add lines 5b, 6b, and 7b, to kne 8 to determine gross receipts, f $5000,000 or more, file Form 980 instead of Form 980-E2

Revenue, Expenses, and Changes in Net Assets or Fund Balances

>3

71,725.

(See the instructions for Part | )

1 Contributions, gifts, grants, and simitar amounts received 1
2 Program service revenue including government fees and contracts 2 2,380.
3 Membership dues and assessments 3
4 Investment income 4
5 a Gross amount from sale of assets other than inventory Sa
b Less' cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) Sc
é 6  Special events and activibes (complete applicable parts of Schedule G} if any amount 1s from gaming, check here » D
4 a Gross revenue (not including $ of contnbutions
& reported on line 1) 6a 69,345.
b Less direct expenses other than fundraising expenses 6b 35,634.
¢ Net income or (loss) from special events and activibes (Subtract ine 6b from line 6a) 6¢c 33,711.
7 a Gross sales of inventory, less retums and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (descnbe P )| 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 » 9 36,091.
10 Grants and similar amounts paid (attach schedule) 10 500.
11 Benefits paid to or for members 11
@ |12 Salanes, other compensation, and employee benefits 12
2 er payments to independent contractors 13
% 14R§;@p51&/rg\3 Shlmes land mantenance 14
o Printing, publications %ﬁtage and shipping 15 65.
Lyl1e Nﬁ&ﬁ)ﬁen -—\-ﬁ‘,;; > ). 16 37,269.
il | expenses. Add 23 10 through 16 > 17 37,834.
‘;U rear (Subtract line 17 from line 9) 18 (1,743.)
B 16@@r r fdn -Falanc at beginning of year (from line 27, column (A)) (must agree with
end-ol-year figure reported on prior year's return) 19 9,915.
2 [20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . > 21 8,172.
Balance Sheets. _If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1l.) (A) Beginning of year | (8) End of year
22 Cash, savings, and investments 9,915. |22 8,172.
23 Land and buildings 23
24 Other assets (descnbe P 24
25 Total assets .o 9,915. |25 8,172.
26 Total liabilities (descnbe » 26
27 Net assets or fund balances (line 27 of column (B)must agree with line 21) 9,915. |27 8,172.

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction.

BCA Copynght form scftware only, 2008 Universal Tax Systems, Inc Al nghts reserved
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Form 990-EZ (2009) MUNSON PARENT TEACHERS ORGANIZATION

34-1334485 Page 2

Statement of Program Service Accomplishments (See the instructions for Part I}l.) Expenses
What is the organization's pnmary exempt purpose? ENHANCE CHILDRENS EDUCATION (Requred for secton 501(c)(3)

. and 501(c)}{4) organizations and
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, section 4347(a)(1) trusts,
describe the services provided, the number of persons benefited, and other relevant information for each program titie | optonal for others )

28 SUPPORT GIVEN TO GRADES K-5 THROUGH PURCHASE OF BOOKS,
SUPPLIES, EQUIPMENT, & EDUCATIONAL MATERIAILS
EVENTS & AWARDS/INCENTIVES PROVIDED
(Grants $ ) If tus amount includes foreign grants, check here > l T 28a 37,269.
29
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 29a
30
(Grants $ ) If this amount includes foreign grants, check here > l l 30a
31 Other program services (attach schedule) .
(Grants § ) If this amount includes foreign grants, check here > H 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 37,269.

List of Officers, Directors, Trustees, and Key Employees.

List each one even if not compensated (See the instr)

{b) Title & average | (c) Compensatjon (d) Contnbutions to {e) Expense
(a) Name and address hours dper week (if not paid, employee benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances
JENNIFER RUSS PRESIDENT
11692 RIVE CHARDON OH 44024 0
ERIN MCKNIGHT VICE PRES
11300 BEEC CHARDON OH 44024 0
ELAINE CRESSMAN SECRETARY
12075 BURL CHARDON OH 44024 0
HOLLY PETERSEN TREASURER
11800 BASS CHARDON OH 44024 0
Form 990-EZ (2009)
BCA Copynght form software only, 2009 Un | Tax Sy , inc Al nghts reserved USQU0EZ2 Rev 1




.
.

