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SCANNED SEP 12 204

Short Form

Forr 990-Ez Return of Organization Exempt From Income Tax

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

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

| OMB No 1545-1150

2013

Open to Public

Department of the T . Inspection
.nfé’,iai";?;‘v;ue%eﬁf’;”’y » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2013 calendar year, or tax year beginning July 1 , 2013, and ending June 30 ,20 14
B Check if applicable C Name of organization D Employer identification number
[ Address change Red Rock Elementary PTO 41-2006909
E Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Inttial ret
O Tn;.:.::: 3311 Commonwealth Avenue 651-768-5600
D Amended returm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Application pending Woodbury, MN 55125-4415 Number » N/A

G Accounting Method- Cash [ Accrual Other (specify) »
| Website:»  www.redrockpto.org

H Check » if the organization 1s not
required to attach Schedule B

J Tax-exempt status (check only one) — [/] 501(c)3) [ 501(c) ( ) 4 (nsertno ) [] 4947(a)(1) or  [J527 (Form 990, 990-EZ, or 990-PF)

K Form of organization: d Corporation [ Trust [ Association Other Nonprofit Corporation (Domestic)

L Add lines 5b, 6¢, and 7b, to line 9 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 Form 990-EZ .

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

" Check if the organization used Schedule O to respond to any question in this Part | .. ]
1 Contributions, gifts, grants, and similar amounts received . 1 6942
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . e e e 4 8
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . . . . . . ... ... |eal
o b Gross income from fundraising events (not including $ 6942 of contributions
&’ from fundraising events reported on line 1) (attach.Schedule G if the
sum of such gross income and contributions e ceeﬁ%@% EVE r6b 35018
¢ Less: direct expenses from gaming and fundraig pgreve o 7198
d Net income or (loss) from gaming and fundrajsing ev ( lines fa & Bb and subtract
hne 6¢) - e . . iﬂﬁi ??i ??”46 Dy O Y : T, | 27820
7a Gross sales of inventory, less returns and allo T — S 4 4 9738
b Less: cost of goods sold OGDEN U“] 75T 8551
¢ Gross profit or (loss) from sales of mventory (Subtractt C~ - Qm—— 7c 1187
8 Other revenue (describe in Schedule O) . . e e .. Co. . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T - 35957
10 Grants and similar amounts paid (list in Schedule O) 10 23343
11 Benefits paid to or for members 11
$112 Salaries, other compensation, and employee benefnts . 12
213 Professional fees and other payments to independent contractors . 13
:-’. 14  Occupancy, rent, utiities, and maintenance 14 27
w | 15 Pnnting, publications, postage, and shipping . 15 275
16  Other expenses (describe in Schedule O) e e e e e e 16 143
17 Total expenses. Add lines 10 through 16 . . . . e I X 23788
a 18 Excess or (deficit) for the year (Subtract ine 17 from ||ne 9) . 18 12169
@ |19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th L
&” end-of-year figure reported on prior year’s return) 19 13628
® | 20 Other changes in net assets or fund balances (explain in Schedule O) .. . . 120
Z]2 Net assets or fund balances at end of year. Combine nes 18 through20 . . . . . . » | 21 25797
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2013)

4 \9




Form 990-EZ42013)

Page 2

141l Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 13628|22 25798
23 Land and buildings . . 23
24  Other assets (describe In Schedule O) e e e e 24
25 Totalassets. . . e e e e e e 13628)25 25798
26 Total liabilities (descrlbe n Schedule O) .. .. 26
Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) . 13628| 27 25798
Statement of Program Service Accomplishments (see the instructions for Part 11l) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . 1 (Required for section

What 1s the organization’s primary exempt purpose?  Educational Programs for Grades K-5

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

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Reading Programs for students including gifted and special needs, book purchases for library, and reading

programs not funded by the school district.

(Grants$ )_If this amount includes foreign grants, check here > [ |28a 2178
29 student support services/programs not provided by of funded by the school district.

-(é_r-z;h-ts $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a 16311
30 staff support services/programs not provided by of funded by the school district.

