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ANNED ™EC 1 1 2014

of

Short Form | omBNo.1646-1150
Fomn QQO-EZ Retum of Organization Exempt From Income Tax 2013

Under section S01(c}, 527, or 4847(a)(1) of the Intermal Revenue Cods (except private foundations)
Open to Public

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

epartment of the Trezsury » Information about Form 980-EZ and its instructions is at www.irs.gov/form990, Inspection
A For the 2013 calendar year, or tax year beginning JULY 1 , 2013, and ending JUNE 30 ,20 14
B Cheok if appliceble: ['C Name of organization D Employer Identification numbaer
3 Addrezs chenge WEST SIDE ELEMENTARY PTA 58-1908683
[} Nama changa Number and street (or P.O. box, if mail Is not dslivered to street address) Room/sufte | E Telephone number
B o 344 POLK STREEY 404-542-0230
0 retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
(] Appicaton panding im&mm& GA 30064 Number b 1726
@ Accounting Method: Cash [ ]Accrual Other {specify) » H Check » [£]if the organization is not
1 Website:» N/A required to attach Schedule B
J_Tax-exempt status {check only one) — [V]501(cy3) [1501(c}( ) @ nsertno) [ 4847(@)(1)or [1527| (Form 990, 9890-EZ, or 890-PF).
K Form of organization: [ Corporation O Trust [] Association Other Not for Profit
L Add lines 5b, 6c, and 7b, to line 9 to determine gross recelpts. if gross racelpts are $200,000 or more, or if total assets
{Part ll, column (B) betow) are $500,000 or more, file Form 980 instead of Form990-EZ . . . . A &
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart} . . . . . . . ., ., . [
1 Contributions, gifts, grants, and simllar amounts received . N . 1 15,923
2 Program service revenus Including government fees and contracts 2 26,440
3 Membership dues and assessments . . . 3 2,988
4 Investment income e e e e e 4
5a Gross amount from sale of assets other than lnventory e 6a ==
b Less: cost or other basis and sales expenses . . . 5b ==
¢ Galn or (loss) from sale of assats other than inventory (Subtract line 5b from line 5a) . . | 5¢c
6 Gaming and fundraising events 2
a Gross income from gamlng (attach Schedule G if greater than :
g $15,000) . . . ... | 8a | g
e b Gross income from fundralslng events (not Inc!udlng $ of contributions
K from fundraising events reported on line 1) {attach Schedule G If the .
sum of such gross income and contributions exceeds $15,000) . . 6b 2
¢ Less: direct expenses from gaming and fundraising events . . 6c ?3:_' =
d Net income or (loss) from gaming and fundra!sing events (add Ilnes B6a and 6b and subtract “_"
inebc) . . . . . o . e -
7a Gross sales of Inventory, less retums and allowancm e e 7a 53,308 [=E2E
b Less:costofgoodssold . . . 7b 43,388 [
¢ Gross profit or (loss) from sales of Inventory (Subb'act Hne 7b from Ilne 7ap . . . . . . . |7 9,920
8  Other revenue (describs In Schedule O) . e e e e e e e e e e 8
9 Total revenue, Addlines 1, 2, 3, 4, 5c, 6d;-7c,. and 8 . T I ) §5,271
10  Grants and similar amounts pald (list in Schedul 10
11 Benefits paldtoorformembers . . .. BR)ECE’VFD 4 11
$ {12 Salaries, other compensation, and emploype benefits . 16 12
£ | 13 Professional fees and other payments to lndepelfqglycoTtractors . 8 ; 13
§. 14  Occupancy, rent, utliities, and mainten &—‘ 5{!'44 121 14
16  Printing, publications, postage, and shipping e . Jar| - 15
18 Other expenses (describe In Schedule O) O.G.DEN. uUr- - - e 20,731
17 _ Total expenses. Add lines 10 through 16, e ! e 17 20,731
a 18  Excess or (deficit) for the year (Subtract line 17 fromine 8) . . o 18 34,540
@ {19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth :
3 end-of-year figure reported on prior yearsretum) . ., . 19 19,423
® 120 Other changes in net assets or fund balances (explaln in Schedu!e 0) B - )
Z {21 Net assets or fund balances at end of year. Combine lines18through20 . . . . . . » {21 53,963
For Paperwork Reduction Act Notice, ses the separate instructions. Cat. No. 108424 Form 990-EZ (2013 g