33

34

35

36

Form 890-EZ (2009) MUNSON PARENT TEACHERS ORGANIZATION 34-1334485 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnption of each achwity 33 X
Were any changes made to the organizing or goverming documents? If “Yes," attach a conformed copy of
the changes . 34 X
If the organization had income from business activiies, such as those reported on lines 2, 6a, and 7a (among others), but .
. not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T .
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
If "Yes," has 1t filed a tax return onForm 990-T for this year? 35b
Did the organization undergo a hiquidation, dissolution, terminaton, or significant disposition of net assets during the year?
If "Yes,” complete applicable parts of Scheduie N 36 X

37a

38a

39

41
42a

Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | 0

Did the organization fileForm 1120-POL for this year?
Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employe®r were

any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? 38a X

if "Yes,” complete Schedule L, Part Il and enter the total amount involved | 38b E
Section 501(c)(7) organizations Enter | i
Intation fees and capital contnbutions included on line 9 39a
Gross receipts, included on line 9, for public use of club facilibes 39b ;
Sechon 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under ;
section 4911 P : secton 4912 , sectton 4955 b !
Section 501(c)(3) and 501(c)(4) organizatons Did the organization engage In any secton 4958 excess benefit transachon

during the year or is it aware that it engaged in an excess benefit transacton with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes", complete

Schedule L, Part | 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or disqualified ;
persons during the year under sechons 4912, 4955, and 4958 »

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by '
the organization » }
All organizatons At any time dunng the tax year, was the organization a party to a prohibited tax shelter ransaction?

If "Yes," complete Form 8886-T 40e X
List the states with which a copy of this retum 1s filed P

The orgamizations books are in care o HOLLY PETERSEN Telephone no P 440-285-8359
Locatedat » 11800 BASS LAKE RD OH CHARDON 2IP+4 b 44024

At any tme dunng the calendar year, did the organizaton have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, secuntes account, or other financial Yes | No
account)? 42b X

If "Yes,” enter the name of the foreign country: P ;
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts. I
At any time dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X

If "Yes,” enter the name of the foreign country »

Sechbon 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu oform 1041 - Check here .
and enter the amount of tax-exempt interest received or accrued dunng the tax year . > | 43 |

Did the organization maintain any donor adwised funds? If "Yes,” Form 990 must be completed instead of

Form 980-EZ C. e . . . s
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,”
Form 990 must be completed instead of Form 990-EZ

—

[a ] %

]

= %

[Yes[No_

Form 990-EZ (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US930EZ3 Rev 1




Form 890-EZ (2009) MUNSON PARENT TEACHERS ORGANIZATION 34-1334485 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

- All section 501(c)(3) organzations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46 - 49b and complete the tables for knes 50 and 51

46 Did the organization engage in direct or indirect politcal campaign activibes on behalf of or in opposition to Yes | No

candidates for public office? If "Yes,” complete Schedule C, Part | 46 X

47 Did the organization engage In lobbying actvities? if "Yes," complete Schedule C, Part || 47 X

48 |s the organizaton a school as described in secton 170(b)(1)(A)n)? If "Yes,” complete Schedule E 48 X

49a Dud the organization make any transfers to an exempt non-chantable related organization? 49a X
b f "Yes," was the related organization a section 527 organization? 49b

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

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there I1s none, enter "None "

(a) Name and address of each independent contractor pard more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 »
Under penatties of perury, | declare that | have exarmuned this retum, mcluding accompanying schedules and statements, and to the best of my knowledge
and betef, tt rs true, correct, and complete laration of preparer (other than officer) ts based on a mfi 1 of which preparer has any knowledg
Slgn \ 7 7
Here / Signature of officer g Date
HOLLY PETERSEN TREASURER
Type or pnnt name and fitley R . A
Preparer's } Date Check if self- Preparer's Identfying No (See instr.)
s:i;:)arer's signature /28/2010| employed » _] “_
Use Only Firm's name (or yours EIN »34-6674788
if self-employed), 12636 MAYFIELD RD
address, and ZIP + 4 CHARDON OH 44024- Phoneno.»440-285-9601
May the IRS discuss this retum with the preparer shown above? See instructions » DCI Yes ] | No

