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SCANNED AUG 13 2013

Short Form

' f Organization E t From Income T
Form 990-EZ Return of Organization Exempt From Income Tax

Under section, 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac lung Benefit trust or private foundation)

and cértain, oon!mumq Alfammm as defined In section 5\2(b)LJ) miust file
Form 990 (seo- lnsuuctlons) other organizalions with gross receipts than $200,000
and total assets l:ssnmssooooomhenddheyear mayusetmsumn

* Spansoring organwzations advised funds, arganizations that operate one of more haspital facilities,

OMB No. 1545-1150

2011

Opento Publlc—i

Ak g ® The organization may hove o us a capy of this retum o satisty state reportmd réquirements Inspection |

A For the 2011 calendar year, or tax year beginning 9/01 , 2071, and ending 8/31 , 2012

B__ Check't ppticatie: i D Employer Kontification mumber
Address change MCKINLEY PARENT TEACHER CLUB TRUST 20-0028509

Name chafige 838 WOODMANSEE GT SE
Imtiat. retum SALEM OR 97302

E Telephone number'

Términated

Amended return F Group Exemption

Application pending Number...........
G Accounting Method: @ Cash D Accrual Other (specify) > .|H Chéck » [z] if the orgamzation is not
1 Website: » N/A required-to attach'Sthedule'B'(Form
J_Ta-exemptstatus (ck oy one) — _|X|S01(ek3) | [501) () =(msértmo | [4msrcaxnyor | [sor| 290 9902, or 990-PR).
K

Check » Iy if the organization is 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 return is not required, though Form 990:N (e-gosicard) may be required (see

instructions). But if the’ organlzatlon choose’s to.file-a return, be sure to file a comp|ete return.

assets art‘ll line column (B) below) are 00,000 or more,

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recerpts..If ?ross receipts are,$200,000 or more, or |f total
25 1é Fofm 990 mstead of Form 990-E2s...:.... >3 24,262.

[Part] JRevenue,

" Check if the organization”used-Schedule O to respond to any question in thisPart)..... .. ...

Expenses, and Changes in Net Assets.or. Fund Balances:(see the |nstruct|ons for Part [.)

1 Contributions, difts, -grants, and.similar amounts received .. ..... .. 1 13,494.
2 .Program service revenue including.gévernment fees and contracts.............. ....... 2
3 Membership dues-and asSESSMENIS. ... ..ot iieiiee e i e e 3
4 InvestMent INCOME .. . . ... . L i iiiit tiiiiis ieeerereaiae e e e e 4
5a Gross amount fromsale of assets other than inventory... ... ............ 5a
b Less: cost or'other basis and sales eXpenses. .. ............ . .coevvnnn. 5b
¢ Gain or (foss) from sale of. assets other than inventory (Subtract Ime 5b from Ime 5a) . 5c¢
6 ‘Gaming and fundraising events
2 a Gross ‘income from gaming (attach Schedule G if greater than $15,000). ... I Gal .
‘;’ b Gross income from fundraising events (not including $ of contributions
l’} from fundraising évents reported on’line 1) (attach-Schedule G if the sum
€ of. such gross incomie”and contnibutions exceeds $15,000).......... ...... 6€b 10, 768.
¢ Less: direct.expenses from gaming and fundraising events..... ... ...... 6c 4,750.
d Nét income_or (loss). from gammg and fundraising events (add lines 6a and
Bb and SUDEFACETINE BC). .. . .ooeittinr ceeiessinbbne coeeeten et e e -.. | ed 6,018.
7a Gross sales of inventory, Iess returns and allowances....... . ...... .... 7a
bless: costof goods sold ... ..c .v. v ceeeiniiiiin e oo |70 _
¢ Gross profit or (loss) from sales of inventory (Subtract line 7?&9&@1;:@) ............................. 7c
8 Other revenue (describe in Schedule O)............ 25 U 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7¢c, and8........ ! . RECEtVED RS SR > 9 19,512.
10 Grantsand similar amounits paid (st in Schedule0)......... ol . ... See. Schedﬂ.’;@ 0.......] 10 19,506.
11 Benefits'paid’to or for members... ............. .. .. .. 8 JUN.2.2. 2013 - .O ......... 1
,‘( 12 Salaries, other compensation, and employee benefits. .... | ..] .. . ....... .. ... J m ........ 12
2 13 Professional fees and other paymerits to independent contractors. . . ! 3 A 13
's‘ 14 Occupancy, rent, utilities, and maintenance . IL OGDEN, UT R 14
g 15 Printing, publications, postage, and sh1pp|ng ...... . N e e T e 118
16 Other'expenses (describe.in Schedule O)...... . .. C e e . See Schednle 0 16 1,147..
17 Totof expenses. Add lines 10through 16 ... ... ... . ... e el o717 ~20,653.
18 Excess or (deficity for the year (Subtract ine 17 from line 9).. ....................... 18. -1,141.
,,Q 19 Net-assets-or fund balances at beginning of year (from ||ne 27, column (A)) (must agree with end of-year - —
E'S figure reported on-prioriyear’s fetumn)........ .. 19 29,782.
T $ 20 Other changes in net-assets or fund balances (explam n Schedule 0) ........................... 20
5 21 Net:assets or fund balances at end-of year. Combine lines 18'through 20 .- ... . .. .. ... ..... > 21 28,641.
BAA For Paperwork Reduction Act Notice, see-the separate Instrictions. form990-EZ 011)

