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SCANNED DEC 18 2012

Short Form

m 990=EZ Retumn of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4847{a){1) of the Intermnal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organtzations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| OMB No. 1545-1150

| 2011

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service » The organization may have to use a copy of this ratum to satisfy state reporting requiraments.
A For the 2011 calendar year, or tax year beginning July 1 , 2011, and ending June 30 ,20 12
B Check If epplicable. C Name of organization D D Employer identification number
[] Address change J. L. Boren Elementary PTA VY 75-2670674

Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/sute I E Telephone number
L] il rotum 1400 Country Club Drive 817-299-7740
[ ] Terminatea
| City or town, state or country, and ZIP + 4 F Group Exemption
[] Application pending !Mansﬁeld. TX 76064-2629 Number » 1889
G Accounting Method: [¥] cash [] Accrual Other (specify) » H Check » if the organization is not
| Website: » https://www.ptavenue.com/parents.asp?schcode=JLBPTA required to attach Schedule B
J Tax-exempt status (check only one) — [¥] 501(c}(3) [ ] 501(c) ( ) < (insertno) [ ]4947(@)1)or [ ]527] (Form 990, 990-EZ, or 980-PF).

K Check » [ ifthe organzation i1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or f total assets (Part H,

line 25, column (B) betow) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 94383.37

Revenue, Expenses, and Changes in Net Assets or Fund Bafances (see The instructions Tor Part T )

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . e 1 12560.15
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 1252.50
4 Investment income . e e e e . 4 0
5a Gross amount from sale of assets other than |nventory e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . .. ... ... .. |lea] 0
o b Gross income from fundraising events (not including $ 12560.15 of contributions
g:’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 61219.78
¢ Less: direct expenses from gaming and fundraising events . . 6c 32949.09
d Net income or (loss) from gaming and fundralsmg events (add Ilnes 6a and 6b and subtract
line 6¢) .. e e e 6d 28270.69
7a Gross sales of mventory, less retums and allowances . . . . . 7a 19350.94
b Less:costofgoodssold . . . . 7b 15280.83
¢ Gross profit or (loss) from sales of |nventory (Subtract hne 7b from Ime 7a) 7c 4070.11
8 Other revenue (descnbe in Schedule O) . .o 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and B .»> 1|9 46153.45
10 Grants and similar amounts paid (Iist in Schedule O) 10 1600
11 Benefits paid to or for members . 11 0
# 112  Salanies, other compensation, and employee beneﬁts 2 12 0
2113 Professional fees and other payments to independent contrav;torslEIVED ol 13 0
8. 14  Occupancy, rent, utilities, and maintenance . . A Al 14 0
i 15  Printing, publications, postage, and shipping . . g NOV 1 1012 C? . 15 179
16  Other expenses (describe in Schedule O) .. Iy ¢l . . |16 38230.93
17  Total expenses. Add lines 10 through16 . . . 14 .» |17 40009.93
8|18 Excess or (deficit) for the year (Subtr.act. line 17 from}:ine 9)OG DEN 3, UT- . . . . |18 6143.52
@119  Net assets or fund balances at beginning of year ( ./ ~columR-(A))-{must-agree with
& end-of-year figure reported on prior year’s retum) 19 21809.41
© | 20 Other changes in net assets or fund balances (explain in Schedule O) . . 120 604.26
Z 121 Net assets or fund balances at end of year. Combine lines 18 through 20 . .21 28557.19
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ (2011)




Form 990-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any auestion in this Part Il . P 4
¢ (7] Beglnnlng of year (B) End of year
22 Cash, savings, and investments 21809.41(22 28557.19
23 Land and buildings . 0[23 0
24  Other assets (describe in Schedule O) 604.26]24 0
25 Total assets . . 22413.67{25 28557.19
26 Total liabilities (d&scrlbe in Schedule 0) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnh I|ne 21) 22413.67|27 28557.19
Statement of Program Service Accomplishments (see the instructions for Part lll.) E
Check if the organization used Schedule O to respond to any question in this Part lii - 11| Required for section
What is the organization’s primary exempt purpose?  Child advocacy - Parent/Teacher Association 501(c)(3) and 501(cK4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 To promote the welfare of children through providing funds for improvements like classroom equipment/

supplies, various scholarships, various programs, cultural arts/reflection, field trip assistance, and student

incentive programs like the Accelerated Reader Store.