*  Farm 990-EZ (2013)

Page 2

ISl Balance Sheets (ses the instructions for Part l)

Check if the organization used Scheduls O to respond to any question in this Part Il . T
{A) Baginning of year {B) End of year
22 Cash, savings, and Investments 19,423|22 53,963
23 Land and buildings . . 23
24 Other assets (describe in Schedule O) 24
25 Totalassets. . . .. 19,423{25 §3,963
268 Total liabllities (descnbe in Schedule 0) .. 26
27 Net assets or fund balances (line 27 of column (B) must agree wtth Ilne 21) 19,423|27 53,963
Statement of Program Service Accomplishments (see the Instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll . . 1| mequired for section
What is the organization’s primary exempt purpose? CLASSROOM ASSISTANCE AND ACADEMIC SUPPORT 501(c})(3) and 501(c)4)
Describe the organization’s program service accomplishments for each of its three largest program services, ﬁ%ﬁﬁﬁﬁ;
as measured by expenses. In a clear and conclse manner, describe the services provided, the number of | for others)
parsons benefited, and other relevant informatlon for each program title.
28 CLASSROOM ASSISTANCE AND ACADEMIC SUPPORT TO HELP PROVIDE RESOURCES AND SUPPLIES
NEEDED TO ASSIST STUDENTS AND TEACHERS
(Grants § ) _If this amount includes foreign grants, check here . » [ |28a 10,576
29 HOSTED ACTIVITIES TO ENCOURAGE PARENTAL AND CONBUNITY INVOLVEMENT AND INTERACTION
TO PROVIDE WELFARE OF STUDENTS
(Grants $ ) If this amount Includes foreign grants, check here . » [] {29a 6,238
30
{Grants $ )_If this amount includes foreign grants, check here » [1 {30a
31 Other program services (describe In Schedule O) . .o
(Grants $ ) If this amount inciudes forelg___grants, check here > [] (31a
32 Total program service expenses (add lines 28a through 31a) . . . . . > [ 32

List of Officers, Directors, Trustees, and Key Employees (iist each one even if nol compansamd see the instructions for Part IV}
Check if the organization used Schedule O to respond to any question in this Part IV

- U

) Average g:m mn‘:?mm ;mea (e) Estimated amount of
{) Name and title oS per Wook  |(Forms W-2/1099-MISC)|  beneft plans, and | - other compensation
position {if not paid, enter -0-) | deferred compensation

ANMI STEPHENS
CO-PRESIDENT ] [1] [o] 1]
KIMBERLY PITTS
CO-PRESIDENT 5 0 [¢] [}]
KRISTIE STOREY
CO- VICE PRESIDENT 3 1] [¢] 0
KATHRYN MAYFIELD
CO- VICE PRESIDENT 3 V] 0 0
LEAH DATER
SECRETARY 2 0 3] 0
ANNA NORRIS
TREASURER S5 [+] 0 0

Form 990-EZ 013




* Form 880-EZ (2013) 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

k<)

34

Yes! No
Did the organization engage In any significant activity not prevvously reported to the IRS? If *Yes,” provnde a
detalled description of each activity In ScheduleO . . . . a3 v
Waere any significant changes made to the organlzing or goveming documents? it "Yes attach a conformed
copy of the amended documents if they reflect @ change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O {see instructions) . . . e . 34 v
Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmass
activities (such as those reported on lines 2, 8a, and 7a, among others)? . . . . . 35a v
If “Yes," to line 35a, has the organization filed a Form 890-T for the year? if “No,” provide an explanahon in SCheduie 0 35b v
Was the organization a section 501{c)(4), 501(c)}(5), or 501(c}{8) organization subject to section 8033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lli . . 35¢c s
Did the organization undergo a liquidation, dissolution, termination, or significant dlsposltion of net assets
during the year? if *Yes,” complete applicable parts of Schedule N 38

y
]