TEEA0S03L CR/O3/11




Form 990-EZ (2011) MCKINLEY PARENT TEACHER CLUB TRUST 20-0028509 Page 2
[Part 1t JBalance Sheets. (see the instructions for Part [1.)
Check if:the organization used Schedule O te respond to any question in this Partil.......... e eeiiitiiiieiieiiiesiies ]
(A) Beginning of.year 1 (B) End of year

22 Cash,-savings, and iNvestMeNtS ........... .c.oeeiiiiiiiniiies ton e el 29,782.122] 28, 641.

23 Landand BUIdiNgS .. ....ov ciaurir it e e i 23

24 Other assets'(describe in Schedule O)... ......... e e e e e 24

25 Totalassels.. ... ... .......oiciiiiien ceenn e s e .. ©29,782.125 28,641.

26 Totai liabilities (describe in Schedule 0) ... ..co.veevis voviieii 0.]26 0.

27 Net assets or fund balances (ine-27 of column (B).must‘agree with line-21)... . ..., 29,782.|27 28,641,
[Part IT_] Statement of Program-Service Accomplishments (see the instrs for Part I1T:)

Check'if the organization used Schedule O to reéspond to any question in this'Part IIl
What is.the organization's primary exempt purpose? 1

Expenses
uired for'section

Xl ??c)(:?).‘and 501(c)(4)

Describe.\he organization’s program service. accomp:iusﬁmenis for.e%ﬁnof'lls FreeTargesT program Services a5 | 9ganizations-and section

measureef by exgenses. In a clear and_concise manner, describe the services provided, the number of pefsons
benefited, and!othe

4947(a)(1) trusts; oplional

r relevantinformation for each’program;titie. for others.)
28 See Schedule Q _ .
Giants§ 19,506 if this amount inclides Toréign grants, checkhere. . * [ || 28s
a - — - S G = ———— ————— T T G — ———————— D D S e ——— ]
Grants §~~ ~ """ ™ ™™ ™™ 7 this amount includes-foréign.grants, check hére. . ... > | || 29a
30 e e e e
Giants §~ ~ """ 7 ™™™ " it this amount includes foreign grants, check here. . _ _ ... > [ ]| 30a

31 Other program services {descnbe in Schedute O) .

(Grants $ ) If this amount;includes foreign grants,.checkhere....  ...... » I_] 31a
Total program service:expenses (add lines 28athrough 318} ... ... ..o e e »>) 32

[Part IV_|List of Officers, Directors, Trustees, and Ke :
Check if the.organization used Schedute O to respond to'any question in-this Part.IV.

ey Employees, List each one éven if not compensated. (seg the tnstructions-for Part IV.

(b) Tille and average (c) Reportable compensation (d) Health benefits, (#) Estimated amount of
{8) Name and address o B aon %m;';ﬁﬁ‘,?ﬁ#i? eonhl;lehntfet'l_:;?;l :r’ts mwee ather compensation
deferred comipeneation
CINNAMON ALBIN. ________ | President
3324 TORNER RD. SE _~~ """ 1 0. 0. 0.
" SALEM, OR 97302
MCCRAE CARMICHAEL _ __ __ __ | Vice President
480 LUTHER ST S~ 7777777 1 0. 0. 0.
SALEM, OR 97302
JESSICA RAMEY ___ __ | Secretary|
2085 SOMMER ST § _~ """ 1 0. 0. 0.
_SALEM,” OR: 97302
KATE & DARRELL HOERAUF____| Treasurer]
838 WOODMANSEE CT SE 1 0. 0. 0.