(Grants $ ) If this amount includes foreign grants, check here . . . » [:] 30a 4854
31 Other program services (descnbe in Schedule O) . o

(Grants $ ) _If this amount includes forelg_grants check here S > I:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32 23343

Check if the organization used Schedule O to respond to any question in this Part IV

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

a

(c) Reportable (d) Health benefits,
compensation
(Forms W-2/1099-MISC)

(b) Average
hours per week
devoted to position

(a) Name and title benefit plans, and

(if not paid, enter -0-) | deferred compensation

contributions to employee| (e) Estimated amount of

other compensation

MollyDoran

2951 Aldrich Trail, Woodbury, MN 55125 President/6 hours 0 0 0

JenniferMiley ] Secretary/2 hours

3495 North View Lane, Woodbury, MN 55125 0 0 0

Martha Earley S — Treasurer/5 hours

8399 Savanna Oaks Lane, Woodbury, MN 55125 0 4] 0
0 0 0

Form 990-EZ (2013)




Form 980-EZ £013)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V d
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O e e e e e e e 33 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 organlzatlon's name. Otherwise, explain the
change on Schedule O (see instructions) .o 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy taxrequirements during the year? If “Yes,” complete Schedule C, Part il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N Coe e 36 {
37a Enter amount of political expenditures, direct or indirect, as descrbed in the instructions b |37a| NA| ]
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offucer dlrector trustee or key employee or were j
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . 38b '
39  Section 501(c)(7) organizations Enter:
a Inmation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatuon durlng the year under:
section 4911 None ; section 4912 b None ; section 4955 » None
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin any section 4958 excess benefit
transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b v
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .. . A None
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on hne 40c
reimbursed by the organization . .o . A None
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . 40e v
41 List the states with which a copy of this return is filed » Minnesota
42a The organization's books are in care of » Martha€arley Telephone no. » 651-264-1341
Located at P 8399 Savanna Oaks Lane, Woodbury, MN 55125 ZIP+4p» 55125-9575
b At any time durnng the calendar year, did the organization have an nterest in or a S|gnature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be J
completed instead of Form 990-EZ 443 v
b Did the organization operate one or more hospltal facnhtles durlng the year” If "Yes," Form 990 must be J
completed instead of Form 990-EZ e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year” e 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an | J
explanation in Schedule O e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a v
45h Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the ]
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of -]
Form 990-EZ (see instructions) . 45b v

Form 990-EZ (2013)



Form 990-EZ (2013) Page 4
T Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition f}; :5"33{, ';%;Q‘
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 lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . . d
Yes| No

47 Did the organization engage In lobbying activities or have a section 501(h) election n effect during the tax
year? If “Yes,” complete Schedule C, Part |l . .o . 47 v
48 Is the organization a school as described In section 170(b)(1)(A)(||)’7 If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v

b If “Yes,” was the related organization a section 527 organization? 49b

Complete this table for the organization’s five highest compensated employees (other than offncers dlrectors trustees and key

50
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
d) Health benefits
(b) Average (c) Reportable { '
{a) Name and title of each employee hours per week compensation gg:é:?:}:’r;s ;?1:221"3:; (e)oﬁf‘;'r";%::;gzgh‘)f
devoted to position (Forms W-2/1099-MISC) compensation
None

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

. »

51 Complete this table for the orgamization's five lighest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)

52

nonexempt charitable trusts must attach a completed Schedule A

>

» [7] Yes [ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

_ ) i e C e [ & 1779
Sign Signdture of officer 7 Date & 4
Here Martha Earley, Treasurer

Type or print name and title
Paid Prnt/Type preparer's name Preparer’s signature Date Cheek [ it PTIN
Preparer self-employed
Use only Firm’s name  » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ (2013)




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

| OMB No 1545-0047

2013

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number

Red Rock Elementary PTO 41-2006909
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 [] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ 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:

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

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

7 [J 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 Il.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lii-Functionally integrated d [ Type lli-Non-functionally integrated
e [ By checking this box, | certify that the organization i1s 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 organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thisbox . . . . e e . . e . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(n) below, the governing body of the supported organization? . . . . e . 11g(i)
(ii) A family member of a person described in (1) above? . . . e e e e e e 11g{ii)
(iii) A 35% controlied entity of a person described in (1) or (i) above” e e e 11g(m)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vii} Amount of monetary
organization (described on lines 1-9 | ncol (i) listed in your | the organization in organization in col support
above or IRC section governing document? col (i} of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-EZ) 2013 Page 2