Enter amount of political expenditures, direct or indirect, as described in the mstructions > l 37a [ 0

Did the organization file Form 1120-POL for this year? . 3
Did the organization borrow from, or make any loans to, any ofﬁcar director tmsteo or key employee or were ==

any such loans made in a prior year and stifl outstanding at the end of the tax year covered by this return?

T P
o
HAE Ry i

If “Yes,” complete Schedule L, Part Il and enter the total amount Involved . . . . 38b NA
Section 501(c){7) organizations. Enter: =3 =
Initiation fees and capital contributions Includedonlined . . . . . . . . . . |39a NA S
Gross recelpts, included on line 8, for public use of club facliites . . . 3%h NA =
Section 501(c){3) organizations. Enter amount of tax imposed on the organlzation dunng the year under:

section 4911 - ; sectlon 4812 b ; section 4955 b~

Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 890 or 990-EZ? If “Yes,” complete Schedule L, Part| .

Section 501(cK3) and 501(c)(4) organizations. Enter amount of tax [mposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . - . .o . >
Section 501(c}(3) and 501(0)(4) organlzatlons. Enter amount of tax on line 40¢c
reimbursed by the organization . . . >

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter =
transaction? if “Yes,” complete Form 8886-T . . . ..

List the states with which a copy of this retum Is filed > GA

The organization's books are In care of » JOAN GUHL Telephons no. > 678-525-8851
Located at » 625 SOUTH KEELER WOODS DRIVE, MARIETTA, GA ZIP+4 » 30064

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yeos| No
a financial account in a foreign country {such as a bank account, securitles account, or other financlal account)? 42b v
if “Yes,” enter the name of the forelgn country: » e e
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank [Z=5d==;

and Financial Accounts. Haal e _'
At any time during the calendar year, did the organization maintain an office outside the US.?. . . . . 42c v

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lleu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [ 43 l

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 980-EZ

Did the organization operate one or more hospital faciiltios durtng the yeaf? If I'Yes Form 990 must be
completed instead of Form980-2 . . . . C e e e e
Did the organization recelve any payments for Indoor tannlng servioes during the year? .

If "Yes" to line 44c, has the organlzation filed a Form 720 to report these payments? if I'No, provlde an
explanation In ScheduleO . . . . . .
Did the organization have a controlled ent:ty wrthin the meaning of section 512(b)(13)?

Did the organtzation recelve any payment from or engage in any transaction with a controlied entity wnhin the B
meaning of section §12(b}{13)? K “Yes,” Form 990 and Schedule R may need to be completed Instead of

Form 990-EZ (ses instructions) . . . . .




Form 980-EZ (2013) Page 4

46 Did the organization engags, directly or indlrectly, In political campalgn activities on behalf of or In opposltlon EAnEERa
to candidates for public office? if “Yes,” complete Schedule C, Part! . .
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for fines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvl . . . . . . . . . []
Yes| No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect durlng the tax
year? If “Yes,” complete Schedule C, Partlt . . . . . . 47 v
48 Is the organization a school as described In section 170(b)(1)(A)(II)7 If ‘Yes, complete Schedule E e e . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b [f “Yes,” was the related organization a section 527 organization? . . . 49b v

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

{b} Average {c) Reportable (d) Health benefits,
{a) Name and title of sach empioyea hours per week compensation contnbutions to employee| (e) Estimated amount of
jevoted to thon F W.2/1099-MISC) benefit cg:lr;se'nasna?io defarredn othar compensation
t Total number of other employess pald 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 is none, enter “None.”

