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MAR 08 202

SCANNED

Short Form
Fom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Intemal Revenue Code

{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controfling organizations as defined in sectron 512(b)(13) must file Form 990 (see instructrons). ] Open to Publicy
Ali other organizations with gross recepts less than $200,000 and total asssts less than $500,000 .
Department of the Treasury at the end of the year may use this form. ‘nSpeCtlon
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning July 1 » 2010, and ending June 30th{ ; -
B Check if applicable. C Name of organization D Employer Wﬁm
(] Address change C PTA John Tyler Elementary
Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/sutte E Telephone nulﬁtber
st l
£ :"“a' retum .0. Box 15185 202;374-5754
ermmated — i
O City or town, state or country, and ZIP + 4 F Group Exeﬂﬁ%t"on ’ £
] Appiication pending ashington, DC 20003 Number B ' R
G Accounting Method: [#] Cash [ Accrual  Other (specify) » H Check » [, if;lhe organization is nnt «f -4 ;
| Website:» www.tylerelementary.net required to atta?h ScheduleB 7 ;5 ;' il 41
'\
J Tax-exempt status (check only ong) — [7] 501(c)(3) [1501(c)( ) <« (insertno)[]4947(@(1)or []527| (Form 990, 990*;52. or980:PF). 3.

K Check » [ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not mo ﬂ'\an $50, ODO A ﬁ‘ 9

14837

Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the ongamzahon chooses :
to file a retum, be sure to file a complete retum. . %F . : ;«“
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part ll, . ,:‘ 80737, 59
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-E2 . . . . .. » $ik1 2.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstmctaone,gor Part1), .;gé RO
Check if the organization used Schedule O to respond to any question in this Partl . . . . BEE T 5
1 Contributions, gifts, grants, and similar amounts received . 1 IR ~? ‘74452443 .
2 Program service revenue including government fees and contracts 2§y
3 Membership dues and assessmen 3k
4 Investment income . R E \i ED e I
5a Gross amount from sale of a sets herthan iventory .. 5a - ‘?5:3 5
b Less: cost or other basis and!sales expenses, =) 5b L s
¢ Gain or (loss) from sale of asseﬁ other than |nventoryz(Sub'tEaat Ilne 5b from line 5a) . _jc Jir -
6 Gaming and fundraising eventsg\ E) E t ” ‘?,r >3 Y
a Gross income from gamlng\(atta{:)h'cschegg!l- ater than - B _::g{é,-‘ s ‘ v
S $15000) . . . . . . . =BT = . . |eal 1284.00} 1+ !r e gt
§ b Gross income from fundraising events {not including $ of contributions g,* ’,{;; e S
2 from fundraising events reported on line 1) (attach Schedule G if the b it w
sum of such gross income and contributions exceeds $15,000) . . 6b 22316.93 %, 31 %1
¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢c 14114, Sblm ki
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract »;m 'A; '
line6c) . . . . . . . . .. . !5’.,
7a Gross sales of inventory, less retums and allowances . . . . . 7a % } f -
b Less:costofgoodssold . . . . 7b Iegis b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from Ilne 7a) . . . . . . . |7cln
8  Other revenue (describe in Schedule 0) . . . e X &
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e Sk Fin ¥
10 Grants and similar amounts paid (listin Schedule©) . . . . . . . . . . . . . . [10.LE5 - !
11  Benefits paid to or for members . . . e I T I i, »?'n:‘."'
@ 12  Salaries, other compensation, and employee beneﬁ'ts N . 2 '.fé‘# - T :f‘ E],
@ | 43  Professional fees and other payments to independent contractors . . . . . . . . . . [13}iT . S S r,‘ if
§, 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . [ 14T - - -?"";:
W | 46 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 [} 560:50 ’_Jj-x_
16 Other expenses (describein Schedule©) . . . . . . . . . . . . . . . . . . |16 il - 55819.81 - _E;!c, i 3
17 __ Total expenses. Add lines 10 through 16 . . . . T ; 56380.31 \;3-\ l }}-L
2 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) 10242.70 ‘dy j
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth . “*‘5' ""'f,‘;-j -1:],
& end-of-year figure reported on prior year’s return) 3285325 * - {;i,\ ) i
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) e e e e . , - %.;' 1‘_-}'
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |2t £, 43094.95 . iﬁ:;l‘
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 ¥ liForm 990-EZ (2010) - %{L
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Form 990-EZ (2010)
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Balance Sheets. (see the instructions for Part Il.) X
Check if the organization used Schedule O to respond to any question in this Part 1 . .
(A) Beginning of year’ |
22 Cash, savings, and investments 32853.25/221 .
23 Landandbuildings. . . . . . . A
24  Other assets (describe in Schedule O) s CSERE
25 Total assets . e e e e e e e e
26 Total liabilities (describe in Schedule©}y . . . . . . . . . . . . i
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

Statement of Program Service Accomplishments (see the instructions for Part lll.)
Check if the organization used Schedule O to respond to any question in this Part lli

What is the organization’s primary exempt purpose?

