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?2015_12_EO:26-0087542_990EZ_201306.pdf
https://public.resource.org/privacy?2015_12_EO:26-0087542_990EZ_201306.pdf

Short Form

CIS65YK256 teturn of Organizatior: Exempt From Rt
Fom 990 E Under ncug'l '801(¢), 527, or l;ﬂuxﬂo!hQanl Rewnu!l:goome Tax C zy
{except black I 2g benefit trust or privats foundation)

P Sponsoring organizations of donor advib$d funds, organizations that operats ons or more hospital facilines,
and certaln controfling organizations as defined in section 512(b)X13) must fils Form 990 (see Instructions). Open to Publi
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 p n to Fublic
Ceparument of the Treasury atthe end of the year may use thus form IZ) Inspection
(nternal Revenus Senice » The organization ray have to use a copy of this ratum to satisfy state reporting requiraments.

A For the 2012 calendar year, or tax year beginning

07-01 , 2012, and ending ' 06-30 ,2013 :
B Check i applicable G HNama of orgarizaton D Employer identification number
D Addreas change GRIFFIN MIDDLE SCHOOL PTA 26-0087542
D Name change Number and strest (or PO box, if mau is not delivered 1o street address) Room/suite E Telephone number
D {rutial retum
O termineted 3703 ELDORADO PKWY
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
{0 apotcauon pencing CO, TX 75033 Number »

G Accounting Method. [X] Cash [] Accrual  Other (specify) »

| Website: » \reqwred to attach Schedule B

J Tax-exempt status (check only one) - K 501(¢) (3) [:] 501(ck ) € (nsertno) ] 4347(a){1) or D 527 éorm 990, 990-EZ, or 990-PF).

K Check » LJ i the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and, |t‘s gross recewpts are normally
not more than $50,000. A Form 980-EZ or Form 990 return is not required though Form 990-N (e- poslch) ma\y be requu'ed (see instructions) But i
the organization chooses (o file a return, be sure to file a compiete retum 4 -

J - N

£
L Add lmes 5b, 6c, and 7b, to line 9 to determine gress recelpts. If gross receipts are $200,000 or more, or i ‘Hotal assets (Part n,
hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ Lo oo o o s .\. LY. e 27,771
{Part] | Revenue, Expenses, and Changes in Net Assets or Fund BalanceS(seeihe instructions for Part 1)

H_Check » [ ifthe organization is not

Check if the organization used Schedule O to respond to any question in this® Rartl, e T\-_- S e e e e e e e Kl
1 Contrbutions, gifts, grants, and similar amounts received e e (.I( Y ':\. . ‘\“i ...... 1
2 Program service revenue including government fees and contracts _ - - -\:\; e /} Y I 24,713
3  Membership dues and assessments  « « - - - - - - - P A R v 3 3,058
4 |nvestment Income C et e s v e s e e .‘_,:.4:’ Cee ey T . «s| 4
5a Gross amount from sale of assets other than mventory - ' ....... B . 5a
b Less cost or other basis and sales expenses e -'\- s e e ;‘ 4+ 5b
. ¢ Gan or (loss) from sale of assets other than inventory (Subtract Ilne 5b from llne 58) .- e e e « .| §c
. 6 Gaming and fundraising events .
a Gross income from gaming (attach Schedule G ligreaXer than b
§ $I5000) + - o v e i e e e . .| 6a | RECE'VLD
e b Gross income from fundraising events (not mcludlng s- of cgpinbutions ‘;3‘
4 from fundraising events reported on line 1)(anach Scheduleanthe 8r UCT 3 d 2( 15 ' -,
<
sum of such gross ncome and contnbutlon‘s e'xceeds $15, 000) R b i i
¢ Less direct expenses from gaming and fundl'alsmg events} LR e ot e s
- d Netincome or (ioss) from gaming and {una‘raxsmg events (add ines 6a and 6b and subtract UUUENL‘JT
c(\::' llne6c)--------------.;\--;-\\--------------------------------Gd
7a Gross sales of inventory, less returns and arlowances ----- ce st 7a
& b Less: cost of goods sold . 5\.'\.',..' / O 7b
:,.. ¢ Gross profit or (loss) from sales oleventoW (Subtracl hne 7b from kine 73) e e e e e . .| Te
e 8 Otherrevenue(descnbemScheduleO) e e et e .1 8
— 8 Total rovenue. Addllne$~12345c6d7cand8 R I o 9 27,771
c 10  Grants and slmulariamounts, paid (lusl in Schedule ©) -« « - - . . e e e e e e 10
w 11 Beneﬁtsp.ildto orformembers\ e s e e e e e e e e e e e N L
; o 12 Salanes. bther compensallon and employee bengfits - - . - o o . L I R IR 12
< @ 13 Professtonal fees and otherpaymenls to independent contraclors e e e e e e e e e .13
:“:;' §_ 14 Oc(;upancx, rent, uu(mes' and MaINteNANCE  + =+ + = o o o v o o s s o s s 4 o = 2 o 4 s N R L ]
‘}'jﬁ,;ﬁ 15  Printing, pub“canns, poslage and shipping - - - - - et e et e e e e e e e e e e col 15
16 Other expenses {descnbe in Schedule O) T L - 1,099
17 Tota) expenses. Add lines 10through16 - - - . . - . . . R IR A LY 1,099
18 Excess or (defict) for the year (Subtract line 17 fromline8)  « « -« « v« v v vt IR ML 26,672
‘2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2} end-of-year figure reported on prior year's retum) < - . ¢4 v o T &) 4,354
® 20 Other changes in net assets or fund balances (explain in Schedule Q) - < .« v v v o v oo o e e 20
z ‘21 Net assets or fund balances at end of year, Combine Iines 18 through 20 L 21 31,026
Eg Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2012)