IE  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 Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)
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, contnbutions, 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 its behalf

3 The value of services or facilities
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
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.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 .o
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
1s regularly carned on

10  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . B I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . 14 %
15  Pubhc support percentage from 2012 Schedule A, Partll, ine 14 . . . 15 %
16a 33113% support test—2013. If the organization did not check the box on ||ne 13 and I|ne 14 ] 331/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . A O
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and ||ne 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . O

17a 10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . e e e e s e e e e e O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and iine
15 1s 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 . . . ... 0O
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thIS box and see
mstructions . . . . . . . . . . . . L. L L L L Lo O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 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 |I.)
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 notinclude any “unusual grants.) 9710 5798 9094 8396 6942 39940

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 20387 23928 29770 25268 29007 128360

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . . 30097 29726 38864 33664 35949 168300
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 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

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from

line 6. ) .. . e . . 168300
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
9 Amounts fromhne6 . . . . . . 30097 29726 38864 33664 35949 168300

10a Gross Income from interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources . 39 33 11 6 8 97

b Unrelated business taxable income (less

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

¢ Addlnes10aand10b . . . 39 33 11 6 8 97

11 Net income from unrelated busmess

activities not included in [ine 10b, whether
or not the business is regularly carred on

12  Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c, 11

and12) . . . . . 30136 29759 38875 33670 35957 168397
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 . . P
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . .. 15 99.94 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 e e e 16 99.91 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column {f)) . . . 17 0.06 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 . . . . 18 0.09 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, 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 box on line 14 or ine 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 P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Ferm 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(FOI’h’\ 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, hine 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
Red Rock Elementary PTO 41-2006909

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, 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.

[J Mail solicitations e [ Solicitation of non-government grants
O Internet and email solicitations f [ Solicitation of government grants
[J Phone solicitations g [ Specal fundraising events

O In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) 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 i1s to be
compensated at least $5,000 by the organization.

'n?n.ocrm

- Amount paid to .
i) Did fundraiser have v {vi) Amount pad to
() Name and address of individual (i) Activity custody or control of (iv) Gross receipts (or retained by) {or retained by)

or entity (fundraisen) contnbutions? from activity fundra(lzsoelr (Ii')SIed n organization

Yes No

10

Total . . . . . . ... e e e e e e e e .
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 Page 2
Part i 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 (e} Other events (d) Total events
Carnival Book Fairs 3 (add °°‘o(a% ;hmugh
(event type) (event type) (total number) ¢ c)
2
©( 1 Grossrecepts .o 25588 6359 -__307 35018
4
2 Less: Contributions
3 Gross income (ine 1 minus
ne2) . . . . . . . 25588 6359 3071 35018
4 Cash pnzes .
5 Noncash prizes
[723
&1 6 Rent/facility costs .
]
Q
S| 7 Food and beverages
8
=| 8 Entertanment
Aa
9  Other direct expenses . 5790 1008 400 7198
10  Direct expense summary. Add lines 4 through 9 incolumn({d) . . . . . . . . . > 7198
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . > 27820
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more

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

(b) Pull tabs/instant (d) Total gaming (add

g (@) Bingo bingo/progressive bingo {e) Other gaming col (a) through col {c))
g
(]
Tl 4 Gross revenue . ] ‘ N/A
$1 2 Cashpnzes .
g
2 3 Noncash prizes
V]
3| 4 Rent/facility costs .
o]

5 Other direct expenses

0 Yes %| 0 Yes %[ Yes %

6 Volunteerlabor. . . . |[J No (] No ] No

7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtract ine 7 from hne 1, column{d) . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . .. O Yes O No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes [1 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 Page 3

11. Does the organization operate gaming activities with nonmembers? . . . .o .. 0O Yes J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity
formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . . . [OdYes[] No
13 Indicate the percentage of gaming activity operated In:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and
records:
Namep e i
Address >

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

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »>

[JDrrector/officer [JEmployee O independent contractor

17  Mandatory distributions*
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . - . O Yes O No
b Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

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

Schedule G (Form 990 or 990-EZ) 2013




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

{Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2 1
Form 990 or 990-EZ or to provide any additional information. @ 3
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT oY-Ye1 iTe3}
Name of the orgamzation Employer identification number
Red Rock Elementary PTO 41-2006909

OO S S, e mememeeeemm e mmmm e mmmememeememee o eemeeeeemenees

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2013)




Income

Contributions’
Pledge Drive
Total Contributions

Income from Special Events:
Pancake Breakfast

Restaurant Nights

Square 1 Art

Book Fair - Fall

Book Fair - Winter

Book Fair - Spring

Red Rock Night/Carnival

Total Income from Special Events

Income from Inventories.

