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Short Form | oMmanNo. 1545-1150
Form QQO-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundatians)

Open to Public

» Da not enter Social Security numbers on this form as it may be made public.

E&Tﬁ:ﬁjﬂ%}:&iﬁ“” » Information about Form 890-EZ and its instructions is at www.irs.gov/form930. Inspection
A For the 2013 calendar year, or tax year beginning JuLy 1 » 2013, and ending JUNE 30 20 14
B Check it applicabla. G Name of organization D Employer idantification number
[7] Addeass change LIL BOREN ELEMENTARY PTA 75-2670671

Name change Number and street {or P.Q. box, if mail 1s not delivered to street address) Roam/sutte E Telephone number
O ::‘:'I;i‘::‘ 403 N HOLLAND RD 817-299-7740

Amended ratum Gity or town, state or province, country, and ZIP or foreign postal code F Graup Exemption
[] Aesication pencing  IMANSFIELD TX 76063 Number » 1889
G Accounting Methad: Cash |} Accrual Other (specify) » H Check » if the organization Is not
| Website:»  HTTPS:/\WWW.PTAVENUE.COM/PARENTS.ASP?SCHCODE=JLBPTA requirad to attach Schedule B
J Tax-exempt status {check only ane) — f~] sa1¢c)(3) [1501(c)( ) < (insertno) [ 4047(a)(1) or  [C)527 (Form 990, 990-E2, or 990-PF).
K Form of organization: [ Corporation O trust Assoclation 3 other
L Add lines 5b, 6¢, and 7b, to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-E2 . , . . ., . R

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . 0O

1  Contributions, gifts, grants, and similar amounts received . 1 10008.92
2 Program service revenue including govemment fees and contracts 2 000
3 Membership dues and assessments . 3 1131 50
4 Investment income . e .. 4 000
5a Gross amount from sale of assets other than inventory Coe e 5a 0
b Less: cost or other basis and sales expenses . . . Eb 0
¢ Gain or {loss) from sale of assets other than inventory (Subtract lme Sbfromline5a) . . . . | 5S¢ 0
6 Gaming and fundraising events
a Gross income from gaming ({attach Schedule G if greater
g $15,000) . C e e —’\EGENLEQ" R 0
(] b Gross income from fundraising events (nat includi L\ 5000892 of cohtrifutions
& from fundraising events reported on line 1) {attach S? edule G if the AAtE Ql\
sum of such gross income and contributions excee s$ 5 0@)\‘\\ N /é\i,\‘ DY 61004 20
E@J) ¢ Less: drrect expenses from gaming and fundraising &Vents 6c_l— | 40164 46
55 d Net income or (oss) from gaming and fundraising &veris ﬁ‘(':adcf‘&hr\?srsa arid’ 6b and'subtract
‘:g:/, line6c) . . . . . . . . . 0 e e . \._"(' s Sl o0 00 L0 L ted 20839.74
E’ﬁ 7a Gross sales of inventory, less returns and allowancest A 7a 11826 55
{7l b Lessicostofgoodssold . . . . Th 10257 60
11 ¢ Gross prafit or (loss) from sales of mventory (Subtract lme 7b from Ime fa) . . . . . . . |7 1568 95
il 8 Otherrevenue (describe in Schedule 0} . . . T I 0
D! g Total revenue. Add Iines 1, 2,3, 4, 5c, 6d, 7c,and B . - . . . . . . . ... .» |8 3354911
‘P; 10 Grants and similar amounts paid Qlistin Schedule®) . . . . . . . . . . . . . . [10 1500.00
11 Benefitspaidtoorformembers . . . . . . O I b 0
&k’, 12  Salaries, other compensation, and employee benefi ts e LI 0
231 13  Professional fees and other payments to independentcontractors . . . . . . . . . . |13 0
3 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 1]
i} 15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18 232.88
16 Other expenses (describeinSchedule ©) . . . . . . . . . . . . . . . . . . |16 48381 05
17 Total expenses. Add lines 10 through 16 . . . . P PP I I 4 50613 93
a 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) e e e 18 -17064 82
2119 Net assets or fund balances at begmnlng of year {from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . |19 41440 48
§ 20 QOther changes in net assets or fund balances (explain in Schedule0) . . . . . . . . . |20 a
21 Net assats or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 24395 44
For Paperwark Reduction Act Natice, see the separate Instructions. Cat. No. 106421 Form 990-EZ (2013
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Form S80-E2 (20‘;3)