process return
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Form 990-EZ {2012) GRIFFIN MIDDLE SCHOOL PTA ~ - 26-0087542 Page 2-
[Part Il | Balance Sheets (see the instructions for Part Il o v ) '
Check if the organization used Schedule O to respond to any question intals Partil © "2 v v v v v v LRSIy 0
{A) Beglnning of year *@End of year
22 Cash, savings, and investments 4,354 |22 9,923
23 Landandbuldngs . . .- .- .. e e e e et e e e e o |23 T o
24 Other gssets (describe in Schedwle0) - - .+ v« v o - I AR N PRSP 0 |24 ‘0 )
25 Total assets c e e e e e [ e e h et e s e s e e s e e C e e e e e 4,354 25 9,923
26 Total liabllities (descnbe in Schedule O) e e e e e e e e it e e o |26 -0 ¢
27 Not assets or fund balances {line 27 of column (B) must agree with line 21) s e e e . 4,354 |27 9,923 !
Partlil | Statement of Program Service Accomplishments (see the istructions for Part 1) ' Expensos |
Check if the organlzation used Schedule O to respond to any questioninthis Part il - - + » « « « « « . - -[} | (Required for section E
What ts the organization’s ptimary exempt purpose? CHILD ADVOCACY * | 501{c){3) and 501{c)(4) - , o
Descnbe the organization's program service accompkshmenis for each of its three largest program services, organizabons and section .
as measured by expenses. In a clear and concise manner, describe the services provided, ihe number of . 484%(a)(1) trusts; optonal  *
persons benefited, and other relevant information for each program title. fw s for others ) .
28 EDUCATIONAL PROGRAMS TARGETED TO_STUDENTS N . .
AN
BT
(Grants $ ) M this amount includes foreign grants, check here _ + . » . . .3J® [] | 28a 20,069
29 TEACHING AND EDUCATIONAL SUPPLIES FOR STUDENTS iy NN J ‘t
o L
-‘\ K
(Grants $ ) If this amount includes foreign grams ‘checkhere ™« & . . .. . »> D 29a 2,134
30 INFORMATIONAL PUBLICATIONS AND NEWSLETTERS TARGETED FOR N T
STUDENTS VN '
- N ¥
{Grants $ ) M this amount ancludes forelgn grants checkhere ... ..... MW [:] 30a 796
31 Other program services {describe in Schedule O)  « « « - - . . = e .. G e e e e e e e
(Grants $ ) 1 thus amount mcludes Ioreagn grants checkhere . ... ... . > D 31a
32 Total program service expenses (add lines 28a through 31a) R LY A 32 22,999
List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V) 4
Check if the arganization used Schedule O to respond o any question in this Partilyy =~ - . . . . R .. D .
s . {c) Reporiabla {d) Heslth banefits, .
o tanesnte T e | e e s O .
. _'\“ . °°v°‘°°‘°P°‘“‘°“ {if not pald, enter 0-) | daterrad compensation _ )
JENNIFER BROWN ' AN, ' L
PRESIDENT N ~e 0 0 0 g :
HOPE RODDY NI S " !
VICE PRESIDENT AP 0 0 0 0
LYNN CLASEN oS . ,
VICE PRESIDENT L /N 0 0 0 o- "
HOLLY BROUSSEAU , , = /. S . ./ E R
VICE PRESIDENT €N e 0 0 of - o
SUSAN LILES RNEERRN IS
TREASURER o Sy ~ 0 0 0 e
AIMEE HENDRIX ,/ RN - . ;
SECRETARY ___ ' A 0 0 ' ‘0 o "
- - - s
’
— i
P i
A | -
Q |
. . Ta ,',:!-
-
EFaA