—————————— v — — - ————— — ]

TEEAO812L 0214112

Form m-r)



Form 990-EZ (2011) ‘MCKINLEY PARENT TEACHER CLUB TRUST 20-0028509

Page 3

[Part V | Other Information (Note-the Schedule A and personal benefit contract:statement requirements in ~ See Schedule O

the iAstructions:for Part'V.):Check 1if the organization.used: Schedule O to fespond to any questionin thisPatV................ X
33 Didithe organizalion engage,ln any-activity not previously reported to the IRS? If "Yes,' provide-a detailed description of Yes]| No .
eachactivity inSchedule Q. . .. L .. i e e e ety R 33 X
34 Were any significant changes 'made to the organizing.or governing documents? If “Yes,' attach,a conformed copy of the amende@ documents if they reflect '
’ a change to the organization's name. Otherwase, explain the change on Schedule O (see Instruchions) . ... ......... .« (oo o . 134 X
35a Did'the organization have unrelated business gross ncome of $1,000 or more during the year from business actvities
(such’as those reported-on lines 2,.6a, and 7a, among others)?......... feeee e Ceerees BN reeem e | 3584 X
b If "Yes,' tosline 35a, Has the ofganization‘filed a Form 980-T for the year? If ‘No,' provide an explanation in'Schedule O, 35b.
€ Was the organization.a section 50] (c)(4),,501ﬁ<‘:)(5), or 501(c)(6) organization:subject to section 6033(€) notice,
feporting,-and proxy'tax requireménts during.the year? If 'Yes,' complete Schedule C,.Part ill..» , .« ...........oo0, ... | 35¢ X
36 Did the organization undergo a liquidation, dissolution, lermination, or.significant disposition of net assels-during.the
year? If ‘Yes,’ complete.applicable parts.of.:ScheduleN........... . e e e e e e e 36 X
-37a Enter amount of political expenditures, direct or indirect,.as described in the instructions. ’| IIal 0. | _ __,‘]
b Did the organization fite Form 1120-POL for this year?.. ...........coooiiiiiiiiiiiiiiinianneennn oos e e 37b X
383.Did the orgariization borrow from, or make any,loans to, any officer, director, trustee, or-key employee or were - - J
any such.loans'made 1n a.prior year and still outStanding at the end ofthe tax year covered by this return? ..... ...... 38a X
b'lf "Yes;' complete’Schedulel; Part |l and-enter the total .
AMOUNE IVOIVED .. ie. « crcoeme 2 ceemns ceeeneeiey e Ee e ey [38B N/A
39 Section-501(c)(7) organizations. Enter: -
a Inibiation fees and capital contributions included onhine 9.......  ...: evieeiiiiai...rr.. |39 N/A
b Gross'‘receipts, included on line 9, for public use of club facilities.. . ....... . ... .... | 39b N/A jL__ J
40a Section:501(c)@) orgarifzations. Enter-amount.of tax imposed on the orgamization during the year under: B
section 4911 » 0. : section 49i2.» 0. section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the 9rq$emz‘at|on engage.in‘any sectiori’4958 excess:benefit ‘
transaction during thé-year or did:it-engage.in an ‘excess benefit.transaction’in'a,péior year that' has not been reported
on:any ot'its prior Forms 990-or 990-EZ? If 'Yes,' complete’Schedule L, Rart I.. ... P P e e . | 40b X
< Section-501(c)(3) and 501(c)(4)'or3a_ngzatnpns. Enter amount-of tax imposed on organizanon . !
marniagers or disqualified persons during the year’under sections'4912, 4955, and 4958 ..... > 0. |
d Section'501(c)@) and 501(c)(4) organjzations. Enter amount of tax on line 40c rembursed )
by the organization... . ........ e e e, e eene ee ee e enereiaae. e > 0. I
e All organizations. At any-time during the tax ggsar, was thie ofganization a party to a prohibiled tax - —_
shelter transaction? I "Yes,' complete Form8886-T ...... e e e e 40e. X
41  List the states with which 3 copy-of this retum 1s fited » None
42a The crganization’s i
books are -careof » KATE HOERAUF _ _ _ _ _ __ _ _ _ _ _ _ _ __ __ _______. Telephénemo. » _ _ _ _ _ _ _ _ _____
Located 2t > 838 WOODMANSEE' CT SE SALEM OR__ __________________ wp+4> 97302
b At-anytime, during the-calendar.year, did the organization have an inferest in or a signature or other-authority over 2 |Yes| No
financial account in.a foreign country (such as.a bank account, securities-account, or othér:financial acéount)?... ..... 42b, X.