Page 2

Balance Sheets (see the instructions for Part i)

Check if the arganization used Schedule O ta respond to any questioninthisPartlf ., . . . ... .. 0O
{A) Beginning of year {B) End of year
22 (Cash, savings, and investments 41460.48(22 24395 66
23 Land and buildings . 0}23 0
24  Other assets (describe in Schedule 0) 0{24 0
25 Total assets . .o .. 41460.48{25 24395.66
26 Total liabilities (descnbe in Schedule O) e 0]26 0
27 Net assets or fund balances (line 27 of column (B) must agree wath lme 21) 41460.48|27 24395.66
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Pant lil . (Required for section

What is the organization's primary exempt purpose?

CHILD ADVQCACY - PARENT/ TEACHER ASSOCIATION

Describe the organization's program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations and secton
4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | 1or others)
persons benefited, and other relevant infarmation far each program title.
28 To promoted the welfare of children thraugh providing funds for improvements lke classroom equipmentsuppl
varlous scholarships, programs. cultural aretsireflection, fleld trip assistance and student Incentive programs
like accelerated reader and accelerated math
{Grants § 1500 00) {f this amount includes foreign grants, check here » (] |28a 251440.85
29 To bring closer relation the home and the school that parents and teachers may cooperate intefligently
in the education of children and youth provide family events like spirit nighs, family appreciation events and
utilize communication taols including newsletter, bulletin boards and signs
(Grants $ ) if this amount includes foreign grants, check here » ] {29a 465793
30 To develop between educators and general public such united effarts as will secure for all children and yauth
the highest advantages in physicat, mental, soclal and spiritual education. Encourage memberships, traiming,
teacher appreciation lunches, documenting through historian, ground beautification, field day and admin exp
{Grants $ ) }f this amount includes forelgn grants, check here » [} |30a 24013.31
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forei Mrants check here b C] 31a
32 Total program service expenses (add lines 28a through 313a) . 32

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated-see the instructions for Part {V)

Check if the organization used Schedule O to respond to any question in this Part vV _ . . . . O
{b) Average {c) Repoartable {d) Health benefits,
{a) Name and ttle hours per ,,?eek compensation contributians to emplayes)| (e} Estimated amount of
devoted ta pastion (Forms W-2/1093-MISC)[  banefit plans, and other compensation

(it not paid, enter -0-)

deferred compensation




-

Form 990-E2 (2013) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part ) Check if the organization used Schedule O to respond to any question in this Part V 0

