— 29492,9468712 9
Short Form | omBNo 1545-1150
Fom 990-Ez Return of Organization Exempt From Income Tax 2@ 17

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Open to Public

» Do not enter social security numbers on this form as it may be made public.‘\ W : ti
Department of the T . nspecuon
|nf§ma,m§:\,§,ue%e:s,acseuw » Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2017 calendar year, or tax year beginning /i1 , 2017, and ending ie | 20 ,20 |
B Check if applicable C Name of organization |ig] o D Employer identification number
[ Address change Johnson Elementary Parent Teacher Organization 27-006552 0
[ Name cnange Number and street (or P O box, if mail 1s not delivered to street address) n Room/sute | E Telephone number
[ wivat retum 701 S. Bois d'Arc 972-564-3397
D Final retumAtarminated ¢ 3 JZPorf I cod

Amended retumn ity or town, state or province, country, an or foreign postal code . F Group Exemption
[ Appiication pending Forney, Texas 75126 Number > B
G Accounting Method Cash [ ] Accrual  Other (specify) P H Check » if the organization 1s not
| Website: > required to attach Schedule B B
J Tax-exempt status (check only one) — [«] 501(c)(3) [ 501(c) ) « (insertno) [14947(a)1) or [I527|  (Form 990, 990-EZ, or 980-PF)
K Form of organization O Corporation (] Trust Association 3 other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. . > 3 58,251
. - N T e e )
_ g r—

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
N R . e gt xe

. . amasa vsarsangein
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Jonnson 2\emantary p1o 27-00(, 5520

Form 990-EZ (2017) Page 2
mBalance Sheets (see the Instructions for Part Il)
Check If the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . |
(A) Beginning of year (B) End of year
22 Cash, savings, and nvestments . . . . . . . . . . . . . . . . . 4,367 |22 6,332
23 tandandbuldings. . . C e e e e e 0|23 0
24  Other assets (describe in Schedule O) e e e e e e Co 0|24 0
25 Totalassets. . . . R e . . 4,367 |25 6,332
26 Total llabliitles (descrlbe in Schedule O) .o . .. 0 (26 0
Net assets or fund balances (line 27 of column (B) must agree wuth line 21) . 4,367 |27 6,332
E Statement of Program Service Accomplishments (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part lll . . Expenses
What is the organization’s primary exempt purpose? _ SEE SCHEDULE O g%ﬁ((‘;'(;da;‘g ;g:?;a)

Describe the organization’s program service accomplishments for each of its three largest program services, | organizations, optional for
as measured by expenses In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title

n 28 SCHOLARSHIP FOR GRADUATING SENIOR THAT PREVIOUSLY ATTENDED JOHNSON ELEMENTARY AND IS ENROLLED IN COLLEGE
B Grants $ 1,000 ) If this amount includes foreign grants, checkhere . . . . P [] |28a 1,000  [§H
29
{Grante & B \ if this amaunt inchidac fareinn arants check here e 1 1293

e [ Check this box If the organization received a written determination from the IRS that it 15 a Type |, Type II, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . P Lo |:
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 | isted in your goveming support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A)
(B) -
©
(D)
(E) .
Total

Cav Damamans L Dadiindinm Ant Malina ~nan tha Inctcmontians fae Camma ONN ~As NN E7 Mas Me dannrcre B L. A ___ARA AL ANA T AN
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Form 990-EZ (2017) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition !
to candidates for public office? If “Yes,” complete Schedule C, Part | . 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 ines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . ... 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 C, Part |i . e e .. 47 v B
48 Is the organization a schoot as described in section 170(b)(1)(A)(u)'7 If “Yes,” complete Schedule E 48 v B
49a Did the organization make any transfers to an exempt non-chartable related organization? . 49a v
b If "Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and trtle of each employee

{b) Average
hours per week
devoted to posrtion

(c) Reportable
compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000

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 1s none, enter “None ”

. >
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fLTiRe 5oy
R

J.

I c) Gompensation







Schedule A (Form 990 or 990-EZ) 2017

Johmsm ﬂWGVlW\/ %le A1- 005520

Page 2

m 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 organization failed to qualify under

Part Il. 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) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 ,/ {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the /
organization’s benefit and either paid
to or expended on 1ts behalf /
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1through3. . . . /
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 yd
Section B. Total Support /

Calendar year (or fiscal year beginning in) » {(a) 2013 {b) 2044 (c) 2015 (d) 2016 (e) 2017 (f) Total

7  Amounts from line 4 .o
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties, and income from
similar sources . e e /
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on e
10  Other income. Do not include gain or /
loss from the sale of capital assets
(Explain in Part VI.) .
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 th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e s e e e e » ]
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2017 (Iine 6, column (f) divided by ine 11, column (f)) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part I, line 14 . . . 15 %
16a 33113% support test—2017. If the organization did not check the box on I|ne 13 and I|ne 14 1s 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A N
b 33113% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . “» 0
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . N
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explamn in Part VI how the organization meets the “facts-and-circumstances” test. The orgamization qualifies as a publicly
supported organization . . . ... > Od
18  Private foundation. If the orgamzatnon dnd not check a box on Ime 13, 16a 16b 17a, or 17b check thls box and see
nstructions . . . . . . L L L L oo e e e e e e R &N