Mall of Americal Wristbands
Pridewear

School Supply Kits

Yearbook

Total Income from Inventories

Interest Income

Total Income

Expenses

Expenses Related to Reading Programs

Reading Resources
Battle of the Books

Parents as Reading Partners (PARP)

Red Rock Elementary PTO
Income/Expense
For Year Ended June 30, 2014

Reading Recovery and Miscellaneocus Reading Programs
Total Expenses Related to Reading Programs

Expenses Related to Student Support Services
Author in Residence/Books for Media Center

Back to School Night
Kindergarten Enrollment Night
Class Enrichment Programs
Destination Imagination
Lego Robotics

Math Masters

Scholarship

School Patrols

Art Supplies

A-Z Licensures

Pebble Go Licensures

6,942 04

6,942 04

894.00
150 00
1,626.56
2,871 46
2,479 08

19,797 73

~ 2781883

1,451.85
(207 23)
(57 64)

1,186 98

7.88

35,955.73

1,263 05
469 15
188 00
25776

2,177 96

395 78
253 84
132.47
6,093 91
(30 38)
(256 97)
340 00

42 00
275 09

1,626 56
824.46
845 25



Red Rock Elementary PTO

Income/Expense
: For Year Ended June 30, 2014
True Flix and Freedom Flix Licensures 864 00
TimezAttack Math Website Licensures 1,500.00
Classroom Rug - Kindergarten 559 98
Project GO 300 00
Mississippt River Field Trip - 4th Grade 1,370 33
Chinese Programs & Supplies 500.00
5th Grade Movin' Up Celebration 126.18
Student Directory 548 00
Total Expenses Related to Student Support Services 16,310 50
Expenses Related to Staff Support Services
Media Specialists 50 00
Principal's Fund 497 66
Administrative - School Office 192 52
Health Office 1319
Staff Appreciation 1,034 43
Teacher Start-up Funds 3,041 16
Gift Cards for Speakers 25.00
Total Expenses Related to Staff Support Services 4,853.96
PTO Admunistration Expenses:
Playground/Garden Maintenance 26 64
Bank Charges 26 90
Credit Card Transaction Fees 28 06
Filing and Registration Fees 2500
Miscellaneous 24 64
Postage and Freight 40 20
Printing 234.76
Supplies 20 35
Website 18 17
Total PTO Adrmunistration Expenses 44472
Total Expenses 23,787.14

Net Profit For Year Ended June 30, 2014 12,168.59




Red Rock Elementary PTO 41-2006909
Form 990-EZ Special Events Schedule, Line 6
6/30/2014

Special Event Gross Direct Net
Revenue | Expenses | Income
Pancake Breakfast 1,294 400 894
Restaurant Nights 150 - 150
Square 1 Art 1,627 - 1,627
Red Rock Night/Carnival 25,588 5,790 19,798
Book Fairs 6,359 1,008 5,351
Total 35,018 7,198 27,820




Red Rock Elementary PTO

Schedule for Form 990-EZ, Part 1, Line 7

6/30/2014

MOA Wristbands
School Pridewear

School Supplies

Gross Gross
Sales COGS Profit
Line 7a Line 7b Line 7¢
6,701 5,249 1,452
2,931 3,138 (207)
106 164 (58)
9,738 8,551 1,187




Molly Doran
Vacant

Jennifer Miley
Martha Earley
Melissa Pitmon
Katie Viesselman
Robin Gizzi
Shannon Stepan
Shannon Stepan
Gina O’Connell
Kelli Duran
Jessie Kelly
Andrew Caflisch

Dana Morris

RED ROCK PTO BOARD

2013-2014

President

Vice President
Secretary

Treasurer

Corporate Fundraising
Carnival Chair

Staff Appreciation
Staff Appreciation
Volunteer Coordinator
Marketing/Newsletter
Marketing/Website
School Pride Chair
Principal

Staff Representative




