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SCANNED AUG 0 6 2014

Short Form | omeNo 15451150
Form 990-Ez Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. Open to P.Ubhc
Pﬁmﬂ p?e"ﬁ;'l}’e‘%;w’”;“” » Information about Form 990-EZ and its instructions is at www.irs.gov/formS90. Inspectlon
A For the 2013 calendar year, or tax year beginning alv 1 , 2013, and ending Tu ne. 30 ,20 )4
B Checkif applicable ~ C Name of organization D Employer identification number
(] Address crange PTA Texas fzonafg ss L0718 Donald Llemuntary PTA15-229874S
E] Name change Number and street (or P.O box, If mail s not delivered to street address) Hoom/suite E Telephone number
E'T“jj,:“;;? 2400 _Fprest Vista D¢ q462-1135198
D Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
] Apptication pencing !— ‘gwe(' &wnd CTX 1502 % Number > | 229
G Accounting Method: Cash []Accrual Other (specify) » H Check » [f the organization is not
I Website: > required to attach Schedule B
J Tax-exempt status (check only one) — M'501(c)3) [1501(c) ( ) 4 (insert no)) [] 4947@)(1) or  [1527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: O Corporation [ Trust [] Association [J other
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 11, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . ... g 55 5 5]
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 Contnbutions, gifts, grants, and similar amounts received . 1 35L2
2 Program service revenue including government fees and contracts 2 | q qo04
3 Membership dues and assessments . 3 1 1 49
4 Investment income e e e e e o .. 4 O
5a Gross amount from sale of assets other than mventory e 5a O
b Less: cost or other basis and sales expenses . . . 5b (o)
¢ Gan or (loss) from sale of assets other than inventory (Subtract I|ne Sbfromine5a) . . . . | &¢ O
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
s $15000) . . . . . . . . - . |eal b26
2 b Gross income from fundraising events (not mcludlng $ 3 5 63 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b| 23 421
¢ Less: direct expenses from gaming and fundraising events . . . 6c| by 59
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
fine6c) . . . . . . . . . . . . . . .. .. ... . ed 177,188
7a Gross sales of inventory, less returns and allowances . . . . . 7a [ 1\ 289
b Less:costofgoodssold . . . . 7] LklY
c Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 720 . . . . . . . |7 ‘{ b7 5
8 Otherrevenue (descnbe nScheduleO) . . . . . . . . . . . . . . . o . L. 8 O
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p» 9] 42019
10 Grants and similar amounts paid (listin Schedule©) . . . . . . . . . . . . . . [10 340
11 Benefits paid to or for members . . . B LA (o}
# |12 Salaries, other compensation, and employee beneﬁts e I | O
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 o)
:n’. 14  Occupancy, rent, utilities, and mantenance . . . . . . . . . . . . . . . . . |14 )
w | 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 O
16  Other expenses (descnbeinScheduleO) . . . . . . . . . . . . . . . . . . |1 3b4p|
17 Total expenses. Add lines 10 through16 . . . . T LI 4 a4
a 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) R 18 £§23%
2 (19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
g end-of-year figure reported on prior year'sreturn) . . . . . e e s 19 29 q 29
‘@ |20 Other changes in net assets or fund balances (explain in Schedule 0) T . (@]
Z 121 Netassets or fund balances at end of year. Combine lines 18through20 .. . . . . » | 21 3 260
For Paperwork Reduction Act Notice, see the separate instruétions. REC E]\/E Cat. No. 106421 Form 990-EZ (2013)
O
5 3
S| oJuLgqam |9 /
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Form 990-EZ (2013)

Page 2

XY Batance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . ... . d
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 2 2922 22| 34 200
23 lLand and buildings . 23
24 Other assets (descnbe in Schedule O) 24
25 Total assets . . 25
26 Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) . 28922 27| 34240
Statement of Program Service Accomplishments (see the instructions for Part lll)
. o S Expenses
Check if the organization used Schedule O to respond to any question in this Part ili - 0| (Required for section
What is the organization’s primary exempt purpose? 501(c)(3) and 501(c){4)
organizations and section

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.