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
: (Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and membership fees

receved. (Do not include any “unusual grants.”) 46,125 42,856 476 500 0 89,957

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . 33,150 58,841 58,251 150,242
3  CGross receipts from activities that are not an
unrelated trade or business under section 513 0 0

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on itsbehalf . . . 0 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0 0
6 Total. Add lines 1 through5. . . 46,125 42,856 33,626 59,341 58,251 240,199
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 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 0

¢ Addlines7aand 7b
8 Public support. (Subtract ine 7c from
line6.) . . . . e e 240,199

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

9 Amounts fromlne6 . . . . . . 46,125 42,856 33,626 59,341 58,251 240,199

10a Gross Iincome from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources . 0

b Unrelated business taxable income (less

saction 511 taxes) from businesses
acquired after June 30,1975 . . . . 0

¢ Addlnes10aand10b . . . . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether

or not the business 1s regularly carned on 0

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part'Vl) . . . 0
13 Total support. (Add lines 9, 10c, 11,
andi2) . . .o 240,199
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)
organization, check this box and stop here . . . e C e e e e . N AN
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . . . . |15 100 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 . . . .. . . |16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . . . | 17 0 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . . 18 0 %
19a 33%3% support tests—2017. If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33's%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ¥ [/]

b 33%% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions  » [}

Fatnd 1 A e AAA .. AR FT AN
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Schadule A (Form 990 or 990-EZ) 2017 Page 4
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Schedule A (Form 890 or 890-EZ) 2017 Page 5
MSupporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? ’ l
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c

- S-clis=0 Time ] Ervwestima/ \ro-cizotine

INTERACTION, AND PROVIDE A NON-BIASED FORUM FOR SHARING INFORMATION ON ISSUES THAT IMPACT OUR CHILDREN.

FORM 990-EZ, PART V- REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A

PERSONAL BENEFIT CONTRACT?.......... NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2017)
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Schedule A (Form 890 or 990-E2) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
"t [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

QD[N |=

-

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of secunties . ia
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) - 1d
e Discount Claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract Iine 2 from Iine 1d.

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions).

§ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[~ ]

DN (D

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ine 3.

5§ Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from ine 4, unless subject to

emergency temporary reduction (see instructions). 6 [

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

AL =

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017

Type lll Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN (||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) @ Underdistributions

Excess Distributions Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part Vl). See
instructions.

w

Excess distnibutions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

= |=|TFe (=0 |0 |T(v

Remainder. Subtract hnes 3g, 3h, and 3i from 3f.

-

Dislnibulicons for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract ines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o Q0 ||

Excess from 2017

Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 980-EZ) 2017

A1-000SS A0

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part
) {1, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

M_L_ 4. A ARA L. ARA PN ARG



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OoMBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 7
) Form 990 or 990-EZ or to provide any addittonal information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identificabon number
JOHNSON ELEMENTARY PARENT TEACHER ORGANIZATION 27-0065520

FORM 99-EZ, PART 1, LINE 10 EXPENSES

SCHOOL EVENTS EXPENSES.......... $13,666

TEACHER/PRINCIPAL SUPPORT EXPENSES ........ $10,884

FORM 990 EZ, PART ill, ORGANIZATIONS PRIMARY EXEMPT PURPOSE

THE JOHNSON ELEMENTARY PTO SPONSORED, SUPPORTED, AND FACILITATED MULTIPLE EVETNS FOR THE STUDENTS, PARENTS

AND STAFF AT JOHNSON ELEMENTARY. THESE EVENTS INCLUDE BOOK FAIR, CHILI MANIA, WINTER WONDERLAND, FATHER-

DAUGHTER DANCE, MOTHER-SON EVENT, FIELD DAY, FIELD TRIPS, TEACHER APPRECIATION, HOLIDAY PARTIES, MOVIE NIGHTS,

AND OTHER SCHOOL SPIRIT EVENTS.

+ q

FORM 990-EZ, PART lil, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE JOHNSON ELEMENTARY PTO MEMBERSHIP INCLUDES ALL PARENTS AND/OR FAMILY MEMBERS, LEGAL GUARDIANS AND STAFF

AT JOHNSON ELEMENTARY SCHOOL. THE PTO MISSION IS TO PROMOTE OPEN COMMUNICATION AND UNDERSTANDING BETWEEN

PARENTS AND STAFF, ITS EFFORTS SERVE TO ENHANCE AND MI'\XIMIZE THE EDUCATION OF EVERY CHILD WHILE AIDING

THEM IN ACHIEVING THEIR HIGHEST POTENTIAL. THE PTO SPONSORS ASSISTANCE TO TEACHERS IN THE CLASSROOM SETTING,

- RWDAIRTRS FQR S'PP! EVFNTA FLUCARONY MATERIL GV FXPFRIFNCFS SIIPPORTSCHOOL ANR FAMILY.SOCIAL ' |
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