See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_07_EO:27-0065520_990_201012.pdf
https://public.resource.org/privacy?2011_07_EO:27-0065520_990_201012.pdf

Fors 990 Return of Organization Exempt From Income Tax OMB No 1545-0047
’ - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black | 2010
Department of the Treasury lung benefit trust or private foundation) . Open to Public
Infemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B e ante C Name of organization JOHNSON ELEMENTARY PARENT TEACHER (J® Employer identification number
Address change Doing Business As JOHNSON ELEMENTARY P T A P7-0065520
B Name change Number and street (or P O box if mail 1s not delivered to street address) RoonvSute JE Telephone number
| intiat retum 701 S BOIS DARC RD (972)552-3444
: Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended retum forney TX 75126 receipts $ 37,713
|| Application pending "F_ Name and address of principal officer H(a) 1s this a group retum for affitiates? Yes X| No
See attachment #1 H(b) Arse all affiliates included? H Yes H
I Tax-exemptstatus [X] 501(c)(3) | [501(c )« insennoy | [4947(a)(1) or | [527 If* No,” attach a hist (see mstructions)
J Website: » N/A H(c) Group exemptonnumber p 0501
K Form of organization I_l Corporation |_l Trust I 1 Association b(] Other P PAREN Tl L Year of formation 2 O 1 0 | M Sstate of legal domicile TX
{ Partl"|  Summary
1 Briefly describe the organization's mission or most significant activities
A pee attachment #2
te
Y,
Y E 2 Check this box p |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, ine 1a) . L. .. L. L. 3 4
|'5 ﬁ 4  Number of Independent voting members of the governing body (Part VI, line 1b) | . 4 4
S c | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . ) 5
Py E 6 Total number of volunteers (estimate If necessary) . . L. . . 6 4
7a Tota! unrelated business revenue from Part Vill, column (C), line 12 e o 7a
b Net unrelated business taxable income from Form 990-T, line 34 e e .. . 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part ViIl, line1h) . .. .. . . . ... o 37,713
\é 9 Program service revenue (Part VIII, ine 2g) . .
N |10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) .
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 16,920
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 16,920 37,713
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
E 14 Benefits paid to or for members (Part 1X, column (A), ine 4) . .. ..
X |15 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10) .
E 16a Professional fundraising fees (Part 1X, column (A), line 11e) . . .. . 12,703
g b Total fundraising expenses (Part IX, column (D), line 25) p O R B
E {17 Other expenses (Part IX, column (A), ines 11a- 27,414
S 18 Total expenses Add lines 13-17 (must equal Pa 40,117
19 Revenue less expenses Subtract line 18 from lin 16,920 -2,404
E 0B Beginning of Current Year End of Year
TR t120 Total assets (Part X, line 16) 16, 920 27,219
g lE g 21 Total habilities (Part X, ine 26) ... .. R Y
L b 5[22 Netassets or fund balances Suybtract lin 16,920 27,219
- [Partli| Signature Block //SI2
5 Under penalties of perjury, | declare th: , includi mpanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
o~ comect, and complete Declaration of, ) 1s ba ©n all information of which preparer has any knowledge . . .
® A7 L i (075777
Sign Sigature of V _— Date
= Here ¥ [y/\/ (G~ "/ (lasurel
= Type or prinf/nam i
8 . Print/Type preparer's name Prgparer's signature, Date Check |_| i |PTIN
> Paid DONNIE GRAHAM M /] 6/“ /14 self-employed
Z Preparer Firm's name »p GRAHAM TAX SERVICE ~ © " ]Fm'sEIND
g Use Only Firm's addressp 14055 Patterson Rd Phone no
w0 Forney TX 75126 (214)797-6948
May the IRS discuss this return with the preparer shown above? (see instructions) .. . ... .. . . ... .. . X ves | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)'%

JVA 10 99012 TWF 41338 Copynght Forms (Software Only) - 2010 TW
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Form 990 (2010) JOHNSON ELEMENTARY PARENT

27-0065520

Page 2

Partill] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part Il

1 Brefly describe the organization’s mission
See attachment #3

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Fom 990 or 990-E27? . .. . ........
If *"Yes," describe these new services on Schedule O.