{a} Name and business address of each indepandent contractor {b) Type of service {c) Compensation

d Total number of other independent contractors each recelving over $100,000 . .p

52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . >flYes [1No

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best pf my knowledge and belief, it Ia

true, comrect, and complqa. Daclaration c}u’parar {other than officer} is based on all information of which preparer has any knowledge. Y
) il - I IEIEYIE |
Sign ure of ofﬁcer; I Date / [
Here OAN GUHL , URER
} Type or print name and fitie
Paid Print/Type preparer's name Preparer's signature Date creck O | PN
Preparer self-employed
Use Only | Fimsname  » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . P [JYes []}No

Form 990-EZ 2013




| omBNo 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 830 or 880-E7) Complete if the organization is a section 501(c){3) organization or a section 2@ 1 3
49847(a)(1) nonexempt charitable trust.

})n::rtwment cnm}ahasgwea;ny » Information about Schsdde: ?F?rl?\‘li:l% ?moésog‘mmons is at www.ire.gov/farm950, OTE 2 I: g CZ::[;' °

Name of the organization Employer identification number

WEST SIDE ELEMENTARY PTA 58-1908683

Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.

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

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

[3J A school deseribad In section 170{b){1)(A)(i). (Attach Schedule E.)

O A hospital or a coopsrative hospital service organization described in section 170{b)(1)(A)il}).

[J A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A){iii). Enter the

hospital's name, city, and state:

(1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1)(A){iv). (Complete Part Ii.)

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

7 [JAn 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 11.)

8 [0 A community trust described in section 170(b){1){A){vi). (Complete Part 1)

9 An organization that normally recelves: (1) more than 33/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 334% 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 Iil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b ] Typell ¢ [0 Type lii-Functionally integrated = d [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organtzations described In section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type [} supportmg
organization, checkthisbox . . . . N
g Since August 17, 2006, has the orgamzaﬂon acoepted any grft or contrlbuﬂon from a.ny of the
following persons?

N =

[ ]

{) A person who directly or Indirectly controls, either alone or 1ogether with persons described in ( ') and Yes | No
(ili) below, the goveming body of the supported organization? . . . 11g@)
(i) A family member of a person described in ([} above? . . . . e e e e e e e e e e 1196}
(i) A 35% controlled entity of a person described In (i) or (i) above? o e e e e e e e e e H1g6E)]
h  Provide the following information about the supported organization(s).
{) Name of supported ) EIN (0 Type of organization | (i} (s the organkzation | (v} Did you notify (vi) isthe I(vﬂ) Amount of monetary
organization {described on lines 1-8 | in col. (i} Ested in your | the organizationin | organization in col. support
above or IRC section | goveming dooumeant? col. {} of your @ organized in the
(m Wﬂﬂﬁ» suppon? us.?
Yes No Yes No Yes No
A
®)
{€)
(D)
=]
Total . s A e e o
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2013

Form 990 or 990-EZ.




« Schedue A (Farm 880 or 990-E2) 2013 _ Page 2
Il  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 I, If the organization fails to gualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

)

_(a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

Gifts, grants, contributions, and
membershlp fees received. (Do not
include any “unusual grants.”) .

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

The valus of services or facllities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (cther than a
governmental unit or  publcly
supported organization) included on }
tine 1 that exceads 2% of the armount &=
shown on line 11, column (f) .

Public support. Subtract line 5 from fine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2009 {(b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

Amounts from line 4 .

Gross income from Interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
spurces .

Net income from unrelated buslness
activities, whether or not the business
Is regularty carried on

Other income. Do not include galn or
loss from the sale of capital assets
{Explain In Part IV.) .