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 Finaricial Accounts. _

¢ At.any time during the calendaryear; did the organization maintain an office outside ofthe US 2 ... ..... ....... 42c X
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... ................ .. > D N/A
and enter the amount of tax-exempf’interest-received or accrued.during the tax:wyeat........ > 43 l N/A
'Yes | No
1
44 Did the cgggnizatlbn maintain any donor.advised funds-during the year? If "Yes,' Form 990.must be completed‘instead | —J— |- o
OFFOTMGB0 EZ .. ..ottt iet s eeeer teete e eeeiie e eeet e e iee b e et e e . | 44a X
b Did the orq;nizaﬁonvo erate'one or more hospital facilities during the year? If 'Yes,’ Form 930 must be completed | -- |- __J
INSEEAA Of FOMM G80-E 2. . . o v ot oo ttetstise ce eeeoneene eet aretteea e et s et s e i i 44b X
¢ Did the organization,receive-any payments for indoor tanning services during the year? ..... ... ..... ... .e..... 4c X
d If 'Yes' to line.44c, has the organization filed.a Form 720 lo report-these payments? if ‘No,” provide -an-explanation in —_ | - H
Schedule O...... H et e e e ere et e b e e e . | 44d
45a Did the organization have:a controlled-entity. of the organization within'the meaningiof section S12)(13)2............. 45a X
b Did the organization recewve any payment from or engage in any transaction.with a controlled entity within the rqe;ning‘of?sechon 512(bX13)? It 'Yes,' — - -~
* Form-990 and Schedule R may need to be completed instead of-Form.990-EZ (ee.instruchons) . ....... .. e e A U 45b X
TEEADRIZL 0214412 Form 990-EZ (201T)




Form 990-€2 (2011) MCKINLEY PARENT TEACHER CLUB TRUST 20-0028509

Page 4
. Yes| No

46 Did the organization engage, direcliy or indirectly, in political campaign activities on behalf of or in opposmon to N L P
candidates for public office? If 'Yes,' complete Schedule C, Part | .. 46 X

Part'VI¥| Section 501(cX3) organizations and section 4947(ax1) nonexempt chantable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt chanitable trusts must answer questions
47-49b and gz, and complete the tables for lines 50 and 51.

Check 1f the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 Did the orgamization en age n Iobbymg activities or have a section 501(h) election in eﬂecl dunng the tax year" If *Yes,'
complete Schedule C, Partll. . ........ .. . .. ... 47 X
48 s the organization a school as descrlbed n sect:on 170(b)(l)(A)(n)7 It Yes complele Schedule E ........... 48 X
49a Did the organization make any transfers to an exempt non-charnitable related organization? . . .. ..., | 49a X
b if 'Yes,' was the related orgamization a section 527 organization? . ..... . e . | 49b,
S0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. (f there 1s none, ‘enter ‘None '
(0)Name and address of cach employee T o ase | e e [ e yee | s campersaton”
paid more than $100,000 devoted to position benefit plans, and
deferred compensaton
None |l
________________________ N
e Total number of other employees paid over $100,000.. . *»

51 Complete this table for the organization's five highest compensated independent contractors who each recewved 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 (¢) Compensation
Nome _ _ _ _
e Total number of other independent contractors each receiving over $100,000 . e e e >
52 Did the organization complete Schedule A? Note: AII section 501(c)(3) organizations and 4947(a)(l) nonexempt
chantable trusts must atlach a completed Schedule A ... .. > HYes [_]No
Under penalties of pequry | d: fare that | have e xamifed thrs return, including accompanying | schedules nd statements, and to the best of my knowledge and belief, 1t1s
true, correct, and cagmplets \aratrom ONoefpare (g fFpryotiicer) is baseg on giyigforma preparer h wiedge
AL ) i /A =15«
. —V g —"+* /
Slgl'l Signature pi officer ﬁ ’ Date
Here "\GARGLYN JACKSON CPA
Type or print name and title \J
PrntType preparer's name Preparer s signature Date Check @ o PTIN
Paid I | Non-Paid Preparer seit empioyed | RN
Preparer |Fum's name *
Use Only Firm’s address ™ e 00 |
Phone no [N