Yes| No
33 Did the organization engage in any significant activity not previously reported 1o the IRS? If “Yes,” pmvide a
detaled description of each activity in ScheduleO . . . . . e e a3 v
34  Were any significant changes made to the organizing or governing documents? If “Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Othenmse, expiain the
change on Schedule O (see instructions) . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 oF more dunng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . 35a 4
b if “Yes," to line 353, has the organization filed a Form 990-T far the year? If “No,” provide an explanahon in Schedule 0 35b v
¢ Was the organization a section 501(c)(4), 501{c}(5), or 501(c)(6) arganization subject to sectian 6033(g) natice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part it . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlﬂcant dlsposation of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . .o 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P [37a J -
b D the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee. or key employee ar were
any such loans made in a prior year and still outstanding at tha end of the tax year covered by this retum? . 183 v
b If“Yes,” complete Schedule L, Part I} and enter the total amount involved . . . . 38b ’
39  Section 501(c)(7) organizations. Enter: L.
a Initiation fees and capital contributions includedonlnes . . . . . . . . . . |39a
b Gross receipts, included on line 8, for public use of club facilites . . . . v . |38
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatuon during the year under:
section 4911 ; section 4312 ; section 4855 p
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 990-E27 If “Yes,” complete Schedule L, Partt. . . . . . . 40h v
¢ Section 501(¢){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 . . . . N
d Section 501(c)3) and 501 (c)(4) orgamzations Enter amount of tax on line 40c
reimbursed by the organization . . . A €
e All organizations. At any time during the tax year, was the orgamzat:on a party to a prohibited tax shelter
transaction? if “Yes,” complete Form8886-T . . . . . . . . . . e e e e e e 40a v
41 List the states with which a copy of this return is filed »
42a The organization's books are in care of » Laura Skinner Telephone no. » 817-453-1216
Located at P 403 N Holland Rd, Mansfield TX ZIP+4 » 76063
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h v

If “Yes,” enter the name of the foreign country: »
Sea the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.2. . . . . 42¢ v
i “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) honexempt charitable trusts filing Form 990-E2 in lieu of Form 1041—~Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » ng |
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be |-
caompleted instead of Form990-EZ . . . . 442 v
b Did the organization operate one or more hospital facnlmes dunng the year? If 'Yes," Form 990 must be
completed instead of Form990-€2 . . . . . . e e e e 44h
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c
d If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? if *No,* prowde an
explanation in Schedule O . . . . . . .. 444 v
45a Did the organization have a controlled en'my wnthln the meanlng of sectnon 51 2(b)(1 3)? . 45a Ll
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm 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) . . . . . . . . . . . . . . . e e e e e 45h v




.

Page 4

Form 930-E2 (2013)
Yes|{ No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppaosition
to candidates for public office? If “Yes,” completa Schedule C, Partl . e e e e e e e 46 v

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 questioninthisPadVI . . . . . . . . . O
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,"” complete Schedule G, Parttl . . . . N e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(n)? lf “Yes," completa Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
49h v

b I “Yes," was the related organization a section 527 organization?
80 Camplete this table for the arganization's five highest compensated emp!oyees (other than ofﬂcers drrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
{b) Average (¢) Reportable {d) N .
(3) Name and ttle of each employse hours per week compensation contnibutians to employes | (e) Estimated amount of
benefit plans, and deferred]  other compensation
devotad to posttion (Forms W-2/1033-MISC) campansation

f Total number of other employees pald over $100,600 . . . . » none

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

{b) Type of service (c) Gompensation

{a) Name and business address of each Independent contractor

> none

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) organizatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . » Yes [ No

Under penatties of penury, | declare that | have sxamined this retum, including accompanying schedules and statements, and to the best of my knowlsdge and belief, it is
N i i int X
true, correct, and com%(e'bo\clarahon of prepaﬁ (othjgan officer} is balsed on all intarmation of which preparer has any knowtﬁeJ Py,

Sign ’ Graof officer Dat
Here Deanna Barnes, President
Type or pnnt name and title

Paid Prn¥/Type preparer's name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use on'y Firm's name b Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . ., . . . . . . . . P []Yes [ INa

Form 980-EZ (2013



)

SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-EZ) ’

| omBNo.1545-0047

2013

Complete if the organization is a section 501(c){3) arganization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury # Attach to Form 8390 or Form 890-E2. . Open to Public
Intemal Revenue Service » Information about Schedule A [Form 990 or 990-EZ) and its instructions is at www.irs.gov/form880. Inspection
Nama of the organization Emplayar [dentification number

JL BOREN ELEMENTARY PTA 75-2670671

Reason far Public Charlty Status (All arganizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b){(1)(A)§).
2 [JJ Aschool described in section 170(b)(1){A)ii). (Attach Schedule E.)
3 [J Ahospital or a cooperative hospital service organization described In section 170{){1){A)(iil).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A}{iii). Enter the
hospital’'s name, city, and state:
{1 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170@)(1}{A)(iv). (Complete Part Il.)