3 Dud the orgamization cease conducting, or make significant changes in how it conducts, any program

services? .
If “"Yes," describe these changes on Schedule O

4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants

and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses$ including grants of $ ) (Revenue s )
4b (Code ) (Expenses $ including grants of $ ) (Revenue$ )
4C (Code ) (Expenses $ ncluding grants of $ ) (Revenus $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
JVA 10 99012 TWF 41339 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) JOHNSON ELEMENTARY PARENT 27-0065520 Page 3
[Part:IV*| Checkiist of Required Schedules
) ] Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . ... .. ..., 11X
2 Is the organization required to oomplete Schedule B, Schedule of Contrlbutors? (see lnstmctlons) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? If *"Yes," complete Schedule C, Part I 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . .. . N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If **Yes," complete
Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If " Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *"Yes,"
complete Schedule D, Part 111 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodran for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related organlzatlon ho!d assets n term permanent or quasr-endowments’?
If **Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s ““Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, .
or X as applicable y i
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule O
D,PartVt ... . .. . oo s 11a X
b Dud the organization report an amount for rnvestments - other securltles in Part X, I|ne 12 that is 5% or more of its total
assets reported in Part X, line 167 If " Yes," complete Schedule D, Part VI .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of Its total
assets reported in Part X, ine 16? If " Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . e . 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 257 If Yes complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “"Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If **Yes," complete
Schedule D, Parts X, XII, and XIll 12a X
b Was the aorganization included in consolidated, lndependent audlted ﬁnanclal statements for the tax year? lf ‘Yes," and if
the organization answered “"No" to line 12a, then completing Schedule D, Parts X, XII, and Xl is optiona! . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(1i)? If “"Yes,” complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarslng,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts l and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If " Yes," complete Schedule F, Parts 1l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If **Yes," complete Schedule F, Parts lll and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If ""Yes," complete Schedule G, Part | (see instructions), . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If "Yes," complete Schedule G, Parti. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VlII lme 9a'7
If "Yes," complete Schedule G, Part lll, 19 X
20a Did the organization operate one or more hospitals? If ° Yes complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return'7 Note Some Fonn 990 ﬁlers
that operate one or more hospitals must attach audited financial statements (see instructions) . .. .... . . N/A |20b
JVA 10 99034  Twra1340 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) JOHNSON ELEMENTARY PARENT 27-0065520 Page 4
[PartiVE|  Checklist of Required Schedules (continued) : -
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If "Yes," complete Schedule |, Parts [ and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and il . . 22 X
23 D the organization answer "“Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organlzatlon 3
current and former officers, directors, trustees, key employees, and highest compensated employees? If “"Yes,"
complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond Issue wnh an outstandlng principal amount of more than $100 000 as of
the last day of the year, that was i1ssued after December 31, 20027 If " Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . . .. ... ... . .. . . ... ... e N/A | 24c
d Did the organization act as an ““on behalf of' issuer for bonds outstandrng at any time durlng the year" . .N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “"Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person In a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *"Yes,"
complete Schedule L, Part | . . 25b X
26 Was aloan to or by a current or former oﬂ' icer, dlrector trustee key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If " Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “"Yes," complete
Schedule L, Part !l 27 X
28 Was the organization a party to a busmess transactlon with one of the following partles (see Schedule L, ,é'?’ :
Part [V instructions for applicable filing thresholds, conditions, and exceptions) gﬁ* .
a A current or former officer, director, trustee, or key employee? If " Yes," complete Schedule L, Part IV . 28; . X »
b A family member of a current or former officer, director, trustee, or key employee? If **Yes,"” complete Schedule L
Part [V . 28b X
¢ An entity of which a current or fonner ofﬂcer dlrector trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “"Yes," complete Schedule L, Part IV, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If **Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes," complete Schedule M . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operahons" If* Yes complete Schedule N
Partl . ... ..... . 3 X
32 Dud the organization sell, exchange drspose of or transfer more than 25% of its net assets7 If Yes complete
Schedule N,Partll . . . . . . . L e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “"Yes," complete Schedule R, Parts Il
IV, andV,ine 1 .. 34 X
35 |Is any related organization a controlled entity wrthln the meanmg of sectron 512(b)(13)7 35 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line 2, ., . . . |:| Yes @ No
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organrzatron
and that I1s treated as a partnership for federal income tax purposes? If *"Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are required to complete Schedule O | ., .. 38 | X
JVA 10 99034 TWF 41341 Copynght Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010)

JOHNSON ELEMENTARY PARENT 27-006552

0

Page 5

|Part Vv | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable

1a

o

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?