May the IRS discuss this return with the preparer shown above? See Instruclions . R . . . [X(Yes [ ‘No

Form 930-E2 (2011)

TEEAC812L. 0214/12




(SFE:LES%OUOL’%EZ) Public Charity Status and Public Support

Department of the Treasury

| omaNo 15450047

2011
T N ;1%

Complete if the organization i1s a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

Openito’Public3:
rpinspection -y

Internal Revenue Servce » Attach to Form 930 or Form 930-EZ. > See separate instructions. R’
Name of the organizaticn Employer identification number
MCKINLEY PARENT TEACHER CLUB TRUST 20-0028509

[P'a?tél';ﬂﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
11

]

U

A church, convention of churches or association of churches described in section 1700} XAXD.

| | A school described in section 170(b)1XAXii). (Attach Schedule E)

A hospital or a cooperalive hospital service organization described in section 170(bX1XAXii1).

: A medical research organization operated in comjunction with a hospital described in section 170(b)(1XA)iil) Enter the hospital's

name, City, and state: _ _ e e e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXT1XAXIV). (Complete Part if.}

| | A federal, state, or local government or governmental unit described in section 178(b)(1XAXV).

An organization that normally receives a subslantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )

A communuty trust described in section 170(b)1XAXvi). (Complete Part Il }

D An organization that normally receives. (1) more than 33-1/3% of ils support from contnbutions, member?;“l}) fees, and gross receipts
e

L

from aclivilies related to s exempt funclions — subject to certain exceptions, and (2) no more than 33-1
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization
June 30, 1975. See section 50%(ax2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a}(2) See section 503(a)3). Check the box that

of its support from ?ross
after

describes the type of supporting organization and complele lines 11e through 11h.
a L__]Type | b Type I} c D Type Il — Functionally integrated d D Type Il ~ Other
e [:, By checkin? this box, | certify that the organization 1s 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(a)(1) or
section 509(a)(2)
f If the orgamzation receved a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization, D
check this box e i .. L. ... . . ..
g Since August 17, 2006, has the arganization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indireclly controls, either alone or together with persons described n (u) and (in)
below, the governing body of the supported organization? e e . .. ... | 11g{i) X
Gi) A family member of a person described in () above? . . . ... . . L0 o el 11g (@) X
(@iii) A 35% controlled entity of a person described in (i) or (1) above? . . e ceee .. L M g Gii) X
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (i) Type of organization (iv) Is the (v) Dud you nolify (W) Is the (vin) Amount of support
orpanization (described on lines 1-9 organization in ] the organizalion in|  organization
above or IRC section column (i) histed in column () of column @)
(see instructions)) your governing your support? organized i the
document? us ?
Yes No Yes No Yes No
MCKINLEY ELEMEN ;‘ARY SCHOOL
(A) 93-6000763 2 X X X 19,503.
(B)
(©)
(©)
(E)
e T . -} oEghe ﬁETE, ~ -
Total g T e | Culeg |k 19,503.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule A (Form 990 or 990-EZ) 201!

TEEAQ401L 09/28/11




Schedule A (Form 990 or 990-€2) 2011 MCKINLEY PARENT TEACHER CLUB TRUST 20-0028509 Page 2
Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(bX1XAXvi)

{Complete onty if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests lsted below please complete Part li.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > y (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membershlp fees receved’ (Do nat
include any ‘unusuat grants.’)

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

3 The value of services or
faciities furmshed by a
governmental unit to the
organization withoul charge

4 Total. Add lines 1 through 3 .

5 The gortion of total . " . ¥ e

contributions by each person 2 Y ! . -

(other than a governmental ) Py . ke " o
- Ahugd R LUWY

unit or publicly supported : R . BT S ) o . . L

organization) included on line 1 - : 10 Iy

that exceeds 2% of the amount -k SR NPT , :

shown on fine 11, column (f) .. S RSN iRthn L. : -

6 Public support. Subtract line 5 ' - . )
from line 4 .. i B, . i ’ S C o ol

Section B. Total Support

G ing) oy Lor fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income Do not Include
gain or loss from the sale of
capital assets (Explain in