Farm Q80-E7 (2012)
.M.

) . N . . © g .




 Form 990-£7 (2012) GRIFFIN MIDDLE SCHOOL PTA 26-0087542 Page 3
| PartV | 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 any question in this PartV . . . . . .. O

33 D the organization engage in any sgnificant activity not previously reported to the IRS? If "Yes," provide a
detailed descnption of each activity in Schedule©O  + « + .« . . . oL oL L
34  Were any significant changes made {o the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)  « + « <+ « « « . . e e e e e e e Ve e e e e 34 X
35a Did the organization have unrelaled business gross income of $1,000 or more during the year from business
activittes (such as those reported on lines 2, 6a, and 7a, among others)? - . + - « « « . . B I . e 35a X
b M "Yes,” to ne 35a, has the erganization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O ‘e 35b
¢ 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 dunng the year? If "Yes," complete Schedule C, Part li] L R BN 35¢ X
36 Oud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes,” complete applicable parts of Schedule N~ « . . . . - v o v v o e '-\3~ ------- . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions NN [37a,J
b Oid the organization file Form 1120-POL for thisyear? . - . . . L ‘\ C e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, directer, trustee, or key employee or were DR
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by lhls re(um? N 38a X
b i "Yes," complete Schedule L, Part Il and enter the total amount involved ce e e e e o 8 38D I
39  Section 501(c)(7) organizations. Enter. Lo s
a Initiation fees and capital contnbutions included on line 9 P e e e B 1
b Grass receipts, included on line 9, for public use of club facilities Ce e e o g oemane oo vy M| 39D
40 a Sechion 501(c)(3) orgaruzations. Enter amount of tax imposed on the organizalion during the year under ?
section 4911 » ; seclion 4912 » \ sectlon’4955 L d
b Section 501(¢)(3) and 501(c)(4) orgaruzations Did the organization engage in any sechon 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a pnor-yearthat has not been
reported on any of ts prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Par} l A T 40b X
¢ Section 501(c)(3) and 501(c)(4) organizalions Enter amount of tax imposed on Ix .
organization managers or disqualified persens dunng the year under sections 4912, S
4955, and 4958 -« s e b e s e e a s e e e e e T e . »
d Section 501(c}(3) and 501(c){4) organizations. Enter a‘mo_unl of tax on line 40c
reimbursed by the organization . « + -« . B »
e Allorganizations At any time during the tax year, was the organlzahon a party 10 a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T e e s :\. . .. ..... PR e v e e a s s e aa e e 400 X
41 Listthe states wih which a copy of this retum is fied B 1 )
42a The organization's books are in care of » SUSAN LILES ‘.7 Telephoneno » 469-633-4900
Located at ® 3703 ELDORADO PRWY FRISCO, TX 2iP+4 > 75033
b At any time during the calendar year, dud the orgamzatxon h;ve an nterest in or a signature or other authonty over Yes | No
a financlal account In a foreign counlry (such asa bank account, secunties account, or other financial account)? coee .- 1 42b X
i "Yes," enter the name of t[le foreign country >y