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe .

the services provided, the number of persons benefited, and other relevant information for each program title.

28 Environmental Education/Outdoor Classroom - Support environmental education initiative by purchasing

plants and tools; sponsoring maintenance days; and providing funds for environmental educators to work with :

students. Approx 350 students served (entire student body).

(Grants $ ) If this amount includes foreign grants, check here

» [

29 Literacy Initatives - Purchase of curriculum materials such as leveled reading books for all students, and

chapter books and novels to expand available reading material for upper grade students. Approx 350 students of

served (entire student body)

{Grants $ ) If this amount includes foreign grants, check here

»D:S. '.

g
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30 Playworks - Contribution to school to assist in paying for Playworks program. Includes staff person who

Improves school climate by providing safe, healthy, and inclusive play at recess; working with students on
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f' conflict resolution during the day and at recess. Approx 350 students served (entire student body). i : i
7 (Grants $ ) If this amount includes foreign grants, check here » [ 3% LA
H 31 Other program services (describe in Schedule O) e e e e e - 1
v (Grants $ ) If this amount includes foreign grants, check here > - ;
32 Total program service expenses (add lines 28a through 31a) . . &
lgdlld  List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see theif
A Check if the organization used Schedule O to respond to any question inthis Part IV . . .«h8i;
4 (®) Title and average {c) Compensation {d) Contnbutofis to”,
s {a) Name and address hours per week {f not paid, employee benefit plans &
; davoted to position enter -0-) deferred comperysation |.
Stephen Sweeney
; President,
g 330 8th Street SE, Washington, DC_ 20003 [Prestdent. 15 hrs average 0 :
Katie Hodge 8
T , 10 ht
1333 ives Place SE, Washington, DC 20003 reasurer, rs average 0 3 3’
Daniel Traster Wi~ i
‘ i . SRR 4 ’ s
320 11th Street SE, Washington, DC 20003 VP Fundraising, 10 hrs avg 0 .-%:w:»:: .
Sarah McPhie ! 'i;;‘*-: N
Co ication, 4 hr avg ‘g:“‘: ‘
543 Kentucky Ave SE, Washington, DC 20003 VP Communication, 4 hr avg 0 i ( i
Linsey Silver T g
hip,4 h BE i
Washington, DG 20003 VP Membership. 4 hr avg 0 7.
Elizabeth Young Weeden diion !
Secreta . ke
Washington, DC etary. 4 hravg 0 § 4 .
3 v :
Al . 1
o b ik
i AL
et S
k) «“_4“‘ N e &
;‘4;‘ }::
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Other Information (Note the statement requirements in the instructions for Part V.)
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Check if the organization used Schedule O to respond to any question in this Part V .

33
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description of each activity in Schedule O

Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a confo; d,
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explalné A
change on Schedule 0 (see mstructlons)

not reported on Form 990-T, explain in Schedule O why the organization did not report the lncome on Form 990-T.
Did the organization have unrelated busmess gross income of $1 000 or more or was ita sectlon 501(‘

If “Yes,” has it filed a tax retum on Form 990-T for this year (see |nstruct|ons)?
Did the organization undergo a liquidation, dissolution, termination, or sugnrﬁcant dlsposmon of net as
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e .ti 1
Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | i
Did the organization file Form 1120-POL for this year? . . .o i
Did the organization borrow from, or make any loans to, any off icer, d|rector trustee or key employee or We
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? u.';
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b it

Section 501{c)(7) organizations. Enter: :

Initiation fees and capital contributions included on line 9 . .. 39a

Gross receipts, included on line 9, for public use of club facilites . . . 39b P
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: ; %"‘- g
section 4911 » ; section 4912 > ; section 4955 » i;i?js. i

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess béh%ﬁt i
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not ﬂ
reported on any of its prior Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part| .