] A federal, state, or local government or govemmental 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 1.}

{7 A community trust described in section 170{)(1)(A)(vi). (Complete Part il.)

o An organization that normally receives: (1) more than 33/2% 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':% 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 1i.)

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 camy 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 3 Typel b [ Typeil ¢ [J Typelll-Functionally integrated ~ d ] Type lil-Non-functionally integrated

e [ By checking this box, | certify that the organization is nat controlled directly or indirectly by one or mare disqualified persans
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

t If the organization received a written determination from the IRS that it is a Type l, Type i, or Type i supporting
organization, check thisbax . . . . .. . .0

g  Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

~N o th

o

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . . Coe e e 11g)
(it) A family member of a person described in (i) above? . . . e e e e e e e e e 115(i)
(iii) A 359 controlled entity of a person described in (i) or (i) above? Ve e e e e e e e e 11gfii)]
h  Provide the following information about the supported organization(s).
() Name of supported {ii) EIN (i) Type of organization | v} Is the organization {  {v) Did you naotify {vi) Is the {vil) Amount of manetary
arganization {descnbed on lines 1+ | incol @ bstedinyour | the arganizationin | arganization in col. support
above or IRC section | goverming document? col. i} of your () organized in the
{see instructions)) support? Uu.s.?
Yes No Yes No Yes No
{A)
8
(€
o)
€
Total .
For Paperwork Raduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Farm 990 or 890-E2) 2013

Form 990 or 990-E2.



Scheduls A (Form 890 or 980-E2) 2013 Page 2
XA 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {(l. If the arganization fails to qualify under the tests listed below, please complete Part lii.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues levied for the
organtzation's benefit and either paid
to or expended on its behalf

3 The value of services aor facilties
furnished by a governmental unit to the
organization without charge .

4  Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5 from hne 4.

Section B. Total Support
Calendar year (or fiscal year beginning in} & | (a) 2008 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total

7  Amounts from line 4 e

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . .

9 Net income from unrelated busmess
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
(Explamnin Part IV.) .

11 Total suppart. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 121
13  First five years. i the Form 980 Is for the organization’s first, second, third fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . S i
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (ine 6, column (f) dvided by kne 11, column (f)) . . . . 14 %
1§ Public support percentage from 2012 Schedule A, Part I, line14 . . . 15 %
16a 33':% support test—2013. If tha organization did not check the box on Ime 13 and hne 14 is 33‘r3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A R
b 33'1% support test—2012. if the organization did not check a box on line 13 or 163, and Ilne 15 is 33’a% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [

17a 10%-facts-and-clrcumstances test—2013. If the organization did not check a box on line 13, 16a, aor 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L. . 0 0 0 e e e s e h e d e e e e e s s e e O

b 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line

15 Is 10% or more, and if tha 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 qualifies as a publicly

supported organization . . . A R
18 Private foundation. If the organlzatlon dld not check a box an lme 13 16a, 16b 17a, or 17b check thns box and see
INStruchons . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e

Schedule A (Form 930 or 990-EZ) 2013
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Scheduls A (Form 983 or 830-E2) 2013

Page 3

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 II.