Partiv). .......
B 2O R [T S . A

11 Total support. Add lines 7 LY <t - B 1A WS x’tffm [ H?

through 10 . . . . e Y] L : ] L - ﬂm‘?
12 GCross receipts from related activities, etc (see instructions) . . . ... ... . e . . I 12
13 First five years. If the Form 990 1s for the organization's first, secand, thud, fou(lh ar fifth tax year as a section 501((:)(3)

organization, check this box and stop here. . . . L. > [—[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (hine 6, column (f) divided by hine 11, column (D) e e e 14 %
15 Public support percentage from 2010 Schedule A, Part tl, ine 14, . ... e ... ... L 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 1415 33 1/3% or more, check this box
and stop here. The orgarization qualifies as a publicly supported organization . D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...... . . . ... . c.ooon [:]

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the orgamzation meets the 'facts-and- circumstances' test, check this box and’ stop here. Explaln in Part IV how
the orgamzahon meets the 'facts-and-circumstances’ est. The orgamzatlon qualfies as a publicly supported organization. e D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualmes as a publicly supported organization . > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see mstruchons
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAO402L 0572511




Schedule A (Form 990 or,890-E7) 2011 MCKINLEY PARENT TEACHER CLUB TRUST 20-0028509 Page-3
|Pan lll_| Support Schedule for Organizations Described in-Section 503(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 Iisted below, please complete Part il

Section A. Public Support

Calendar yesr (or fiscal yr beginning in)™ (8) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0.Total
T Glfts, grants nlnbutlons
and membership fees

recerved (Do-not include
any ‘unusual grants %) ..

2 Gross-recei ts from:adrmis-
sions, merchandise sold or
services performed, or facilities
tuirnished 1n-ary actlwty ‘that 1s
related to.the organization's
tax-exempt purpose ...........

3 Gross receipts from activities
that are'not:an.unrelated trade
of business under section 513. .

4 Tax revenues levied for the
organization's bénefit‘and
either paid to or'expended on
wsbehalt..... . ........ ....

S The value of services or
facities furnished by a
govemmemal ‘unit to the
organization withaut charge .

6 Total. Add. Ilnes 1 through 5.

7a Amounts included an lines 1,
2,-and 3 recéived from
disqualified persons . ....... -

b Amounts included on lines 2
and 3 recelved from.other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the.year. .. .....

cAddlnes7aand7b.. ........

8 Public support (Subtract kine
JZefromline6.).. . .. ........
Section B. Total Support
Calendar year (or fiscal-yr beginning n)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line-6 - sl
10a Gross income from. interest,
dividends, paYments recewed
on securltles oans, rents,
royalties“and ncome from
similar sources.. .. .
b Unrelated bus:ness taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.

¢ Add lines 10a and 10b .,

11 Netincome from.unrelated’ busmess'
actvities:not meluded in line 10D,
Whether or fot the tusiness 1s

12 Other income. Do notiinciude
gan or loss from the sale of
gapxtﬂ/assets (Explam n

13 Total support. (Addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's. ﬁrst second lhlrd 1ourth or fuﬂh tax year as a secuon S01(c;
orggmzah’(’:% check this box.and 'stop here. yganz ye: ()(3) ....... »[]

Section C. Computation of Public Support Percen ge

18 Public support percentage for 2011 (line:8, column () divided by line 13, column (D) ....... ... oo.el 15 %
16 Public'support percentage from 2010 Schedule A, Part Il ne 1§ .. . ... . ... . .....ioieeess 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 18c, column (f) divided by line 13, column (f)...... . .......... L 117

18 [nvesiment income percentage from 2010 Schedule A, Part lll, me 17... . ........... ... o i 18

19a'33-1/3% support tests — 2011. If the.drganization.did not check the box on line 14, and line 15 1s more than 33: IB%,Aand hne 17
is not more than 33- ll3%. check this box"and stop here. The organization qualifi es as a publicly supported organization. .

%
%
b 33-1/3% suprort tests.— 2010, If the orgamization did not check’a box’on line 14 or Iine 19a, and hne 16 is more than-33¢ 1/3%, and
line 18 is not mare than 33-1/3%, check this:box and step here. The' organization qualifies as a publicly:supported organization,.. H
201

20 Private foundation. If the organization did’not ‘check-a box:.on line 14, 193, or 19b,-check this box and see instructions.. ........_. 5
BAA, TEEAGAO3. 0612511 Schedule A (Form 990 or 980-E2) 20




Schedule A (Form 990 or 990-E7) 2011 MCKINLEY PARENT TEACHER CLUB TRUST 20-0028509 Page 4
{Pait IV %] Supplemental Information. Complete thlsgart to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.