Section 501(c)}(3) and 501(c)(4)} organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4812,

4955,and 4958 . . . . N
Section 501(c)}3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shy
transaction? If “Yes,” complete Form 8886-T. . . .. i
List the states with which a copy of this retum is filed. P> District of Columbia

The organization's books are in care of > Stephen Sweeney Telephone no.
Located at » 330 8th Street SE, Washington, DC ZIP+4 »
At any time during the calendar year, did the organization have an interest in or a signature or other aut
over a financial account in a forelgn country {(such as a bank account, securities account, or other finaj
account)? . .
If “Yes,” enter the name of the forelgn country' 4
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign B
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If “Yes,” enter the name of the foreign country: » ;

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . t‘ 2
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » qu ]

il

e

Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 mus!! *jé i
completed instead of Form980-EZ . . . . . -“;:. X
Did the organization operate one or more hospltal facﬂmes dunng the year? If 'Yes Fonn 990 must,
completed instead of Foom 990-EZ2 . . . . .o . e e e '* "“5-

-~

Did the organization receive any payments for indoor tanmng services dunng the yeaﬂ .. g
If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? If 'No prowde,'
explanation in Schedule O e e e e e e e e .. . .o

1
n




Form 980-EZ (2010)

45
a

46

Section 501(c}(3) organizations and section 4947(a)(1) nonexempt chantable trusts of

i

=t

Dy

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(1 3) 'E‘ :
Did the organization receive any payment from or engage in any transaction with a controlled entity wrthmi
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed mstead

Form 990-EZ (see instructions) . . . . . i 55453‘ g

Did the organization engage, directly or |nd|rectly, in polmcal campaign actmhes on behalf of orin oppos
fo candidates for public office? if “Yes,” complete Schedule C, Part1 . . . . Coe . i :464 i;»-}

- St

}

U 1

b
[
.:

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer f
and 52, and complete the tables for lines 50 and 51. cﬂ

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

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part il i
48 |s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E M
49a Did the organization make any transfers to an exempt non-charitable related organization? . i
b If “Yes,” was the related organization a section 527 organization? i _{5}
50 Complete this table for the organization's five highest compensated employe&e (other than off' icers, d|r '_ i i
employees) who each received more than $100,000 of compensation from the organization. If there is n
averag Co Contnbi '
{a) Name and address of each employee pard more M;'ﬂ?sa::r week ° & Compenszton em(:)loyeen&
than $100,000 devoted to position deferred com
None
f Total number of other employees paid over $100,000 . . . . > §
51 Complete this table for the organization's five highest compensated independent contractors who eaé |
$100,000 of compensation from the organization. If there is none, enter “None.” H
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service ¥
None X
b
e
X 5
B2
4
i 4
N R
B -,
; ;
4
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . ..
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. )
sign Aota L7 Jfebp | Fe4 2
Here Signature of officer
AR Hodge, Jreasnrey 0B-201}-
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check
Preparer sell-ome
Use Only | Fim'sname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? See instructions R
L

[ i




SCHEDULE A

(Form 890 or 890-E2) 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. . Open to Publlc
mmﬂmw > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization

DC PTA John Tyler Elementary School

Reason for Public Charity Status (All organizations must complete this part.) See instructi

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 5" ;
1 [ A church, convention of churches, or association of churches described in section 170{b){1){(A){i). !
2 [ A school described in section 170(b){1)(A)i). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iif). ]1 i -
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A) ui) Enter the
hospital's name, city, and state: ; i

[] An organization operated for the benefit of a college or university owned or operated by a govemmenfal umt described in
section 170{b)(1)(A)(iv). (Complete Part Il.) f}g“ L* Wi

OaA federal state or local govemment or govemmental unit descnbed in section 170{){1){(A}(v). gitsﬁ&* . 1'

an

~No

described in section 170()(1)(A){vi). (Complete Part |l.)
[ A community trust described in section 170(b){1){A){vi). (Complete Part }I.)

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membershlp fees and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no moré than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 iax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.) y (.‘ .