Form 990-EZ (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, tnc  All nghts reserved US990EZ4 Rev 1




| oMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section

De;a Ament of the Treasury 4947(a)(1) nonexempt charitabie trust. Open to Public

intemal Revenue Semice P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
MUNSON PARENT TEACHERS ORGANIZATION 34-1334485

Reason for Public Charity Status (All organizattons must complete this part.) See mstructions

The organization 1s not a pnivate foundation because it1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed isection 170(b)(1)(A)(i).

A schoo! descnbed insection 170(b)(1){AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed irsection 170(b)(1)(A)(iii)

A medical research organization operated in conjunction with a hospital described isection 170(b){(1)(A)(iii) Enter the hospital's name,
city, and state

hw N

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed wection
170(b)(1){(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit descrnbed irsection 170(b)(1)(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed insection 170(b)(1)(A){vi) (Complete Part Il )

g A community trust described insection 170(b)(1){A){vi) (Complete Part Il )

© ™

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from acbivities related to its exempt funchons - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less sechon 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part Il )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Typel b [] Typen ¢ [] Type il - Functionally ntegrated d [] Typeii- Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more pubiicly supported organizations descnbed in section
509(a)(1) or sechon 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting

organization, check this box D
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) Yes | No

and (m) below, the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (1) above? 11g(ii)

(iii) A 35% controlled enbty of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of supp;orted (ii) EIN (iii) Type of organization (iv) is the organ- {v) Oid you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 zation in cot natdy the organization In support
above or IRC section (i)} tsted n your organization tn col (i)
(see instructions)) governing col (i) of your organized
document? support? ntheUsS?

Yes No Yes No Yes No

1

Total }

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2009
or Form 990-EZ.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990AS1 Rev 1




Schedule A (Form 990 or 990-EZ) 2000 MUNSON PARENT TEACHERS ORGANIZATION 34-1334485 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | )

Sectlon A. Public Support

’ Calendar year (or fisca!l year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 905. 140. 500. 1545.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faciities
furmished in any activity that is related to
the organization’s tax-exempt purpose 87817. 88642. 75859. 66920. 71725 . 390963.
3 Gross receipts from achvities that
are not an unrelated trade or business
under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5 The value of services or faciiities
furnished by a governmental unit to the
organization without charge
6 Total. Add hnes 1 through 5 88722. 88782. 76359. 66920. 71725, 392508.
7 a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢ from hne 6.) 392508.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 88722. 88782. 76359. 66920. 71725.| 392508.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources 84. 70. 9. 1. 164.
b Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 84. 70. 9. 1. 164.
11 Netincome from unrelated business
achwvities not included in ine 10b, whether
or not the business 1s regularly camed on
12 Other income Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV.)
13 Total support. (Add lines 9, 10c, 11, & 12)) 88806. 88852. 76368. 66921. 71725 .| 392672.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here » H
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 115 99.96 %
16 Publiic support percentage from 2008 Schedule A, Part lIl, line 15 . 16 99.95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.04 %
18 Investment income percentage from2008 Schedule A, Part lII, ine 17 |18 0.05 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization » @
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and hne 18
is not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported orgamizatron [ 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruchons »

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USS80AS3 Rev 1 Schedule A (Form 990 or 990-EZ) 2009




Detail Sheet 2009
‘Name: MUNSON PARENT TEACHERS ORGANIZATION ID: 34-1334485
Description:. OTHER EXPENSES PAGE 1 LINE 16
Type Amount

