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Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspe_ction
A For the 2013 calendar year, or tax year beginning JULY (01 , 2013, and ending JUNE 30 .20 14
B Check if applicable C Name of organization . — D Employer identification number
:} Address change SHEPARDSON PTO 74-2457893
Name change Number & street (or P.O box, if mail 1s not delivered to street addr.) [R%9m/ 1 E Telephone number
: Initial return
| | Terminated 1501 SPRINGWOOD DRIVE (970) 488-4525
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending CO 8 O 5 g 5 Number »
G Accounting Method _)_g Cash [_] Accrual Other (specify) P H Check P @ if the organization is not
| Website: » N/A required to attach Schedule B
J Tax-exempt status (check only one) —- Mﬁm(cxs) 501(cK ) 4 (insertno )|__|4947(a)(1)or Lﬁzr (Form 980, 990-EZ, or 990-PF).
K Form of organization L] Corporation L Trust Association L]aher
L Add lines 5b, 6¢c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Ii,
column (B) below) are $500,000 or more, file Form 9380 instead of Form 990-EZ . e e > 3 51,013
| Part-l-| 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 question in this Part | . e e e D
1 Contributions, gifts, grants, and similar amountsreceived . ... . . . ... ... 1 2,042
. 2 Program service revenue including government fees and contracts 2
S 3 Membership dues and assessments - 3
o~ 4 Investmentincome ........ . e e e e i 4 5
& 5a Gross amount from sale of assets other than inventory 5a 10,156
= b Less cost or other basis and sales expenses 5b 9,006
qu ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) 5¢ 1,150
r—s—‘v‘—~ 6 Gaming and fundraising events
()] E a Gross income from gaming (attach Schedule G If greater than
| % N $15,000) S | 6a |
§ pr4 E b Gross income from fundraising events (not including $ of contributions
8 from fundraising events reported on line 1) (attach Schedule G if the
D sum of such gross income and contributions exceeds $15,000) . 6b 38,810
| ¢ Less direct expenses from gaming and fundraisingevents . . ......... 6¢ 16,009
l d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract B
! ine 6¢c) Ce . 6d 22,801
\ 7a Gross sales of inventory, less returns and allowances 7a
b Less costofgoodssold. ........ e e e .| b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . . ..... 7c
8 Other revenue (descnbe in Schedule O) . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 . . . . > 9 25,998
10 Grants and similar amounts paid (hst in Schedule O) . R e T 10
E 11 Benefits paid to or for members ; RLbL—'l VLD } 11
X 12 Salares, other compensation, and employee benefits o ' O 12
P [se] l U,l
E 13 Professional fees and other payments to independent contr, clors MAR 0 6 20}5 C? . 13 266
| g 14 Occupancy, rent, utilites, and maintenance . 2 14
1 g 15 Printing, publications, postage, and shipping .. . ....1..... O S U r . 15 69
16 Other expenses (describe in Schedule O) . oI ‘7 | 16 35,279
17 Total expenses. Add lines 10 through 16 B > | 17 35,614
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . . 18 -9,616
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
E E end-of-year figure reported on prior year's return) . . .. e e .. 19 21,626
T T | 20 Other changes in net assets or fund balances (explain in Schedule O) . 20
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 12,010

¢ Short Form

Form 990-EZ

(except private foundations)

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

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

OMB No 1545-1150

2013

Open to Public

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 13 990EZ1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc
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Form 990-EZ (2013)
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1

Form 990-EZ (2013) SHEPARDSON PTO 742457893 Page 2
I Part li I Balance Sheets (see the instructions for Part H)

Check if the organization used Schedule O to respond to any question in thus Part il .. .. .. .. L e . I:l
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . .. e e e .. 21,6206|22 12,010
23 lLandandbuldings ... ....... e e . e 0|23 0
24  Other assets (describe in Schedule O). . .. ............. e e 0l 24 0
25 Totalassets. . .... ... 0. e L. 21,626|25 12,010
26 Total liabilities (describe in Schedule Q) . ........ . 0|26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 21,626|27 12,010
|pan |||| Statement of Program Service Accomplishments (see the instructons for Part Hl) Expenses
Check If the organization used Schedule O to respond to any question in this Part il ........ (Required for section
501(cK3)and 501(cX4)
What 1s the organization’s pnmary exempt purpose? organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)1) trusts, optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title.
28
(Grants $ ) If this amount includes foreign grants, check here .. | 4 L| 28a
29
(Grants $ ) If this amount includes foreign grants, check here .. | 4 LI 29a
30
(Grants $ ) If this amount includes foreign grants, check here . > I_] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) if this amount includes foreign grants, check here . .. ... N D 31a
32 Total program service expenses (add lines 28a through 31a) e . 32 0
[Part |V| List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated -- see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part [V e e e .. D
(b)  Average (c) Reportable (d) Health benefits, (e) Estimated amount of
(@) ame ana e