. See the instructions for exceptlona and ﬁrmg requnrements for Form TD F 80-22.4, Report of Foreign Bank

and FmanclalAccounts ' '\' -
¢ Atany time during the calendaryear didJ the organization mamtain an office outside of the US? . . - . . Ve e s e e o | 42¢ X
If "Yes," enter the name ‘of the 1orelgn country »
43  Seclion 4947(&)(1)nonexempl chantable trusts filing Form 890-EZ in lieu of Form 1041-Check here  « + =« ¢ v 00 v e v 0 v e N 6 D
and enter the, amount of!ax-exemgt interest received or accrued dunng the tax year R A 4 1 43 |
bt Yes [ No
44 a Didthe orgamzahon mamtamn any donoradvased funds during the year? If "Yes,” Form 990 mus! be
completedmsleadoprrm'_gQOEZ e h e e s e e G e i e e e e s e e e s 44a X
b Did the organization operate one or mare hospital faciities during the year? if "Yes,” Form 990 must be
completed instead of Form 990-EZ - - -+ . . o0 et [ S T C s e e e e e [P 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? e e e e e e e Cr e e e 44c X
d 1f "Yes " to ine 44c, has the organization filed a Form 720 to report these payments? i "No," provide an
explanatron in Schedule O - < - . . .. e e e e e e e e e s e e e e r e e e et e e 444
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? B .. 45a X
45 b Did 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,” Form 890 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) C e e e n et b e e e e e e e, 45b X
EEA . Form 990-EZ (2012}
I 4B BB1
— - s
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Form 990-EZ (2012) GRIFFIN MIDDLE SCHOOL PTA . - 26-0087542 Page 4
' ' Yes |" No

46  Dud the organizatton engage, dwectly or indirectly, in political campaign actwit@es Gi. behalf of arin oppostion .
lo candidates for public office? If "Yes," complete Schedule C, Part | G e s e e e s e ee e me e 46 X
{Part VI] Section 501{c){3) organizations only :
All Section 501(c)(3) organizations must answer questions 47-49b and’ 52 and complete the tables for lines
50 and 51
Check if the organization used Schedule O to respond to any question in thls Part VI

Yes | No
47 D the organization engage in lobbying activities or have a section §01(h) election in effect duning lhe tax . K
year? If "Yes " compiete Schedule C, Part Il @ b e e e vy e aE s e e s r a e e s e e e G e e e e e e 47 X
48 Is the organization a school as described in section 170(b){1)(A){1)? if "Yes,” complete Schedule E I R . 48 X
49a Did the orgamization make any transfers to an exempt non-chartable related organization? e R IT EETE 493 X
b If "Yes," was the refated organization a section 527 orgamization? e e e e e e e e e e e e 4%b
50  Complete this lable for the organization's five highest compensated employees (other than ‘offi icers, directors, trustees and key §
employees) who each received more than $100.000 of compensation from the organxzahcn Hthereis noné anter "None.” . - .
d) ‘Haalth benafi . .
(a) Name and ulle of each employes r:: Average . {e) Reponeble * eo(nu)'-buﬂom (om r? y {e) Estimated amount of
s per wes compensation “benefit plans, and deferrad other compensation.
paid more than $100.000 devated (0 posttion {Forms W-21098-MISC) | *- . _ionmpensenor\ .
- REEN ; Y II : ‘ M .
NONE i , LR .4
< \ Yoo - \
~ iy )
= N B , :
l\ “ 1" A ) -
’ b -/ o ’ ot
i/ o -
4y
f Total number of other employees paid over $100,000 . \ » 1