AR PROGRAM 2,473.
ENRICHMENT 6,324.
CLASSROOM NEEDS & TECHNOLOGY 23,369.
GIFTS 540.
INSURANCE 374.
LIBRARY 2,348.
DIRECTORY 373.
PTO SUPPLIES 470.
SCHOOLWIDE NEEDS 568.
TEACHER APPRECIATION 301.
BANK SERVICE CHARGES 22.
OFFICE SUPPLIES 34.
BOX TOPS 73.
Total 37,269.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDETS1
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IRS FORM 1099-INT, INTEREST INCOME -

2009

COPY B, FOR RECIPIENT (OMB NO. 1545-0112)

This is important tax |nformatmn and is being furnished to the Internal Revenue Service,

If you are re:

uired to file a return, a neg
on you if this income is taxable and the

ence penalty or other sanction may be imposed
determines that it has not been reported.

4 Y

HOME SAVINGS AND LOAN COMPANY
275 WEST FEDERAL STREET

CHARDON EDUCATION ASSOCIATION o1
216 CANFIELD RD

639

YOUNGSTOWN OH  44503-1203 CHARDON OH 44024-1055

L / 1 INTEREST INCOME 2 EARLY NTERE! ME

CODE |ACCOUNT NUMBER DESCRIPTION NOT INCLUDED IN WITHDRAWAL 3 SAVIN STB%N lJSS 4 5'52%#!‘5?.3
BOX 3 PENALTY TREASURY OBLIGATIONS
02 1216728155 CERTIFICATE 307.80
o AT ww‘-wwmm'm sy 1. 2 3. 4

;gseesemake BuTe. Ihatthe raaaent idénﬂﬂceﬂm fi mrw\}’» Total sh 307.80
s :,2:*»:,73 3 dze% _ _ 1 _ _

PAYER'S FEDERAL IDENTIFICA '“j T "_._. gnggmmfsi »gnnncanon NO;|- 5. INVESTMENT EXFENSES {1.* 46 " FOREIGNTAX PAID™ | 7 FoREIGN COUNTRY OR U.S: POSSESSION

34-0296160 34-1593800

-

Customer Service Phone Number: (866)466-3050

0O VOID O CORRECTED 0O 2nd TIN NOTICE

Instructions for Recipient

Box 1. Shows interest paid to you during the calendar
year by the payer. This does not include interest shown
in box 3.

If you receive a Form 1099-INT for interest paid on a
tax-exempt obligation, see the instructions for your
income tax return.

Box 2. Shows interest or principal forfeited because of
early withdrawal of time savings. You may deduct this
on the “Penalty on early withdrawa! of savings” line of
Form 1040.

Box 3. Shows interest on U.S. Savings Bonds, Treasury
bills, Treasury bonds, and Treasury notes. This may or
may not be all taxable. See Pub. 550, Investment
Income and Expenses. This interest is exempt from
state and local income taxes. This interest is not
included in box 1.

Box 4. Shows backup withholding. Generally, a payer
must backup withhold at a 28% rate if you did not fumish
your taxpayer identification number to the payer. See Form
W-9, Request for Taxpayer Identification Number and
Certification, for information on backup withholding. Include

0257217

this amount on your income tax return as tax
withheld.

Box 5. Any amount shown is your share of investment
expenses of a single-class REMIC. If you file Form
1040, you may deduct these expenses on the
“Other expenses” line of Schedule A (Form 1040) subject
to the 2% limit. This amount is included in box 1.

Box 6. Shows foreign tax paid. You may be able to
claim this tax as a deduction or a credit on your Form
1040. See your Form 1040 instructions.

Nominees. If this form includes amounts belonging to
another person(s), you are considered a nominee
recipient. Complete a Form 1099-INT for each of the
other owners showing the income allocable to each.
File Copy A of the form with the IRS. Furnish Copy B
to each owner. List yourself as the “payer” and the other
owner(s) as the “recipient.” File Form(s) 1099-INT with
Form 1096, Annual Summary and Transmittal of U.S.
Information Retumns, with the Intemal Revenue Service
Center for your area. On Form 1096 list yourself as
the “filer.” A husband or wife is not required to file a
nominee return to show amounts owned by the other.