devoted to position (if not paid, enter -0-)| deferred compensaton

SEE ATTACHMENT #1

FDA 13 990EZ2 BWF990  Form Software Copyright 1896 — 2014 HRB Tax Group, Inc Form 990-EZ (2013)
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Form 990-EZ (2013)

Page 3

| Pant vV | 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

Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled descnption of each activity in Schedule O .. e e e e 33 X
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 organization’s name. Otherwise, explain the
change on Schedule O (see instructions) . .. ..... . ceee . .. e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 73, among others)? .. . . . ..., 35a X
b If “Yes,” to ine 35a, has the orgamzation filed a Form 9390-T for the year’7 If “No," provide an explanatlon in Schedule O 35b X
¢ 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 tax requirements dunng the year? If “Yes,” complete Schedule C, Partill ............ ....... 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a I
b Did the organization file Form 1120-POL for this year? . e R 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amountinvolved . ........... . 38b
39  Section 501(c)(7) organizations. Enter
a Inhiation fees and capital contnbutions includedonlines .. .. .. .. . L. 39a
b Gross receipts, included on hne 9, for public use of club facilites . . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 b , section 4912 b , section 4955 b ‘
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912,
4955, and 4958 e . P N
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c
reimbursed by the organizaton . . . e . | 4
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T...... 40e X
41 List the states with which a copy of this return is filed » NONE
42a The organizaton's books are incare of » SEE ATTACHMENT #2 Telephone no. P
Located at » ZIP+4 b
b At any time during the calendar year, did the organization have an interest in or a signature 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 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 Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 --Check here.. .... ....... .......... | 4 D
and enter the amount of tax-~exempt interest received or accrued during the tax year . .. ... | 4 I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ ...... R C e e . 44a X
b Did the organization operate one or more hospltal faciities dunng the yea(? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?  .............. 44c¢ X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O. .. .. ..... .. .. N/A |4ad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 . 45a X
45b Did the organization receive any payment from or engage n any transaction with a controlled entity within 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) . .. e e . F N 45b X
FDA 13 990EZ3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Form 990-EZ (2013)




SHEPARDSON PTO 742457893
Form 990-EZ (2013) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part! . . .. .. .. . e e e e 46 X
| Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) arganizations must answer questions 47-49b and 52, and complete the tables for ines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . .. o N . . D
Yes| No
47 Did the organization engage n lobbying activites or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il e e e .. .| 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(u)’7 If “Yes,” complete Schedule E ........ ..... ... | 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? .. . . e 49a X
b [If “Yes,” was the related organization a section 527 organization? . .... e . e e 49b X

50 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. If there i1s none, enter “None.”

(b) Average (¢) Reportable (d) Heaith benefits, contruib-
(@) Name and title of each employee hours per week compensation (Forms | utions to employee benefit plans, (e} Estmated amount of
devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organmization If there 1s none, enter “None.”

(@) Name and business address of each independent contractor (b) Type of service {€) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . »
52 Did the organization complete Schedule A? Note: All section 501(c)}(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A e e . N 4 D 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 belief, it1s
true, correct, and complete Declaration of preparer (other than ofhcer) s based on all information of which preparer has any knowledge

]
) Chdoer P SIS
Sign Signature of officer Date

Here CHELSEA HILL TREASURER
Type or print name and title

Prnint/Type preparer's name Prepgrer's signat Date Check [_] f PTIN
Paid KAREN POEHLMAN 754”@ MA‘, 03-01-20185) seti-emptoyed [P00584348

L4

Preparer |Frmsname P H AND R BLOCK Frms EIND 262732202
Use only Frm'saddress» 4637 S MASON ST STE A6 Phoneno 970-223-3011
May the IRS discuss this return with the preparer shown above? See instructions - R cee e L4 M Yes No

FDA 13 990EZ4 BWF990  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Form 990-EZ (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 980 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P}lblic

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formgg0. Inspection

Name of the organization Employer identification number

SHEPARDSON PTO 74-2457893

| Part.| I Reason 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
1

e [

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

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

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

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

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 1l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described in
section 170(b)(1)(A){vi). (Complete Part il )