51 - Complete this table for the organization’s five highest compensated lndependenl 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 cantractor paid more than S!OQ.OOO r {p) Type of service {c) Compensation
3
N .
NONE e s . C e
7 \\. - e -
A NN s R .
o \ ~ 7
.\\ - . o'
b ‘\\ ? . h . Wi
¢ ST ° . J ¢ v
' Y v\ )
. Yo - \‘\‘ . . ‘ * ¢ . AN |
U NS £ A ) . A0 %
. . r ] . .
d Total number of other mdependem conlractors each recewving over $100,000 A . . Lt !
§2 D the organizaton comprete Schedule A? Note: All section 501(c)(3) organizalions and 4947(a){1) -~ =~ , . ” , o :
nonexempt charltable trusts must anacha completed ScheduleA . . . ... ..., ev e oo > [ Yes D No
Undsr panalties of perury, Idoclnm that | have e:ammed 1Hus return, ncluding eccompanying schedutas and statements, and 10 the best ol my knqvﬂedga angbelief, ity + <
rue, correct, and k Decieration ot pteplrerlotherlhan officar) Is basad on #)) intormaton of which praparerhasanyknovﬂedga v T - ., !l
JENNIFER BROWN - i N
Sign Signatire of ofiloer T Date . L
- .- . . a '
Here JENNIFER BROWN, PRESIDENT i - .-
Type o¢ print name and litle ) . s . ,
PnnyType preparer's nama Preparers signaturs Data "o | cheek E] o PN, . - - -
Paid bDennis Brown Pennis Brown . self-employed . 01027712
Preparer Fumsnsme  » DB TAX SERVICE . FmeEiR ¥ - | CRAEECAPEPE
Use Only Fumsaddress ® 4222 Tripity Mills Suite 100 ' SN LT
Dallas TX 75287 ) Phodero 973~ 313 5zoo o
May the IRS discuss this return with the preparer Shown above? SeeINSIUGIIONS  « + » » » + v v v v v oo a = oo v e oo P K] Yos B(,No L
EEA . . . ] Form 99p- 5212012)
4
. . ’ T ) f
cis image e o
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SCHEDULE A . . . OMB No_1545-0047

(Form 950 or 990.£2) Public Charity Status and Public Support 2012
Completa if the organization i3 a section 501(c){3) organization or a section

Deparument of the Treasury 4947(aj(1) nonexempt charitable trust. Open to Public

tnternat Revenue Service ] » Attach to Form 890 or Form 990-EZ. ™ Soe separate instructions. Inspaction

Name of the organization Employer Identification number
GRIFFIN MIDDLE SCHOOL PTA 26-0087542

|Partl} Reason for Public Charity Status {All organizations must complete this part.) See instructions.
" “The organization is not a private foundation because i is- (For tines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described In section 170(b){1){ANi).
A school descnbed in section 170(b){1){A){li). (Attach Schedule £.)
A haspital or 2 cooperative haspial service organization descnbed n section 170(b){1)(ANiii).
A medical research organization operated In conjunction with a hospital descnbed in section 170{b){1){(A)(in). Enter the
hospital's name, aity, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part {l )

F
3
4

6 A federal, state, or local government or governmental unit descrbed in section 170(b){1){A)(v). \‘

7 An organization that normally receves a substantial part of its support from a governmental unit o from the géneral public
descnbed in soction 170(b)(1)A)(vi). (Complete Pan i) ~ NN
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il ) Lt RN

B0 OO O O0oDo

A
An organization that normally tecewves: (1) more than 33 1/3% of its support from contnbutlons member\shnp {ees. and gross
‘ recepls from aclivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less secuon 511 tax) t’rom businesses R E C E ,VE D
acquired by the organization after June 30, 1975. See section $09(a)(2). (Compteta Part tl.) \

10 D An organizabon organized and operated exclusively to test for public safety, See(sectnon 509(3)(4) . {‘{,

n 0

An orgarization organized and operated exclusively for the benefit of, o perform the funcllons‘o! orto Z.farry out the] 2 < DCT 3 0 20,5
purposes of one ar more publicly supported organmizations descnbed in sechon 509(a)(1) or secnon 509(a)2) See section
508{a)(3). Check the box that describes the type of supponmg orgamzauon and compTele tnes 11e through 11h. D
a [ Type ! b D Type I c D Type:lll Funcuonally !nlegrated d [] Type M= hmg';