(Grants $

1000.00) If this amount includes foreign grants, check here

> [

28a 25966.05

To bring into closer relation the home and the school, that parents and teachers may cooperate intelligently in

the education of children and youth. Provide family events like Spirit Nights, Family Appreclation events, and

utilize communication tools including newsletter, bulletin boards, and signs.

(Grants $

) If this amount includes foreign grants, check here

» [

29a 3287.11

To develop between educators and the general public such united efforts as will secure for all children and

youth the highest advantages in physical, mental, social, and spiritual education. Encourage memberships,

training, teacher appreciation lunches, documenting through Historian, ground beautification and admin exp

(Grants $

600.00) If this amount includes foreign grants, check here

» [

30a 7077.29

31 Other program services (describe in Schedule O)

(Grants $

) If this amount includes forelg__grants check here

»El

31a 2079.48

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

38409.93

32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compansated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Partlv._ . . . . O
vera (c) Reportable (d) Heatth benefits,
(b)hTitIe anda eekge com| tion contnbutions to employee| {e) Estimated amount of
(a) Name and address OUrS per W (Forms W-2/1099-MISC)|  benefit plans, and other compensation
devoted to position {if not paid, enter -0-) | deferred compensation

See attached list of officers and chairpeople

Form 990-EZ o11)




| Form 990-EZ (2011) Page 3
| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to anvy question in this Part V 0
: Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provnde a
detailed description of each activity in Schedule 0 . . . .o . . 33 v
34  waere any significant changes made to the organizing or goveming documents? If “Yes attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) ..
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .o
b if “Yes,” to line 353, has the organization filed a Form 990-T for the year? if “No,” provide an expianation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . .
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a |
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any officer dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
i 39 Section 501(c)(7) organizations. Enter:
a |Intiation fees and capital contnbutions includedontine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under:
section 4911 ; section 4912 ; section 4955 b
b Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-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 4912,
4955,and 4958 . . . . A &
d Section 501(c)(3) and 501 (c)(4) organizatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . I
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e e
41  List the states with which a copy of this retum is filed. ™ Texas
42a The organization's books are in care of » Diana Decker Telephone no. » 817-299-7740
Located at > 1400 Country Club Drive, Mansfield, TX ZIP+4 > 76063-2629
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.? .
i If “Yes,” enter the name of the foreign country: »
| 43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » I 43 l
| 44, Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .
b Did the organization operate one or more hospltal facullties during the year? If "Yes. Form 990 must be - -
completed instead of Form990-e2 . . . . . . . . . . e . e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? - 4c| | VvV
d |If “Yes® to line 44c, has the organlzat|on filed a Form 720 to report these payments? If "No," prowde an [i_-]i
explanation in Schedule O . . . . e e e e e 4
45a Did the organization have a controlied entity wnhin the meaning of section 51 2(b)(1 3)? . v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . 45b v

Form 990-EZ (2011)




Form 890-EZ (2011) Page 4

46 Did the organization engage, directly or indirectly, in political campaian activities on behalf of or in opposition S
to candidates for public office? If “Yes,” complete Schedule C, Part | . . I | Im
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partll . . . . e e 47 v
48 |s the organization a school as described in section 170(b)(1)(A)( i)? If "Yes complete Schedule E e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b if “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
rat {d) Health bensfits,
(a) Name and address of each employee a,)h.‘:uﬂrasa:; :‘,':;:99 gr:(pen&aﬁo': contnbutions to employee | (e) Estimated amount of
paid more than $100,000 devoted to position (Forms W-2/1089-MISC) beneﬁtcglr::::n asna?l :nafened other compensation
NONE
f Total number of other employees paid over $100,000 . . . . > 0

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 is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .0 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[“]Yes []No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Dﬁraﬂnn.of preparer (other 'han ofﬁcer) is based on all information of which preparer has any knowledge.