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

An organizatton that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% 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 lll )

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

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 lines 11e through 11h

a D Type | b D Type Il c D Type IlI-Functionally integrated d D Type llt-Non-functionally integrated
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 HI supporting
organization, check thisbox. ... ............... . P - . . Lo D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organization? e e oo | 11g(i) X
(ii) A family member of a person descnbed in (1) above? ... . .. . . e . 11g(ii) X
(i) A 35% controlled entity of a person descnbed in (1) or (n) above? ............. .. . R LA I 1T X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iV) Is the organization |{V) Did you notify the (Vi) 15 the .. | (vii) Amount of
organization (described an lines 1-9 |incol (i) listed in your | organization in cot (i) 0'93;':;:'2‘:"("?::’:'9(') monetary support
above or IRC section governing document? of your support?
(see instructions)) u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

FDA

13 990A1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc
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Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www irs.gov/form990.

SCHEDULE G
(Form 990 or 990-EZ2)

Department of the Treasury
Internal Revenue Service 4

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

SHEPARDSON PTO

Employer identification number

74-2457893

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 activites Check ali that apply.

a Mail solicitations e| | Solicitation of non-goevernment grants
b internet and email sohcitations f Solicitation of government grants

c Phone solicitations g [X] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? - - . .

<o DYes

ENO

b f “Yes,” list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization

(i) Name and address of indwvidual (i) Activity (iii) Did fundraiser | (jv) Gross receipts (v) Amount pad to (vi) Amount paid to
or entrty (fundraiser) h:rv:oi‘if;f:fy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (i) organization
Yes No

1

2

3

4

5

6

7

8

9

10

Total. . . .... .... . .. . . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

FDA 13 990G1 BWF 990 Form Software Copyright 1986 - 2014 HRB Tax Group, Inc

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 980 or 990-EZ) 2013 SHEPARDSON PTO

742457893

Page 2

=~

Fundraising Events. Complete if the argamization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

ABC FUNDRA READ A THO 9 (add col (a) through
2 (event type) (event type) (total number) col. (c))
\%
E| 1 Grossrecepts. 12,396 11,386 15,028 38,810
U 2 Less
E Contnbutions
3 Gross income (line 1
minus line 2) 12,396 11, 386 15,028 38,810
4 Cashprizes..................
D
I!l 5 Noncashprizes.......
E
C| 6 Rentfaciitycosts... .. ..........
T
E| 7 Food and beverages
X
P
E| 8 Entertanment...........
N
E 9  Other direct expenses 6,804 744 8,461 16,009
S
10 Direct expense summary Add hnes 4 through 9 ncolumn(d) . . . ..... > 16,009
11 Netincome summary. Subtract line 10 from line 3, column (d) . . e e > 22,801
|Pai:t"il|‘~| Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, ine 6a
b) Pull tabs/ d) Total gaming (add
E (a) Bingo (b) Pulltabs/instant (¢) Other gaming @ g 9 (
\é bingo/progressive bingo col (a) thru col. (c))
N
E 1 Gross revenue .
D
FEi 2 Cashprizes .... ..... ........
3
£ 3 Noncash prizes
5
E 4 Rent/facility costs
g
s| 5 Otherdrectexpenses.............
| | Yes %| | | Yes %| | | Yes %, . )
6 Volunteer labor . X] No | No | No KX
7 Direct expense summary Add lines 2 through 5incolumn(d) . ... ..  ...... >
8 Net gaming income summary Subtract ine 7 from hne 1, column (d) N
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? .. D Yes @ No
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . .. I_| Yes mo
b If “Yes,” explain
FDA 13 990G2 BWF 930 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

Schedule G (Form 990 or 990-EZ) 2013



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

1
12

13
a
b

14

15a

16

17

b

* Does the organization operate gaming activites with nonmembers? . ....... e e e e . I_| Yes mo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . ... . ... .. .. e e e D Yes E No
Indicate the percentage of gaming activity operated in
The organization'’s facility . .. . Lo o e 13a %
An outside facility . . e . . . e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Name b

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? e ... .. et e e e .. DYes @No
If “Yes,” enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $

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

Name P

Address P

Gaming manager information

Name P

Gaming manager compensation » $

Description of services provided P

D Drirector/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . T N .. .o D Yes @ No
Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent

In the organization's own exempt activities during the tax year » $

|Part IVI Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (m) and (v), and Part Hl, lines 9,

9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any addiional information (see instructions).