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). ,,,z; L

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions o’f« r 0 can'y “out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 5 a)(2) Seq ,seqtnon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e througty Hh ," oy

p[

a [J Typel b [ Typel ¢ [ Type lil-Functionally integrated 1[5]; ;l' ype III—Other
e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or mote d\squahf ied persons

-]

lin‘section 509(3)(1) y

4

other than foundation managers and other than one or more publicly supported organizations descnb‘ed n

or section 509(a)(2). w; -t
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type it supporting
organization, check thisbox . . . B
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the ’:,' ;r g . ';
following persons? lﬁ;ﬁqr G e
() A person who directly or indirectly controls, either alone or together with persons described in (i) an'd i Yes | No
(iii} below, the goveming body of the supported organization? . . . . . . . . . . . . 2" ,,% : 1am| - |
(i) A family member of a person described in (i) above? . . . e e e e e e .ag,‘.gﬁ- Mg} - :
(i) A 35% controlled entity of a person described in (i) or (i) above? "if . 1190'13[ .
h  Provide the following information about the supported organization(s). L . -
(@ Name of supported (i) EIN (iii) Type of organzation | (i} Is the organization | (v} Did you notify {vi) Is the : ! (vii) Amount of |
organization (descnbed onlines 1-9 | incol. () histed in your | the organizationin | organizationincol. i :  support
above or IRC section | governing document? col. )) of your () organized in the ¥
{see instructions)) support? us.? Oy Lo )
Yes No Yes No Yes No’ : e v
(A) '1;":1" 3 L
Fopod
®) T
A% A
N
g Je b
© L.
D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 L
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(bm
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled téf !
Part lll. If the organization fails to qualify under the tests listed below, please complete Part m-.)-

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009

1

;‘-<

G ,b.ﬂ

e P

Gifts, grants, contributions, and ’* ;
membership fees received. (Do not 54125 ‘H‘l“l,)?
include any "unusual grants.") i
Tax revenues levied for the ?%
organization's benefit and erther paid 1

to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

B
PRI EOR e g Rt
O ANV L1

N

Al s

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e)rédio; R (ﬂ Total

7
8

10

1
12
13

Amounts from line4 . . . . 54125 ,Jﬁﬂp"l*w 8223

Gross income from interest, dlwdends g
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
Total support. Add lines 7 through 10 il i T G
Gross receipts from related activities, etc. (see |nstruct|ons) e .

First five years. If the Form 990 is for the organization’s first, second,
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

o it
2 = ZoASSALE
e S e e Ty v

Public support percentage for 2010 (line 6, column (f} divided by line 11, column {f)) . . . . 14 [ bt i
Public support percentage from 2009 Schedule A, Part Il, line 14 . . 15 [ 57 1 g
3315% support test—2010. If the organization did not check the box on I|ne 13 and Ilne 14 is 33‘/3% ownore} eheck this - ‘4 : i
box and stop here. The organization qualifies as a publicly supported organization . . . . . . ‘ik >

33113% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 & as{*‘i;{;ﬁ

e T e b

check this box and stop here. The organization qualifies as a publicly supported organization . . # ~.”,"l“ : e
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or; 1§b ﬁ!’,‘d line:14 |5r“> r.’-P

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stophere. Explam N by
Part IV how the organization meets the “facts-and-circumstances” test. The orgamzatlon quallf esasa publicly supportedm
organization . . . . . . - .,. .

10%-facts-and-circumstances test—2009. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a and Ime .
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. -
Explain in Part IV how the organization mests the “facts-and-circumstances” test. The organization quallf es as a pubhcly Ty
supported organization . . . . .i BN 2
Private foundation. If the organlzatlon d|d not check a box on llne 13 16a 16b 17a or 17b check thls box and see. "
mstruct:ons.............................._‘r-«—-,-;--—~>~E]i:




Schedule A (Form 990 or 990-EZ) 2010
- 14d[l] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qu
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2008

1

2

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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
Public support (Subtract line 7c from o
line8.) . - . e e e e

BN f
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Section B. Total SUppon

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009

9
10a

1

12

13

14

Amounts from line 6 e e e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) . .
Total support. (Add lines 9, 100 11
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year asifige
organization, check this box and stop here e e e e e e e e e .