SITYV SN ST/, [ I-15-307/%

Sign Signatufe of officer Date
Here Diana Decker, PTA Treasurer

} Type or pnnt name and tile
Paid Print/Type preparer’s name Preparer's signature Date O« PTIN
Preparer self-employsd
Use Only | Fm'sname  » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . . . P []Yes [ | No

Form 980-EZ (2011)




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 960-E2) Public Charity Status and Public Support | 014
Complete if the organization is a section 501{cM?3) oraanization or 2 gecticn 2 Q = =
' 4947(a)(1) nonexempt charitable trust. i
ot ofthe Treastry {a)(1) pt Open to P_ublnc
Internal Revenue Service » Attach to Form 990 or Form 980-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
J. L. Boren Elementary PTA 75-2670671

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1}{A)().
2 [ A school described in section 170(b){1){A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)({1){A)iii).
4 (] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:
{C] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

{] A federal, state, or local govemment or governmental unit described in section 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
described in section 170{b)(1){A){vi). (Complete Part Ii.)

] A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

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

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

11 [J 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). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lii-Functionally integrated d [J Type llI-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(ga)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type n supportlng
organization, check thisbox . . . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

~No [4;]

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . t1g6)
(i) A family member of a person described in () above? . . . e e e e e e e e e e e 11g{il)
(ili) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e 10|
h Provide the foIIowmg information about the supported org_;amzatlon(s).
{)) Name of supported @ EIN () Type of organization | (v} Is the organization (V) Did you notify (i) Is the {vil) Amount of
organization (descnbed on lines 1-9 | in col. () listed inyour { the organization in { orgamization in col support
above or IRC section | goveming document? col. (i) of your () organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A
®)
©
(D)
(3]
ot ] ]
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 890-EZ) 2011

Form 990 or 980-EZ.




Schedule A (Ferm 990 or 980-E2) 2011

Version A, cycle 1

Page 2

_Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify undar

Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

1

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

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 govermental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each  person (other than a
governmental 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.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

7  Amounts from line 4 .o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . R e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part I}, line 14 . . 15 %
16a 33'3% support test—2011. if the organization did not check the box on Ilne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S e a
b 33'5% support test—2010. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qumiﬁ&s asa publicly supported
organization . . . . . . A
b 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A A
18 Private foundation. If the orgamzatlon d|d not check a box on llne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . L A

Schedule A (Form 990 or 890-EZ) 2011




Schedule A (Form 990 or 990'&) 2011 Page 3
EEXY]  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 qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”) 2233.00 1857.00 4668.00 9694.75 13812.65
2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
fumished in any actvity that is related to the
organization’s tax-exempt purpose . 108622.00 84759.00 77237.00 97169.16 80570.72
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge . 0 0 0 0 0
6 Total. Add lines 1 through 5 . .. 110855.00 86616.00 81905.00 106863.91 94383.37
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0
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 0 0 0 0 0
¢ Addlines 7aand 7b 0 0 0 0 0
8 Publlc support (Subtract line 7c from
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 e e e . 110855.00 86616.00 81905.00 106863.91 94383.37
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0
¢ Addlines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on (1} 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . . 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12) . 110855.00 86616.00 81905.00 106863.91 94383.37
14

First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > [

Section C. Computation of Public Support PercentaL

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 100 %

16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 100 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %

18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . 18 0 %

19a 33'13% support tests—2011. if the organization did not check the box on line 14, and llne 15 is more than 3319%, and line

b

20

17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization

> &

33'n% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » ]
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedute A (Form 990 or 990-EZ) 2011
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Schedule A (Form 890 or 990-E2) 2011 Page 4

WSUpplemental Information. Complete this part to provide the explanations required by Part II, tine 10;
Part Ii, line 17a or 17b; and Part Iii, line 12. Also complete this part for any additional information. (See
i structions).