FDA

13 990G3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. ]
Internal Revenue Service P Information about Schedule N (Form 980 or 980-EZ) and its instructions 15 at www.irs.gov/formg90. Inspection

Open to Public

Name of the organization

SHEPARDSON PTO

Employer identification number

74-2457883

5TH GRADE BASH 50.00

5TH GRADE GRADUATION 100.00
CLASSROOM WISH FUND 1843.80
GARDEN REQUEST 500.00

ICE CREAM SOCIAL 209.36
KINDERGARTEN CELEB 100.00
MILEAGE CLUB 243.12
ENRICHMENT 25.00

SIGN AND LANDSCAPE 18,000.00
TEACHER APPRECIATION 299.15
ASSEMBLIES 200.00

CLASSROOM PLAYGROUND 401.32
ECO WEEK 1,000.00

FIELD TRIPS 3,415.25

GENERAL INSTRUCTIONS 1,000.00
INSTRUCTIONAL MEDIA 2,500.00
TEACHER COFFEE FUND 375.53
TEACHER REQUESTS 4795.80
TESTING SUPPORT 221.14

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
FDA 13 99001 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Schedule O (Form 990 or 990-EZ) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ. p A
Internal Revenue Service P information about Schedule N (Form 990 or 990-EZ) and rts instructions 1s at www.irs.gov/form9go. Inspection
Name of the organization Employer identification number
SHEPARDSON PTO 74-2457893
SUPPORT THE SCHOOL COMMUNITY AND THE STAFF BY FUNDRAISING
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

FDA 13 99001 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 1:

PAGE 1

990-EZ PAGE 2,

PART IV

OPEN TO PUBLI(
INSPECTION

For calendar year 2013, or tax perniod beginning

07-01-2013. and ending

06-30-2014.

Name of Organization
SHEPARDSON PTO

Employer Identification Number

74-2457893

(A) Name and Title

(B) Average hours per
week devoted to
postion

{C) Compensation

{(Form W-2/1099-MISC)
(if not paid, enter -0-)

(D) Cont. to employee
ben. plans & def. comp.

{E) Expense account

& other compensation

CHELSEA HILL
TREASURER

VANESSA WILHELM
PRESIDENT

JOY MILLER
PAST PRESIDENT

LAURA HICKS
PAST PRESIDENT

HEATHER CASTANEDA
VICE PRESIDENT

SARAH PUTNAM
VICE PRESIDENT

JENNIFER CHADWICK
PRINCIPAL

MARHA REHM
TEACHER REP

KRISTIN BEASLEY
SECRETARY

LESLIE PERRY
SECRETARY

ANDREA KAPLAN
MEMBER AT LARGE

MARY LAFFEY
MEMBER AT LARGE

DIXIE GORMLEY
MEMBER AT LARGE

ALICIA DUNCAN
VIP

25.00

30.00

10.00

10.00

15.00

15.00

20.00

20.00

20.00

20.00

10.00

10.00

10.00

10.00

0

0

FDA Form Software Copyright 1996 -2014 HRB Tax Group, Inc
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990 BOOKS ARE IN CARE OF

ATTACHMENT 2 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLLI(

INSPECTION For calendar year 2013, or tax period beginning 07-01 , and ending 06-30-2014.
Name of Organization Employer Identification Number
SHEPARDSON PTO 74-2457893
Part V - Line 42a
Individual Name .. e e e e e e CHELSEA HILL

or

Business Name*

| Street Address . . e e e e e . 2424 COCHETOPA CT
U.S. Address
Zpcode 80525 cty FORT COLLINS State CO
or