ey

RS

T AR LA e, A %

PR s, &

s
&
5
Wk
st
it
N

Section C. Computation of Public Support Percentage

FICAB A 1 ]
I R S g

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lil, line 15

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . :{j% RN
Investment income percentage from 2009 Schedule A, Part Il), line17 . . . . 18." 3
3313% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more th
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publlcly supported o !
33113% support tests—2009. If the organization did not check a box on line 14 or line 19a, and I|ne 16 is
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supporig
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seei
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Schedule A (Form 890 or 980-EZ) 2010
Part IV
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Supplemental Information. Complete this part to provide the explanations required by P;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional info

instructions).
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SCHEDULE G Supplemental Information Regarding Faiix
(Form 990 or 990-E2) ~ Fundraising or Gaming Activities _ B 5
Complete if the organization answered *Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, (ine 6a. H Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions. : inspection
Name of the organization Employer identification number _
DC PTA John Tyler Elementary 86-1120001
m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV.;llnel17
Form 990-EZ filers are not required to complete this part. % B
1 Indicate whether the organization raised funds through any of the following activities. Check all that appTy' oo .
a [ Malil solicitations e [ Solicitation of non-government grants 5
b [ Intemet and email solicitations f [ Solicitation of government grants :
¢ [ Phone solicitations g [ Special fundraising events
d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trqstees
or key employees listed in Form 990 Part Vil or en’uty in connectlon with professional fundraising serv:c&s" 0 Yes

compensated at least $5,000 by the organization. : . }r,{
. . {v) Amount paid to,: s’
{) Name and address of individual {ih Activity ﬁglggdf;‘gfgﬁ:oﬁ‘;e (iv) Gross receipts (or retained by) “¥*t} omomuggaé?’)to
or entity (fundrauser) contnbutions? from activity fundraésot?r(lbsted n ?;: - organzahon ;.
i T
Yes No L ~
] i ;
2 i
3 £
4
5 s
6 , ‘
7 K ;
i i,
“y by
8 sant !
i N N
2ush > N
e
9 1.3"‘;'1 * :ci':‘ 1y,
A ‘u
10 ; .
TJotal . . . . . . . . .. Ll e e e el D -

3 List all states in which the organization is registered or licensed to solicit contributions or has been notlﬁed itis exempt from ,'
registration or licensing. ; . c‘
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Paperwork Reduction Act Notice, see the instructions for Form 890 or 890-EZ. Cat. No. 50083H
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Schedule

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 118,"or reported more %

i
-ty
N

wed . -

é? : . P

g oo TR
G (Form 990 or 990-£7) 2010 5. ) Page2 '

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. i g
{a) Event #1 (b) Event #2 (c) Other events ir‘ ", (d) Total events ”-,.1' ;
Wine/Snack Dessert Sales N/A 3 (add col. (Ia) through . edggl
(event type) (event type) {total number) iLf ' col. { »1 -, e
21 1 Grossreceipts . . . . 18830 9977 Ui - 28807 Akl
@| 2 Less: Charitable {‘é_} : o e
contributions . . . . 11283 A i 11283 gant it
3  Gross income (line 1 minus i i s ‘;;% ln
. fE A9 1 4
ine2) . . . . . .. 7547 9977 & ¢ 17524 - SRR
% v 191 .l:"
_ - 1% }
4 Cash prizes . E ! i3 ;!
37 . .E kg
5§ Noncash prizes i3 X N !‘
o %S:' i ! i
§ 6 Rentfacilitycosts . . . 588 gl ; E +
g it . P
X| 7 Foodand beverages . . 881 R 7 o
5 T i
] : i L
5 8 Entertainment . . . . 500 Pt ' : ,;; :
" L
B, 9 "?j"’
9  Other direct expenses . 2774 6173 “1 . o] ,f;a%
i R
5 1 R Vs {}; 18
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » | g 10916 ) ?{;5 .
11 Netincome summary. Combine line 3, column (d), andline10 . . . . . . . . . . P ey - % ;g it
[EXI Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more™s . . el
than $15,000 on Form 990-EZ, line 6a. iy S %&gﬁg :
) " k) ;] BE
® {b) Pull tabs/instant {£7(d) Total gaming (add | Pl
2 (a) Bingo bingo/progressive bingo {c) Other gaming gf,_‘?gol. (a) through col. (¢)) " «g"z :
5 e T
| 1 Grossrevenue . . . . 1284| 43 1284 ¥ M}%g:: X
. . - s
g1 2 Cashprizes. . . . . o . bﬂ,xé il
1] Sy - - D EE i
& ﬁf - ‘:;i:vjﬁirs :
1% 3 Noncashprizes . . . 630 {}- . 630 E}i‘%
wypat N X s
B e ) i*%%q{ '
9 4 Rent/facility costs . ff"’ R ’ ,“ :,32 ;
° . v gl
5  Other direct expenses "f}?ﬁifgé
[ Yes % | ] Yes % [-] Yes 100 % f\;%t
6 Volunteerlabor. . . . | [J No [0 No [ No : e
é?‘ [ ‘::‘l‘ 5
LA e Ak
7  Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . » & | St 630 ) ’ﬂ':’
4;{3_' £ ae » »l'
L - . g% Y e
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . P» i " 654 .3;;;
111 L. A _-: .
9 Enter the state(s) in which the organization operates gaming activities: District of Columbia ‘;5 . -
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . ig [JYes! [[INo iy
b If “No,” explain: One time license to cover the event was applied for an recelved. ot T
g
2 S
‘rq"l i . .
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? %’éi“" .. OYes :[[INo .0
b If “Yes,” explain: i IR
LT B L i#
LE R
Schedute &/(Form 890 or 890-E2) 2010 '+ ;
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Schedule G (Form 990 or 990-EZ) 2010
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1
12