0 D By checking this box, | certify that the organization 1s not comrolled dlrecﬂy or mdlréctIy by one or more disqualfied persons

other than foundation managers and other than one or more pub!tdy supported orgamzatxons descnibed in section 509(a){1}
or section 509(a)(2)

IRS-0sC

N
f If the organization receved a written delermmauon from the IRS thatitis a Type |, Type I!, or Type Ill supporting
orgamzation, check thisbox  « « « « = = =+« 3 N N d
] Since August 17, 2006, has the organization accepted any gm or contribution from any of the
following persons? N ‘{: P
| (1) Aperson who direclly or indirectly controls enther, a!one or logether with persons descnbed i (1) and Yas | No
() below, the governing body of the supponed organlzahon? ------- F R L L I I R . 11g4)
| i (ii) Afamily member ofapersondescnbed m()above? R B LI B R [N k) ()]
(lis} A 35% controlled entity ofapgrsondescnbedm(l/) orfiabove? v v v i h e s e e e e e gy
h Provide the following information about the SJOﬂed organization(s}
{1) Name of supported 25 (M) EIN \4‘ p (Iil)Typaoiorgamzauon (iv) Is tha organization {v) Did you nolufy (vi) Is the (vi) Amount of monetary
- organlzation ‘\7 . |7 (desedbod onlines 1-9 neol (I} hated in your the organization n organization in ol suppoft
, NN etove’or 1RC saction goveming document? ool (1) of your (1) organized in the
1o ey [T Wseminatructions) support? us?
A ~ . : Yes No Yeos No Yeos No
(A) A EEEE
Kl
N4 N
(8) £ N
Nt b
T —
(€) NN ) J
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 390 or 990-E2) 2012
Form 990 or 990-EZ
EEA
{
. B4R . 001
+ A ﬁ' [ 1 [ . -




Scheduts A (Form 980 or 930-E2) 2012

—__ - — —r—
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Scheduts A (Form 950 or 990-E2) 2012 GRIFFIN MIDDLE SCHOOL PTA 26-0087542 Page 2
[Partll]  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b){1}(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgénization failed to qualfy under
Part Ill. If the organization fails to qualify under the tests listed below, please complete PartHil. )

Section A. Publi¢ Support

Calendar year (or fiscal year beginning In) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (912012 - {f) Total

1 Gifts, grants, contributions, and N - e ST s e
membership fees receved (Do not )
include any "unusual grants.”) . . . . . . .

2 Taxrevenues levied for the s ! 3
organization's benefit and either paid ‘ ‘ .
to or expended onits behalf . . . . .. v

3 The value of services or facilities ' ) ' . ’ .

F furnished by a govemmental unit to the
organization without charge .« - . « . . . "

4  Total. Add lines 1 through3 . « . ... } z :

5§  The portion of total contributions by , . ?
each person (other than a , . .
governmental unit or publficly i . .
supported organization) included on . : )

Iine 1 that exceeds 2% of the amount ' ‘ .
H shown online 11, column(fy . . . . .. :

& Public support. Subtractline 5 from fine 4 - .

Section B. Total Support PN v
Calendar yaar {or fiscal year beginning in) » {a) 2008 (b} 2008 L4y 2010 % Y (d) 2014 {e) 2012 _{f) Total

7  Amounts fromined . . . . ... . \ A ' )

8  Gross income from interest, dividends, L N :
payments recerved on secunties loans, ST : ’ . |
rents, royalties and income from similar f .

SOUFCES ¢ + s « = « 2+ s « v s « o o 1 o . vt
9  Netincome from unrelated business \ '
activities, whether or not the business “ .
is regularty camedon « + . v o0 NN P
10 Otherincome Do notinclude gan or (‘

loss from the sate of capital assets P )