Crtnr tha nrimabhar af amntanans ranartad an Carma WAT 9 Tranam Hal afV\Alnma mmd Tar '

1c




Form 990 (2010) JOHNSON ELEMENTARY PARENT 27-0065520 Page 6
m Governance, Management, and DisclosureFor each *"Yes" response to lines 2 through 7b below, and for a “"No" response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any question in this Part VI _ | . . .. r\
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year . 1a 4 lrasesl
b Enter the number of voting members included in line 1a, above, who are independent 1b 4 ‘ .
2 Dd anv officer director trustee or kev emplovee have a familv relationship or a business relationshin with anv ather




Form 990 (2010) JOHNSON ELEMENTARY PARENT 27-0065520 Page 7
-RPartVIl:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl | | .. . T . [}_(]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's tax year
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of “"key employee *




Form 990 (2010) JOHNSON ELEMENTARY PARENT 27-0065520 Page 8
‘PartiVII3|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperly To |1 7] o |[KE JHCE 3 compensation compensation amount of
week INRODINBLE J1EMIL9%] 8 from from related other
(describe| 1 s € | TS | | LIHPL | M the organizations compensation
hoursfor]VTC {1 T| ¢ o|EEO| E !
related l') E B B E g E $ g’é R organization (W-2/1099-MISC) from the
organiza- g o R IT E ¢E (W-2/1099-MISC) organization
tinnein 11 R 0O E and related




Form 990 (2010) JOHNSON ELEMENTARY PARENT 27-0065520 Page 9
‘PartVIll, |  Statement of Revenue
T T R SO A (B) € [(8)
R I ARt AL Total revenue Related or Unrelated Revenue
gy 7 L e s s exemp! business exclu rom tax
R . 5o PRI M R T
. , sy TR Tovahue revenue | 575 13,0014
c G? 1a Federated campaigns 1a N . = e

| P e R
o $E b Membership dues 1b 1,017 - e L o
? sR| ¢ Fundraising events 1c 36,696 L7 " w%} . ‘, i
RG$| d Related organizations 1d ol M sy, 21 S SRX TN




Form 990 (2010) JOHNSON ELEMENTARY PARENT 27-0065520 Page 10
[PartIX:.| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) () (C) JD)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses ses expenses

1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2  Grants and other assistance to mdn@als n

general expen
7




Form 990 (2010) JOHNSON ELEMENTARY PARENT 27-0065520 Page 11
[PartX | Balance Sheet
(A) (B)
7 Beginning of year End of year

1 Cash - non-interest bearing .. 16,920 1 27,219

2 Savings and temporary cash investments o 2

3 Pledges and grants receivable,net . .. .. .. . . .. .. 3

4 Accounts receivable, net . . .

£ Rearswahlae feam ~rirrent and farmer nffirere direstare triigteec ey




Form 990 (2010)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI|

n & W N =

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1 . L. L
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

NYhor rhansae in nat accntr Arfiind halamane favnlam in Sabadids MY

37,713

40,117

-2,404

16,920

| N




35:223:59?-52) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the T
In‘tagmal SZv:nueQSerrev?cs:ry p Attach to Form 990 or Form 990-EZ. p See separate instructions.

OMB No 1545-0047

Name of the organization Employer identifi catlon number

JOHNSON ELEMENTARY PARENT TEACHER ORGANIZATION 27-0065520

:Partil>.| Reason for Public Charity Status (All orgamzatlons must complete this part ) See instructions
12y ' ' ,




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) L .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 0

T g

p Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ. ‘Opén'toPiiblic
Department of the Treasury X . i e ik
Internal Reverue Service » See separate instructions, sscingpection

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |I-C
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations: Complete Part I-A only
1f the oraanization answered “'Yes." to Form 990. Part IV. line 4. or Form 990-EZ. Part VI line 47 (Lobbving Activities) then



Schedule C (Form 990 or 990-EZ) 2010 JOHNSON ELEMENTARY PARENT 27-0065520 Page 2
:Part:ll/A%{ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

‘ A Checkp if the filing organization belongs to an affiliated group

B Checkp 1 ifthe filing organization checked box A and ""limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affilated group
- X " B . organization's totals
(The term ““expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .

R P P LT A Rt I PP SUUN TP PRy Doy SR PR ORI IX PPN IR POy Iy FORIPALY




Schedule C (Form 990 or 890-EZ) 2010 JOHNSON ELEMENTARY PARENT
IPAftiIEBE| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

27-0065520 Page 3
(a) (b}
Yes | No Amount

1

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

W)

e

-~




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2010

Form 980 or 990-EZ or to provide any additional information. Open-to Public
Department of the Treasury - L
Intemnal Revenue Service p Attach to Form 990 or 990-EZ. ..~ Inspection .-
Name of the organization Employer identification number
JOHNSON ELEMENTARY PARENT TEACHER ORGANIZATION 27-0065520

THE RECORDS ARE AVALIABLE WHEN IT IS NECESSARY TO SHO
THE ORGANIZATION HAS NO SECRET THIS IS A PTA ORGANIZA
THE MONEY CAME FROM PTA DUES AND SEVERAL FUND RAISER

W
TION.
THREW OUT THE YEAR.




990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F
Open to Public

Inspection For calendar year 2010, or tax period beginning , and ending
Name of Organization Employer Identification Number
JOHNSON ELEMENTARY PARENT TEACHER ORGANIZATION 27-0065520

| 990, Page 1, Line F

| Principal officer name . . JAMI BRYAN

or
Business Name

Street Address

i U S Address

Zip code City State ____
or
Foreign Address

City

Province or State

| Country

Postal code

JVA Copynght Forms (Software Only ) - 2010 TW LO505F 10_EO12




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2010 or tax penod beginning , and ending
Name of Organization Employer ldentification Number
JOHNSON ELEMENTARY PARENT TEACHER ORGANIZATION 27-0065520

Primary Purpose




990 PRIMARY EXEMPT PURPOSE

Attachment 3: Form 990 Page 2, Part III

Open to Public
Inspection

For calendar year 2010 or tax period beginning , and ending

Name of Organization

JOHNSON ELEMENTARY PARENT TEACHER ORGANIZATION

Employer Identification Number

27-0065520

Primary Purpose




990 BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2010 or tax period beginning

, and ending

Name of Organization

JOHNSON ELEMENTARY PARENT TEACHER ORGANIZATION

Employer Identification Number

27-0065520

Part VI - Line 20




b3

. 709 SCHEDULE OF OTHER EXPENSES
Attachment 5: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer ldentification Number
JOHNSON ELEMENTARY PARENT TEACHER ORGANIZATION 7-0065520
(B) Program (C) Management
Other Expenses (A) Total Services and Gegneral (D) Fundraising
TEACHER APPRECATION 1,368 1,368
MEET THE TEACHER EXPENSES 1,285 1,285
FALL FESTIVAL EXPENSE 1,136 1,136
SHIRT EXPENSE 1,027 1,027
POPCORN AND PICKLE SUPPLIES 713 713
SUPPLIES 709 709
A R STORE 639 639
SMENCULS EXPENSE 620 620
LIABILITY INSURANCE 571 571
OFFICE SUPPLIES 514 514
CHILI MANIA EXPENSES 500 500
SCHOLARSHIP EXPENSE 500 500
6TH GRADE EOY PARTY 331 331
BOX TOP FOR EDUCATION 284 284
PTO DUES EXPENSE 280 280
BREAKFAST WITH SANTA 228 228
SUNSHINE FUND 167 167
UNIFORM SALES EXPENSE 140 140
FLOAT 139 139
FALL FUNRAISER EXPENSE 125 125
Total: 11,276 11,151 125

JVA Copynght Forms (Software Only) - 2010 TW

LOSOSF

10_E0102



Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury . R R

Intemal Revenus Service » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > B]

® |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Part1] Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 980-T and requesting an automatic 6-month extension — check this box and complete D
Part | only e . - 4

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file ncome
tax returns

Type or Name of exempt organization Employer identification number
print (JOHNSON ELEMENTARY PARENT TEACHER ORGANIZATION 27-0065520

File by the Number, street, and room or suite no If a P O box, see instructions

gl‘l’:gdya;r'” 701 S BOIS DARC RD

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

mstuctons— [Porney TX 75126

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e Thebooks areinthe care of p See attachment #4

Telephone No. p FAX No. p
e If the organization does not have an office or place of business in the United States, check this box . >
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 501 Ifthsis
for the whole group, check this box . . > D If it 1s for part of the group, check this box » |:| and attach

a list with the names and EINs of all members the extension is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
untl AUGUST 15 ,20 11, tofile the exempt organization return for the organization named above The extension s
for the organization's return for.
» [X| calendar year20 1 0 or
> ﬁ tax year beglnmng_- .20 ,and ending , 20

2 Ifthe tax year entered in line 1 s for less than 12 months, check reason. D Inttial return D Final return I:l Change in accounting perod

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a | $ 0
b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3 | $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO

for payment tnstructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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