(See instructions).
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OMS No 1545-0047

SCHEDULE© al Informati rm 990 or -EZ

FoHEDULE er, Supplemental Information to Form 990 or 990 2011
Complete toeg(;ovide information for responses to specific questions on .. =

Department of the Treasury Form or 990-EZ or to provide any additional intormation. - .Openito Public |

Department of the Treas. > Attach to Form 930 or 990-E2. » Binspection” |

Name of the organization ) Employer identification number

MCKINLEY PARENT TEACHER CLUB TRUST 20-0028509

__ _Form 9390-EZ, Part |l - Organization's Primary ExemptPurpose _ _ _ _ _ _ _ _ _ _ _ _________________
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2011 ‘ Schedule O - Supplemental Information Page 2

Client MCKINLEY MCKINLEY PARENT TEACHER CLUB TRUST 20-0028509

213 05:07PM

Form 990-EZ, Part, Line 10
Grants and Similar Amounts Paid In Excess of $5,000

Donee's Name: MCKINLEY ELEMENTARY SCHOOL
Donee's Address: 466 MCGILCHRIST SE
SALEM, OR 97302
Relationship of Donee: PUBLIC SCHOOL
Cash Amount Given: $ 19,506.

Form 990-EZ, Part |, Line 16

Other Expenses

BANK CHARGES.... ... ... . C e e e e .. . .o .. 8 500.
CHILDCARE FOR MEETINGS . e . e e . 120.
FUN RUN SUPPLIES . e e e e e e e e e 377.
SOFTWARE-VOLUNTEERS e e . Ce e Cee e 150.

Total $ 1,147,




rorn 3808 Application for Extension of Time To File an

(Rev anuary 2012) Exempt Organization Return OMB No. 1545.1709
iniema IRMmSLvm g > File a,separate application for.each retum. |
®. f you are filing.for.an- Automatic 3-Month Extension, complete only Part{ and check this box . .. .. B T D Feeees - l:l

® if you are filing for.an Additional (Not Automatic) 3-Month’Extension, complete only Part Il (on pége 2 of this form), -
Do ot complete Part Il uriless you' have-already béen granted an automatic 3-month'extension on a previously filed Form 8868,

Electronic filing (e-fifel You can electromically file Form 8868 if you need a 3-month automalic extension of time to file (6 months-for a
corporation required to file Form 990-T), or-an additional (not:automatic) 3‘month exténsion of-time, You can electranically fite Form 8868 to
request ‘an:extension of.ime to fle-any of ihe forms listed in Part | or'Part Il wilh the‘exception of Form 8870, Information Return for Transfers
Associated With Certain, Personal Benefit.Contracts, which must be sent:to the IRS in paper format (see instructions). For more details on the

electronic filing;of this farm, visit www.irs.gov/efile and click-on e-file:for Charitiés & Nonprofits.
[Parti |Automatic 3-Monith Extension of Time. Only‘submit:original (no;copies needed).
A corporation required to file Form 990-T and requesting an-automatic 6-month extenston — check this box and complete Part | only.... * [j

All other corporations (including .1120-C-filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax.returns.

Enter filer's [dentifying number, see¢ instructions

Naime of exempl organizalion or other filer, se8 instructions. ploy icate sbet (EIN) of
T or
piint

MCKINLEY PARENT TEACHER CLUB TRUST ﬁﬂ 20-0028509
s:: :!a!,:\:m Number, street, and room or suile:number. If a P.Q, box, see nstructions. Social security number (3SN)
fingyor (338 WOODMANSEE CT SE ]
nstructions Cily, town or post office, Slate, and ZIP code. For a foreign address, see nstructions

SALEM, OR 97302
Enter the Return code for the return that this application s for (file a separate application far each return) ..., ...
Application Return ] Application Return
IsFor Code |JIs O-P or Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form'990-PF 04 Form 5227 10
Form:990-T (section 401 (a) or 408(a) trust) 05 Form 6069 1
Form.9390:T.(trUst ather than above) 06 Form 8870 12
® The books are in the care of . ™ KATE HOERAUF _ _ _ _ _ _ _ _ _ __ _ _ _ __ o _e__

Telephone No. ’_@‘5_5 25?1 f ;_1_{_7 FAXNo ®*_ o ___.