(ExplaininPartIV.) + « v v v o v s v v NS . . ’ A
11 Total support. Add kines 7 through 10 - '
12 Gross receipts from refated activities, etc. (see mstructwns) ..... C e s e e e e e e 12 ] ]
13 First five years. If the Form 990 s for the organizatlon s first, second third, fourth, or fifth tax year as a section 501(6)(3) K G -\5;3'

organization, check this boxandstop hers - - + =+ « « « .+« . . . 4 . . R I Lo
Section C. Computation of Public Support Percentage % TS
14 Public support percentage for 2012(I|ne6/column (N).divided by bne 11, column (1)) e e e e ey s . 14° . K % '
15 Public support percentage from 2011 ScheduleA Pa?t ILINE 14 o v ot 5] . o, % * '
163 33 1/3% support test - 2012. it the’ orgar}lzatlon dd not check the bax on fine 13, and lne 14 is 33 1/3% or more, check this /

box and stop here. The organlzauon qualifies asapubllcly supported organization I I I e e ey PR € |

b 33 1/3% support test - 2014, If the organizatlon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, . b )

check this box and stop here. The orgamzauor{ qualifies as a publicly supported organization R AR e R & D :
17a 10'/..fac1.s.and-clrcumstances test - 2012 If the orgamization did not check a box on line 13, 16a, or 16b and I|ne 14is o

10% or more, and if the orgamzal{?n meets the "facts-and-circumstances* test, check this box and stop here. Explann in . ’

Part IV how the' orgamzatlon meets the "facts-and-circumstances" test. The organization qualifies as a publicty supported h

organization e e e ’.,:. e "PD

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line . _k .

15 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 qualxr esasa publlcly R

supported ORgANIZAION  « + + v e v e a s e e e e e e e e . A
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see - .

INSITUCLIONS  + = = « v & + 4 o v o ot o o mn o s o .'P[_:]
EEA

yi FLIN Y-




Schadula A (Form 990 or 990-£2) 2012 GRIFFIN MIDDLE SCHOOL PTA
{Partili | Support Schedule fo.r 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.

i If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support

26-0087542 Page 3

Calendar year (o?r fiscal year beginning in) » a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifis, grants, contributions, and membership fees
received (Do notinclude any "unusual grants *} 9,705 14,144 19,884 907 12,018 56,658
2 Gross receipts from admissions, merchandise
sold or senaces perfored, or {aclities
furmished 1y any activity that is related to the
organization's tax-exemplpurpose - ¢+ « ¢ . s 16,839 14,144 19,884 23,623 74,480
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513 15,753 15,753
4  Taxrevenues levied for the I
organizalion's benefit and either paig N
10 or expendedonds behalf . . . - . . .. Y,
5 The value of services of facilities '\':s' ~ 0N
turmished by & govermmental unit to the Nl
orgarizaton without charge = + « - - v - . ) =N
§ Total.Addlnes 1through5 - - « « + « =« 26,544 28,288 39,768 ™\ ‘24,530 ) 27,771 146,901
78 Amounts Included on lines 1, 2, and 3 < . ) ) T
N
received from disqualified persons ce e v Nt 0
b Amounts included on fines 2 and 3 TR N
recelved from other than disqualified | ( N ~7
persons thal exceed tha greater of $5,000 N "\ “ :._’.
©or 1% of the amount on kne 13 for the year  + - < meed Nl L
C Addlines72and7b v + « « s o v o4 s e m I W =T
8  Public support (Subtract ine 7¢ from .
Imee) ....... [ S T 146,901
Section B, Total Support N . -/
Calendar yoar (or fiscal year beginnung in) ™ | (a) 2008 (b) 2009 ~~:25f:- “{c) 2010 {d) 2041 {0) 2012 (P Total
9  Amountsfromhne® - < o o 0ol 26,544 28,288 39,768 24,530 27,771 146,901
™ -
10a Gross income from interest, dividends, 2 ~
payments recerved on secunues loans, fen's, e ,
( royaltes and income from similar sources .. . N
' [N
b Unrelated business taxable income (less R vo Ty
section 511 taxes) from businesses N ‘s
acquired after June 30,1875  « « « + ¢ . . N
C Addines10aand 10D - ~ v v v e LT 0 N
l. 4 . '/ v
11 Netincome from unrefated business i 7 \ s
, ackvities not incluged in ne 10b, whétner \‘ 'l ;
’ or not the busiess 1 regularly camed off .+« vl /
. 4~ AL [ES
12 Other income. Do Aot include gainor ™« «.f
loss from the sale of capital assets | |
(ExplanmPartIV) s oot v v o s T
" 13 Total support. (Add ines 9, 10¢, 11, ~.r
and12) .+ - FEoL L e 26,544 28,288 39,768 24,530 27,771 146,901
vl .
14 First five years. if the Form 990 |s,fo,r‘ the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere  « « « o v o v o v o .. C e e e e X I
Section C. Computation-of Public Support Percentage
15 Public support percentage for 2012 (hne 8, column (f) divided by line 13, column(f)) . - - . . . e e e e . 15 100.00 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 R R s .. 16 100.00 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 {ine 10¢, column {f) divided by line 13, column (1)) e e e e e e e 17 0.00 %
18 Investment lncq[fve percentage from 2011 Schedule A, Patt lil,line 17 - - - v « v v v v v v v 0 i 0 v v o o e a 18 %
19a 33 1/3% support tosts <2012, If the organization did not check the box on ine 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  « - - - . « - . I 4 E
b 33 1/3% support tests - 2014, if the organization did not check a box on line 14 or ine 193, and line 16 is more than 33 1/3%, and
. hine 18 js not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R L D
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . € D
EEA Schedule A {(Form 990 or 990-£2Z) 2012
Asde et R N )