Total support. Add lines 7 through 10 =R
Gross recelpts from related activities, stc. (see Instructlons) .
First five years. [f the Form 830 is for the organization’s first, second thlrd fourlh or ﬂfth tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stophere . . . e e e e e . L
Section C. Computation of Public Support PeroentaL

Public support percentage for 2013 (line 6, column (f) divided by llne 11, column () . . . . 14 %
Public support percentage from 2012 Schedule A, Part li, ine 14 . . 15 %
331/2% support test—2013. If the organization did not check the box on Ime 13 and hne 14 ls 33'3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . ..o 0
33'7% support test—2012. if the organization did not check a box on line 13 or 163, and Ilne 15 Is 33‘5% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . » [J

17a

18

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and llne 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The organlzation quallﬁ&s asa publlcly supported
organization . . . . . . » O

10%-facts-and-clrcumstanees test—2012. If the organlzaﬂon dld not check a box on Ilne 13, 16a. 18b, or 17a. and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part [V how the organization meets the “facts-and-clrcumstances™ test. The organization qualifies as a pubncly
supported organization . ., . > [
Private foundation. If the organlzatlon dld not cheok a box on Ilne 13 16a 16b 17a, or 17b check thls box and ses

Instructions > O

Schedule A (Form 930 or 890-EZ) 2013




Schedule A (Form 990 or 980-EZ) 2013

Page3

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 il.

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1  Gifts, grants, contributions, and membership fees
received. (Do not includa any "umusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpnse .

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

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

6§ The value of services or facilities
fumished by a governmental unit to the
organization without charge .

6 Total Add lines 1 through 5.

(a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
3,273 2,528 4,883 8,476 15923 33,083
8,209 12,547 18,752 20,896 26,440 87,844
31,482 15,075 24,635 27,372 42,363 120,927

\ 7a Amounts included on lines 1, 2, and 3
recelved from disqualifled persons

b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . .
8 Public support (Subtract line 7c from
line 6) .o e e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

9 Amounts from line 8

11,482

15,075

24,635

27,372

42,363

10a Gross income from interest, deends,
paymaents received on securities loans, rents,
royaltlas and Income from similar sources .

b Unrelated buslness taxable income {less
section 511 taxes) from businessaes
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busineas
activities not included in line 10b, whether
or not the businsess is regularly carried 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
and 12.)

11,482

15,075

24,635

27,372

42,363

120,927

14  First five years. If the Form 990 ls for the organization’s ﬂrst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Pereentage
16  Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)) 15 100 %
16 Public support percantage from 2012 Schedule A, Part i, line 15 . . 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, cotumn f)) . 17 0%
18 Investment income percentage from 2012 Schedule A, Part il, line 17 . 18 0%

18a 33'2% support tests—2013. If the organization did not check the box on line 14 and Iine 15 is more than 33'a%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

>[4

b 33'a% support tests—2012. If the organization did not check a box on line 14 or line 18a, and ine 16 is more than 331n%, and
line 18 Is not more than 33'x%, check this box and stop here. The organization qualifies as a publficly supported organization P O
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and ses instructions » []

Scheduls A {Form 890 or 880-E2) 2013




Schedule A (Form 880 or 980-E2) 2013 Page4

Supptemental Information. Provide the explanations required by Part Il, fine 10; Part Il, line 17a or 17b; and
Part 111, line 12. Also compilete this part for any additional information. (See instructions).

Schedule A (Form 880 or 880-E2) 2013




+ SCHEDULEO Supplemental Information to Form 990 or 990-EZ | oMB No. 1646-0047

{Form 890 or 850-E2) Complste to provide Information for responses to specific quastions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury » Attach to Form 830 or 990-EZ. Open to Public
Intemal Revenus Service » Infarmation about Schedule O {Form 880 or 890-E2) and its instructions s at www.irs gov/farm890. Inspection
Name of the organization Employer identification number
WEST SIDE ELEMENTARY PTA 58-1908683

FORM 990-EZ, PART 1, LINE 16, OTHER EXPENSES:

BUILDING AND GROUNDS 251
ACTIVITIES AND SOCIAL EVENTS 6,238
MISC SUPPORT AND ADMIN 3,666
ACADEMIC/ CLASSROOM SUPPORT 10,576
TOTAL TO LINE 16 20,731

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2013)