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

Section A. Public Support
CGalendar year (or fiscal year heginning in) » | (a) 2003 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.") 4668.00 9694 75 13812.65 11734.16 11140 42
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization’s tax-exempt purpose . 77237.00 97169 16 80570 72 79797.20 73352 75
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 elther paid
to or expended on its behalf 0 o a 0 o
8 The value of services or facllities
fumished by a governmental unit to the
organization without charge . o Q Q 0 0
6 Total. Add lines 1 through 5. N 81905.00, 1068463 91 94383 37 91531.36 8449317
7a Amounts included on lines 1, 2, and 3
received from disqualified persons o 0 o 0 o
b Amounts included on lines 2 and 3
received from other than disqualfied
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 Public support (Subtract line 7c from
line 6.) . .. . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2003 {b) 2010 (c) 2011 {d) 2012 {e) 2013 () Total
8 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 81905.00 106863 91 94383.37 91531.36 8449317
b Unrelated business taxable income (less
section 511 taxes}) from businesses
acquired after June 30, 1975 . 0 0 0 0 0
¢ Add lines 10a and 10b 0 0 0 0 [\
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part (V) . . 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11
and 12) . 81905 00 106863.91 94383 37 91531.34 8499317
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here . e e . . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2612 Schedule A, Part til, line 15 . . 16 100 %
Section D. Gomputation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 . . 18 0 %
192 33'1»% support tests—2013. If the organization did not check the box on line 14 and Ima 15 1s more than 33'4%, and line
17 is nat mora than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'2% support tests—2012. if the organization did not check a bax an line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization #» [}
20 Private foundation. If the oraanization did not check a box on line 14. 19a. or 19b. check this box and see instructions & [



Schedule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part I}, line 17a or 17b; and
Part {ll, line 12, Also complete this part for any additional information. {See instructions).
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Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered *Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the

(Fon'n 890 or 990-52) organizatian entered more than $15,000 on Form 890-E2, line 6a. 22@ 1 3
Department of the Treasury > Attach to Form 980 or Form £80-EZ, Open to Public
Intemal Revenua Service » Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form850. Inspcction
Name of the organization Employer identification number

J L BOREN ELEMENTARY PTA 75-2670671

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solictation of non-government grants
b [J Internet and email solicitations t [0 Solicitation of government 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 Vli) or entity in connection with professional fundraising services? [[] Yes [] No

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

ili) Did fundraiser have i) Amount pald to {vf) Amount paid to
(@} Name and address of individual (i Actraty ( cl stody or control of {iv) Gross recaipts (or retained by) or retained by)

or entity {fundraiser) contnbutions? from activity tundra(];;r (l_:)sted in organization

Yes No

10

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

Env Denavanck Badnatian Ant Natina esa tha Inctrirtinne tnr E~vm 0G0 Ar DONEY ot NA BNNRILL Qrhadila A3 Earm 000 Ar BANE 2012



Schedule G (Form 830 or 930-E2) 2013 Page 2

m Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part [V, 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 (d) Total events
BOOKFAIR CARNIVAL SILENT AUCTION (add GOLOﬂ gﬂough
(event typa) (event type) (tatal number) coL 1
3
@1 1 Grossreceipts . . . . 9574.23 10862 64 7235.02 275671.89
T
2 Less: Contributions . . D 0 0, 0
3 Grossincome (line 1 minus
ine2) . . . . . . . 9574 23 10862.64 7235 02 2767189
4 Cashprizes. . . . . 0 0 0 0
8 Noncashprizes . . . 0 0 0 o
@ o
§ 6 Rent/facilitycosts . . . 0 0 0 ]
a
31 7 Foodandbeverages . . 0 0 ) 0
g 8 Entertainment . . . . 0 0 0 0
9 Other direct expenses . 6358 64 11223.32 1533 85 19115 81
10 Direct expense summary. Add lines 4 through Qincolumn{d) . . . . . . . . . . » 19115 81
41 Net income summary. Subtract line 10 fromiline 3, column(d} . . . | 2 8556 08

Bl Gaming. Complete if the organization answered “Yes” to Form 990 Part lV lin 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Tatal gaming {add

g {a} Bingo bingo/pragressiva bingo {c) Other gaming col. (a) through col, (c})
2
@O
&1 4  Grossrevenue .
21 2 Gashprzes .
g
&| 8 Noncash prizes
ai
o | 4 Rent/facility costs .
[a)