Schedule A (Form 9980 or 890-EZ) 2011




‘ Supplemental Information Regardin
SCHEDULE G P ctlglt g

(Form 990 or 980-E2) undraising or Gaming A ies

Complete If the organization answered “Yes" to Form 980, Part [V, lines 17 13,«-19 or If the
Department of the Treasury organization entered more than $15,000 on Form 880-EZ, line Open ta Public
intemal Revenue Service P Attach to Fonm 980 or Form 980-EZ. » Soesepamhmstmc‘hom. Inspection
Name of the organlzation Employer identification number
J. L. Boren Elementary PTA 75-2670671

Fundrai ing Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complets this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mall solicitations e [] Solicitation of non-government grants
b [ internet and email solicitations f [ Solicitation of govemment grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [] Yes [] No

b {f “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Did fundraiser have {v) Amount paid to (vi) Amount pald to
) Name and address of individua! ain (v) Gross recespts (or retained by)
(i) Actrvity custody or control of (or retained by)
or entity (fundraiser) contributions? from activity fundmlser(lll)sted In organization

Yes No

10

Total . . . . . i i i e i e e e e e e e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 890-EZ) 2011




Schedule G (Form 990 or 980-E2Z) 2011

Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1

(b) Event #2

{c) Other events

Fou

(d) Total events
Book Fair Carnival Golf Tm;Silent Auct (add °°"_'O(I°L;;“'°“9h
(event type) (svent type) (totaf number) )
g 1 Gross receipts . 14168.49 16881.82 22235.00 53285.31
@| 2 Less: Charitable
contributions . 0 0 0
3 Gross income (line 1 minus
line 2) . 14168.49 16881.82 22235.00 53285.31
4 Cash prizes . (1] 0 0 0
5 Noncash prizes 0 0 0 0
§ 6 Rent/facility costs . 0 0 0 0
g
g1 7 Foodand beverages . 0 0 0 0
8
5 8 Entertainment 0 0 0 0
9  Other direct expenses 9955.19 9514.07 7392.68 26861.94
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 26861.94 )
et income summary. Combine line 3, column (d), and line 10 > 26423.37

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

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV |me 19 or reported more

() Pull tabs/instant . {d) Total gaming (add
5 {8) Bingo bingo/progressive bingo (c) Other gaming col. (a) through ca!. (c))
$
Q
| 4 Grossrevenue .
§ 2 Cash prizes .
=4
% 3 Noncash prizes
§ 4 Rentfacility costs .
=
5 Other direct expenses
(] Yes . %|] Yes %|[] Yes %—
6  Volunteer labor . ] No ] No {1 Neo
7 Direct expense summary. Add lines 2 through 5 in column (d) )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? 1 Yes [ No
b f “No,” explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . (] Yes [ No

b If“Yes,” explain:

Schedule G (Form 890 or 890-EZ) 2011




Schedule G (Form 930 or 990-E2) 2011 Page 3

11 Doess the organization operate gaming activities with nonmembers? . . . . . . [ Yes [ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . .. .. []VYes (] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . ... |13 %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization recelves gaming
revenue? . . . . . . . . . . . . . . e s o o o o . o o . o v v o v OYes O No
b If “Yes,” enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and add ess of the third party:

Name P>

Address >

16  Gaming manager information:

Name »

Gaming manager compensation »  §

Description of services provided »

O Director/officer [ Employee (O Independent contractor

17  Mandatory distnbutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . - - - [ Yes [] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the organization's own exempt activitles during the tax year » §
Supplemental Information. Complete this part to provide the explanations required by Part i, line 2b,
columns (jii) and (v), and Part Hi, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 080 or 880-E2) 2011




o 200 or moez|  Supplemental Information to Form 990 or 990-EZ | oveno 1545 o0

' Complete to provide information for responses to specific questions on

D oithe T y Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenus Service » Attach to Form 980 or 990-EZ. Inspection
Name of the organization Employer identification number

J. L. Boren Elementary PTA 75-2670671

Part 1 Line 10 - Grants and Similar Amounts Paid

Mansfield Multi-Scholarship $1000.00 !