13

a
b

14

15a

16

17

b

Supplemental Information. Complete this part to provide the explanations required by Part;|, Ime 2bl

._H..m,._........
e EIGeEd
. e

Does the orgamzatlon operate gamlng activities with nonmembers?

formed to administer chantable gamlng?

Indicate the percentage of gaming activity operated in:
The organization’s facility

An outside facility

Enter the name and address of the person who prepares the orgamzatlon S gammg/specral events booksé-&rid—
records:

-i‘«—-n-;h -

Name » Danlel Traster

Ve
TR 3
2 >
& e
PR e s
T o
NPT

Address » 320 11th Street SE, Washington, DC 20003

revenue? .

If “Yes,” enter the amount of gaming revenue recewed by the organlzatlon 4
amount of gaming revenue retained by the third party®» $
If “Yes,” enter name and address of the third party:

Name »

prd ok

4
=

Address » .

iy
7

i

Gaming manager information:

e

Name » Danlel Traster

Gaming manager compensation » $ 0

Description of services provided » VP of Fundraising

{] Director/officer {J Employee (] iIndependent contractor

Mandatory distributions: i'S' BT el
Is the organization required under state law to make charitable distributions from the gaming proceeds to ) :
retain the state gaming license? .
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlops or
spent in the organization's own exempt activities during the tax year > $ m5.541 . ;:—,-

M ,..‘.

Frenci:

"
=
13

columns (iif) and (v), and Part I}, fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete thls
part to provide any additional information (see instructions).
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(ﬁ?:,%&‘i? 990-E2) Supplemental Information to Form 990 or 990-EZ i

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i Open to Public
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Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. | Inspection
Name of the organization Employer idemif;l&ation number
DC PTA John Tyler Elementary 61120001 ;¥

&2, N

4
i 2
Part 1 - Line 16 - Other Expenses. Total was $55819.81. $53420 34 was program expenses as described in Part lil. 3327.47 was post {Jfﬁcg' % {

i .
box rental and office supplies (paper, envelopes, name tags, etc). il

e

Part lll - Line 31 - Other program services

%
The remainder of the program services were used for: N 5; . R

f} H

- School day projects - funding for educational programs at the school (professional theater performance; envlronme'ntél éd‘licaﬂon ,:énd:;t_‘ " '

,gi -

supplies (cork boards to display student work, digital projector, auditorium accoustical improvements, etc).

- Wellness committee projects - purchase of fitness equipment for use by PE teacher.

- Qutreach to increase family engagement with the school - Harvest Festival, Kiddie Cabaret, "Rock-N-Roliment,” events to build

24 i
N 1

1
L

I

relationships among families and school staff, in order to support student education.

-

2L IR
v
L

- N
2 W ar. e
<

- Teacher/Staff support - purchase of office equipment; teacher/staff appreciation events; expenses for volunteer day to prepare building"

£ :
8. - oo
P = o
i

for school year after extensive renovations.

- Aftercare support - provide funding for enrichment activities to be made avallable to alls tudents enrolled in the after ;:are program provided

by DC Public School System for John Tyler Elementary students (Dance 4 Peace; environmental education Salad Garden Project); and funds
9 *

to make extra cost programming arranged for by after care director accessible to more low income students. Ty -
- Funding for 5th grade graduation ceremonies. Lo
- Uniform bank - support school uniform policy and student well being by making a supply of uniforms available. ? Y

- Outreach and communication - newsletter, posters to promote events, provlding supplies for school open house events.

v 3 [

.(Q‘ '

i
EX

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2010)