5 Qther direct expenses

{J Yes % [] Yes %|{ ] Yes %

6 \Volunteerlabor. . . . |[J Ne ] No ] No

7  Direct expense summary. Add lines 2 through Sincolurn({d) . . . . . . . . . . »

8 Net gaming income summary. Subtractline 7 fromlnet,column{d) . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:
a Isthe organization licensed to operate gaming activities in each of these states? . . . . . . . . . (J Yes [ No
b If “No,"” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng thetaxyear? . [J Yes [] No
b If “Yes,” explain:

Schedula @ [Form 990 or 890-E2) 2013
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Schedule G Form 830 or 830-E2) 2013 Page 3

11
12

13

a8

b
14

162

16

17
a

b

Does the arganization operate gaming activities with nonmembers? . . . .. . [OYes{lNo
{s the organization a grantor, beneficiary or trustee of a trust or a member of a paﬂnersh:p or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . « . . .+ . <. [OYes[1Na
Indicate the percentage of gaming activity operated in:
The organization'sfacility . . . . . . . . . . + + .« 4 e e e e e e o 1132 %
Anoutsidefacility . . . . oo 13b %
Enter the name and address of the person who prepares the orgamzatlon s gamlng/specnal events books and

records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e e e e e e e e e e v o oo . O Yes[d No
If “Yes," enter the amount of gaming revenus received by the organizatonP»  $ and the
amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name >

Address »

Gaming manager information:

Name b

Gaming manager compensation»  §

Description of services provided »
[Director/officer CJEmployee [JJindependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . « « « « « [ Yes O Na
Enter the amount of distributions required under state Iaw to be dnstnbuted to other exempt arganizations or
spent in the organization’s own exempt activities during the tax year »  §

cuI\d Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}, and

Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 930-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__OMB Na. 1545-0047

(Form 990 or 990-EZ) Complete ta provide Information for responses to specific questions on 2 @ 1 3
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 890 or 890-EZ Open to Public

Intemal Revenus Servce » Information ahout Schedule O (Form 990 or 930-E2) and its Instructions Is at www.lrs.gov/form390, BT FYeY=Yuelalyl
Employer identification number

Name of the organization
JL BOREN ELEMENTARY PTA 75-2670671

PART 1 LINE 10 - GRANTS AND SIMILAR AMOUNTS PAID

MANSFIELD MULTI-SCHOLARSHIP $1000 00

MISD EDUCATIONFOUNDATION $500 00

TOTAL $1500 00

PART 1 LINE 16 - OTHER EXPENSES

ACCELERATE READER $1348 63
ADMINISTRATIVE EXPENSE $237750
CLASSROOM EQUIP/SUPPLY $3000 00

COMMUNICATIONS & PUBLICITY $ 95.00

COUNCIL DUES

$75.00

CULTURAL ARTS/REFLECTIONS $15.95

FAMILY APPRECIATION $1617.20
FELLOWSHIP $44.52
FIELD TRIP ASSISTANCE $5000

4TH GRADE FIELD STUDY SCHOLARSHIP $720.00

HISTORIAN $204 18
INSURANCE $680.00
LEADERSHIP TRAINING $126 00
LIBRARY $494.14
LEGACY TRIBUTE $15000 00
MEMBERSHIP EXPENSES $233 00
MINI-GRANTS $9000 00
PRESIDENT'S FUND $539.13
PROGRAMS $2383 25
ROOM REPS $302.38

For Pananunrlk Raduntinn Act Natica cas tha Instrirtinng far Farm Ra0 ar 8AN-FZ7
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Schedule O (Form 990 or 990-E2) (2013)

Page 2

Name of the argaqization
JL BOREN ELEMENTARY PTA

Employer identification number
75-2670671

[y

SPIRIT NIGHT $38 49

TAX PREP $125 00

TEACHER APPRECIATION $5737.68

WEBSITE $179.00

WHOLESALE WAREHOUSE CARDS $4500

TOTAL $48381 05
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