Foreign Address

‘ Cty . . i

Province or State

Country .. R . . . e e e

‘ Postal code L il i e

‘ Phone Number .... ... . . e e e . (970) 223-3708

Fax Number . e e e e e e . e N

FDA Form Software Copyright 1996 — 2014 HRB Tax Group, Inc L082613F 13_EO3EZCO2




SHEPARDSON PTO

2013 DETAIL STATEMENTS

742457893 PAGE 1
STATEMENT #1 - CONTRIBUTIONS, GIFTS, GRANTS (EZ1 LINE 1)
CARTRIDGES FOR KIDS . .. ittt ittt i it teeaneenns 72
FAMILY NIGHTS AT LOCAL RESTRAUNTS.............. 1,838
..................................... 50
MOVIE NIGH T S . ittt it ittt ettt sttt ee e teeeneanaeas 82
TOTAL CARRIED TO EZ1 LINE 1... .. ¢ttt it ittt tteeenaeeeeens 2,042
STATEMENT #2 - PROFESSIONAL FEES (990-EZ PG 1 LINE 13)
BANK SERVICE CHARGES. ... i ittt ittt ittt eteeneennns 15
CHARITABLE REGISTRATION. .. @ittt ittt eseeanenn, 10
SALES TAX LICENSE . ...ttt ttteeeeeeeeeteeenmenanen 16
LIABILITY INSURANCE. ... ittt ittt e ettt tneeeeenan 225
TOTAL CARRIED TO 990-EZ PG 1 LINE 13. ... iuittieeennenenenens 266
STATEMENT #3 - PRINTING, PUBLICATION, POSTAGE (990 EZ PG 1 LINE 15)
) 15 <G 69
TOTAL CARRIED TO 990 EZ PG 1 LINE 15. ... .¢. ittt eenennenn 69
STATEMENT #4 - ACREAGE HELD AT END OF YEAR (990-EZ PG 1 LINE 2B)
BRIDGE BOOKS . .. it ittt ittt ittt ettt tateseenes 773
SCHOLASTIC BOOK EFAIR. ..ttt i i ittt eeeeeeeeaaaeenn 5,489
YEARBOOK .t i it i i i i e it e et et e e et e e 2,593
CREATE! MAGAZINE .. i v ittt it ittt tteeenenenseenens 95
DIREC T ORY . . it ittt it ettt e e e et e e e eeeeeeeeennenaenn 749
SPIRIT SHIRT S . it ittt ettt et o eassesseeeaneonaeas 457
TOTAL CARRIED TO 990-EZ PG 1 LINE 2B. ...ttt iitntenenennenn 10,156
STATEMENT #5 - NOT ON A HISTORIC STRUCTURE (990-EZ PG 1 LINE 2D)
BRIDGE BOOKS . . i i it ittt it ettt ettt e teeaenns 746
SCHOLASTIC BOOK FAIR. ¢ttt ittt et te et teenanenes 5,497
YEARBOOK . . . i ittt ittt it ettt e e e e e e e 2,506
CREATE! MAGAZINE. ..ttt ittt it ittt e ettt et 50
DI RE C T ORY & i vttt e st et e et e e e e et e ettt eeeaeeaeeean 157
SPIRIT SHIRT S . & it ittt ittt et e et te st eeeneenan 50
TOTAL CARRIED TO 990-EZ PG 1 LINE 2D . .ttt i vttt tneseeeennnn 9,006
FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc L0821J 13_LSSTMT




2013 DETAIL STATEMENTS

SHEPARDSON PTO
742457893 PAGE 2
STATEMENT #6 - FIRST 3 MONTHS (SCH G, PART II LINE 15)
SOCK HOP . . . i it it i e e i e i e e et et ettt e aaaeennees 326
TRIVIA NIGHT SPECIAL, CHAIRS........ ¢ ieeueune.. 2,500
WINTER SOCTI AL . & i it it i ettt ettt eateseeeeeaseeen 450
SBE FAMILY NIGHT . .. i i i it ittt ittt ittt eeteeeeneanns 335
STEM NIGHT . & @i i i it ittt ettt e e e et enonneeeeneanas 598
TEACHER MOMENT S . | . i it it ittt et e ettt e e et enenaen 187
TRIVIA NIGHT . & . i it i it i ettt et et e e e eeensaeeen 3,473
TOTAL CARRIED TO SCH G, PART II LINE 15... ...ttt eieennnnn 8,461
STATEMENT #7 - GROSS RECEIPTS (SCH G, PART II LINE C-1)
SOCK HOP . . o i it ittt it et e e et ettt aaaaneeeeasnas 438
TRIVIA NIGH SPECIAL CHAIRS. ... . ittt eteeeeeanas 1,635
WINTER SOCT AL . i i i vt i et et et et e et ee s e aeeeenaeaean 104
SBE FAMILY NIGHT . @i i it ittt it ettt tteeneeneneees 403
STEM NIGHT . & @i ittt it ittt e et et a e et teeeeeeeennns 864
TEACHER MOMENT TS . & . i it it ittt et e e e e et s aaaaseennan 1,124
TRIVIA NIGHT T . . i i i ittt it i ettt e ettt s aseaenaneas 8,383
TOTAL CARRIED TO SCH G, PART II LINE C-1.. ...ttt ieiineenenn 15,028
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