]




"SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 980-EZ -

Complete to provide information for responses to specific questions on

T
OMB No 1545-0047

2012

Form 990 or 990-EZ or to provide any additional information. . H
Depanment of the Treasury P y Qpen tO. Public
inermal Revenus Savice > Attach to Form 990 or 990-EZ . tnspection
Name of tha orgarzaton Employer identification nunber
GRIFFIN MIDDLE SCHOOL PTA 26-0087542
01. Description of other expenses (Part I, line 16) :
VY '; Ty
DESCRIPTION AMOUNT
v .
INSURANCE 555 S ' )
7 !
COUNCIL DUES 75 ’ o
.\. ‘\ i
RETURNED CHECKS 52 ARY
N ;
MEMBERSHIF 168 T L ’,
WISH LIST 249 ; t ) '
: - <
.o “ [y . ~ . ~ R
{ / \\ o S s _)
1 1 '
,/ --’ . /[ \\~ , ’/ V.o
L .
v AL
v\ .
AN ' ,/
P )
. <-
VAN .
: f, \\\ "
"~ ' - J f | : ’ T
h i
e '
PR ‘, e ., . o .
/ /S < : ) IR
v oS '] . 1 L}
\ '} \\ b // f / . \-’
, .~ / \y
-~ * . J
~ .
l' ’ / \\ ‘1
~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

EEA




October 15, 2015
Griffin Middle School PTA

3703 Eldorado Parkway
Frisco, TX 75033 RECEIVED !
RS 8] ocT 302005

Ogden, UT 84201-0074 —_
OGDEN, UT

Dear IRS,

| am the former Treasurer of the Griffin Middle School PTA. It has recently come to my attention that
your organization did not receive our last two years tax returns (2012 & 2013). | do so apologize for this.
We had a fellow PTA member’s husband do the returns for us as he is a CPA and we were led to believe
that they were filed electronically on our behalf. Only after receiving a penalty letter in the mail recently
and me making the phone call to your organization did we find out otherwise. | have sense tried to
contact this PTA person and have gotten no response.

{ have included both client copies we received of our tax returns and hope this will suffice for your
records and that any penaities can be dropped.

We are a non-profit organization and paying this penalty will impalr our abilities to provide future
programs for our Griffin Middle School students as it would have to come out of a budget item for the
year. |would hate for them to be penalized for something out of their control. f can assure you that |
and our PTA Board fully believed these returns were filled.

For the 2014 school year, we have enlisted a different CPA and plan to get a copy of the electronic filing
receipt to prevent this in the future.

Again, | do hope the attached will suffice and our penalties dropped. If you have further questions or
need anything else please let me know. | happy to provide anything you need.

Kind regards,

\

\

a Akin
2013 - 2015 Griffin Middle School PTA Treasurer
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