MISD Education Foundation $ 500.00

New PTA Start-Up $ 100.00

TOTAL $1600.00

Part 1 Line 16 - Other Expenses

Accelerated Reader $1199.61
Administrative Expenses 924.53
Bank Charges 96.34
Beautification 180.00

Classroom Equipment & Supplies 4000.00

Communication & Publicity 100.30
Corporate Brands 221.82
Council Dues 75.00
Cultural Arts/Reflections 99.60
Family Appreciation 1816.81
Field Trip - Kindergarten 1000.00
Field Trip - 1st Grade 1000.00
Field Trip - 2nd Grade 1000.00
Field Trip - 3rd Grade 1000.00
Field Trip - 4th Grade 1000.00

4th Grade Field Study Scholarship 1000.00

Hospitality 1695.21
Insurance 680.00
Leadership Training 111.00

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 890-E2) (2011)
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Name of the organization Employer identification number
Library $ 500.00
Mini Grant - Kindergarten 900.00
Mini Grant - 1st Grade 1100.00
Mini Grant - 2nd Grade 1100.00
Mini Grant - 3rd Grade 2250.00
Mini Grant - 4th Grade 900.00
Mini Grant - Art 500.00
Mini Grant - Music 900.00
Mini Grant - Technology 600.00
Mini Grant - PLC 700.00
Mini Grant - PE 500.00
Mini Grant - Reading Specialist 500.00
Mini Grant - Special Education 700.00
Mini Grant - Speech 500.00
President’s Fund 392.60
Programs 3016.84
Room Reps 496.06
Spirit Night 500.00
Teacher Appreciation 3495.21
Wholesale Warehouse Cards 110.00
Membership Expenses 500.00
Newsletter 870.00
TOTAL = $38230.93

Part 1 Line 20 - Net Assets - On 2010 Tax return Line 19/beginning balance, carryover amount from report was used instead of prior year tax

return ending balance. Line 19 should have been $16,616. We reported $16,011.74. This was under reporting by $604.26, amount on Line 20.

Part il Line 24 - Balance Sheets - Other assets - On 2010 Tax return Line 19/beginning balance, we used carryover amount from report

instead of prior year tax return ending balance. Line 19 should have been $16,616. We reported $16,011.74. This was under reporting by

$604.26, which is the amount used on both Line 20 and this Line 24. We made this update since Line 27 column B must agree with Line 21.

Schedule O (Form 990 or 980-EZ) (2011)
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Beorem Elememta
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OFFICERS NAME Avg Hours/Week
President Angie Thor B 10
1st VP/ Aide to President |Deborah Worthington 10
2nd VP - Budget/Finance |Melanie Mallow 5
3rd VP - Fundraiser Becky Trammell 2
4th VP - Teach Apprec Lisa Stewart 2
Sth VP - Programs Lisa Rivera 2
Secretary/Phone Meranda Coleman 5
Treasurer Diana Decker 5
Historian Christie Hale 2
Parliamentarian Beth Kirsch 1
CHAIRMEN NAME Avg Hours/Week
Accelerated Reader Claire Verinder 2
Awards/Recognition Pam Barnett
Bears Book Club Shelley Jones
Beautification Terry Moore
Book Fair Carrie Ingram
Carnival Mindi Harris

Communication/Publicity

Melissa Barnett

Corporate Brands

Laura Skinner

1
1
1
5
5
1
1
Council Delegate Kim Roos 1
Council Delegate Delaina Wreay 1
Council Delegate Jill Horton 1
Cultural Arts/ Reflection |[Carlene Sparkman 1
Dad's Club Wes Jones 1
Directory Teryna Scheile 1
Email Postmaster Michele Cozart 5
Family Appreciation LuAnn Junkin 1
Fellowship Leigh Ann Tipping 1
Field Day Courtner Griggs-Kleszcz 1
Golf Tournament Chair  |Jackie Ellestead 4
Goodwill Ambassador Gennie Coe 1
Staff Liason Denise Wilkens 1
Hospitality Tiffany Litchko 1
Lunch Bunch Julie Young 5
Marquee Keziah Farrar 1
Membership Jennifer Dawson 1
Newsletter Brenda Jacks 1
Room Reps Stephanie Jameson 1
Silent Auction Carol Stalker 5
Spiritual —_— P
Spirit Nights Cindy Sample
Spirit Wear Heidi Marsala
Volunteer Coordinator Kristin Ernst

Website Coordinator

Karen Tecklenburg

Yearbook

Erica Stewart

Teacher Representative

Jennifer Pellham

Teacher Representative

Laura Caldwell

Assistant Principal

Georgja Pierce

Principal

John Williams

Alalalajaloalalal-