® |f'the organization does not have an office or place of business in the United States, check this box ... ...... e eeee e > D
® |f.this is for a Group Return, enter the organization's four digit Group Exemiption Number (GEN) . If this is for the whole group,

check thisbox .. .. ™ [:] .M it'is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members
the extension s for.
1 | request'an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _4/15__ _ _,20 13 _, to file the exempt organization return for the orgamzation named above.
The extension is for:the organization's return for:
> calendar year 20 or
> tax.year beginning _ 9/01 .20 11 ,andending _8/31_ _ _ .20 12_.
2 If the tax year entered In line 1 is for less than 12 months, check-reason: [ _]initial return [ JFinal.return

[:]Change in accounting period

'3a If this apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable-credils See INSIUCHONS . ... ...\ .uuenen. et et te st amaessesssoeoos aeeosesieasoees 3al$ 0.
b (f this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax
payments.made.,Include any prior year overpayment allowedasacredit. ...  ...... ........ ...... 3bi$ 0.

c Balance due. Subtract'line 3b from line 3a. Include go_ur payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .................. e e i e 3c|$ 0.

Cautlon, if. you are going to make an electronic fund withdrawal. with this Form 8868, see Form 8453-EO and Form8879:E0.for

payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev'1-2012)
FIFZD501L -01/04/12




Form 8868:(Rev 1-2012) Page 2
‘® I'you are filing for an Additiona! (Not-Automatic) 3-Month Extenslon, complete only Part it and check this box.... ... e e > X
Note. Orily’comiplete Part |l ifyou have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f.you are filing for an Automatic 3-Month Extension, complete only Part | (cn page 1).
itional (Not Automatic) 3-Month Extension of Tirme. Onlyfile the'original (no copies needed).

Enterfiler's Idenﬁlylng number, see instructions’

Name of exempt arganizalion or ather filer, see instructons. ployer ientification 7 (EIN) or
Type or . . :
p#n: MCKINLEY PARENT TEACHER CLUB TRUST [X] 20-0028509
Number, street,.and room or suile number. If a P.O box,, see instructions’ ,Social security number (SSN)
File by the
exdended Carolyn J Jackson, CPA, PC
o 1537 High St SE 0
m_ City, town or, pest office, state, and ZIP code For a fareign address, see instructions
Salem, OR 97301

Enter the Return code for the return that this application 1s for (file a separate application for-each.return) . ................... ....
'?Ilcahon Return "p!lcatlon Return.
Code Code
Form 990 0] J
Form'990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form.990-PF 04 Form 5227 10
Form 990-T (section 401(a) or-408(a) trust) 05 Form 6069 n
Form 930-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Pan Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are in care of ™ KATE HOERAUF

TelephoneNo.™_ . FAXNo.™_ — .
¢ |f the organization does not-have an office or place of business in the United States, check thiSbox  ..... .... ... ...coiiiai, > [:l
® |f this 1s for 2 Group'Return, enter the organization's four digit Group Exemption Number (GEN) . . If this is for the

whole group, check this:box > D Af it s for part of the group, check this box.. * D and ‘attach a Inst with'the names and EINs of all
members the extension is for.

4 |request an additional 3-month extension of tme until _ 7/15 ,20 13.
5. For calendar year _ _ _ _ , or othertax year beginming _ 9/01 _ _ _ _ ,20 11 ,andendng_8/31 ____ ,2012.
6 If the tax year-entered in line 5 s for less than‘12 months, check reason: [j Initial return Final return

[:]’Change in accounting period
7 State in detail why you need the extension. . Additional time is. needed to assemble all information

- ——————_—— .——-——--—_.._.__.._--.-..——.————————___——_-.——.——__————_—.————_’______

8a If thissapplication is:for. Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See e S O R . 8al$

b lf this-application 1s for Form:990-PF, 990-T,.4720, or 6069, enter any refundable credits and estxmated tax
t¥1 I_’:ents made. Include any prior year overpayment allowed as.a credit and- -any amount pald prev:ously BBIS
with' Form 8868 .. . . ... ... e e e eiiiiaia e aee aa.s

c Balance due. Subtract line.8b-from line 8a. Include your payment with this form, |f requwed by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions- .. ., . R ST TP ...} 8¢l$

Signature and Verification must be completed for Part II only.

Under penattes of perp

1 penat , | declare that | have exahmed this fofm, including acconipanying schedules and stalements, and to the best of my knowledge end bebef, it 15 true,
correct, and comp

d that | am authorizedfto grepare l.hnsfotrn
nu=>CPA/ 7@/{;@“&%»@7/ S /5
( FIF2050R.- 0772911 C/,q) Form 8868 (Rey 1-2012)