4947(a)(1) trusts, optional
for others.)

28 Sce..abached Seceadsheet (Program.  Services)
Svpported  the. edvcational  process by Providing. Studeats,
teachers and. FParents with low cost Geld 005 o enhdnce the &l
(Grants $ ) _If this amount includes foreign grants, check here . . » [ {28a
2 frovided Speclal events to pramote . pfafent  teachers.. . .
ond St dent ) nVolV-c,mQﬂf
(Grants $ ) If this amount includes foreign grants, check here » [] {29a
0 Provided Qccess o | owg.os.*-bobksgr'émd m._f:,s .........
~Yeachors.. and Racents  _Fe promecte. . kearl mnj ia..all_@ceas
and. . sSakiects
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (descnbe in Schedule O) . ..
(Grants $ ) If this amount includes forelg_grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > (32349032

Part IV
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)

]

(c) Reportable {d) Health benefits,
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b} Average
hours per week
devoted to position

(@) Name and title benefit plans, and

contnbutions to employee|

deferred compensation

{e) Estimated amount of
other compensation

President
20 hrg

Jenn;ifter Arebala

2225 (eckesly Pr. [~luer Moy

TX _1802.%

Cynthia  Mrozek Vice Fres.dent
2925 Woodwoy Flwer Monad, x| (5 hes,
72502%
Macyleth DesjacdinS Secredary
l_lz.q F)US)'H"Q 4 F lower Aogad, TX Shrs
1502%

Annﬁ.b alsinah Treasvres
_240% Aranch Yalcs (n 20 hres

Floxs Around, X ... .T1502.%

Form 990-EZ 013



Form 990-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

O

Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . .. . . e e e 33 I/
34 Were any significant changes made to the organizing or governing documents’7 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) 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
actvities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a ./
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n 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 tax requirements dunng the year? If “Yes,” complete Schedule C, Part Il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a |
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 offlcer drrector 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 /
b [f “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions includedonine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 b ; section 4912 » ; section 4955 p
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 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 drsqualifled persons during the year under sections 4912,
4955,and 4958 . . . . . A &
d Section 501(c){3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the orgamization . . . A &
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 . e e 40e /
41  List the states with which a copy of this return is filed P | txa .5
42a The organization's books are Iin care of > Anne_ DQ,L,\ ale¢: ,,_qj,\ Telephone no. » Q 12-355-0135
Located at »_240¥ Braanch. 0AkS tun.. Flower Aocad,TX ZP+4»  7502%
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 —
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¢c \/
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » [ 43 I
Yes| No
44a Did the organization maintain any donor advised funds dun’ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a /
b Did the organization operate one or more hospltal facmtles dunng the year'? If "Yes Form 990 must be
completed instead of Form 990-EZ . e e e e . 44b e
¢ Did the orgamization receive any payments for indoor tannlng services during the year’7 . . 44c e
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments'7 If “No," prov:de an
explanation in Schedule O e e e e o 44d v
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . 45a N
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln 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) . . C e 45b o

Form 990-EZ (2013)



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

46 Ddthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete ScheduleC,Parti{ . . . . . . . . . . . . . 46 /

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 questionin thisPartvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . e 47 v
48 Is the organization a school as described in section 170(bj)(1 )(A)( )” If “Yes,” complete Schedule E e e e 48 [
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a /
b If “Yes,” was the related organization a section 527 organization? . . . 49b /

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

Heatth benefits,
(b) Average {c) Reportable {d) Y '
(a) Name and title of each employee hours per week compensation bc::;;?ut:ons to grngloyeel e f;lst:mated arr’no:n:‘of
devoted to position (Forms W-2/1099-MISC) cg'::; ann on other compensato

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
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) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . N 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, it 1s
true, correct, and complete. %amnon of pre%(other tE ofﬁcer) 1s based on all information of which preparer has any knowledge

. [ 7-7-79
ign nature of officer Date
\
Here } Jeanter A/cbq /o %c(;a’cﬁf‘
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date check (] PTIN
Preparer seli-employed
Use Only |Fim'sname  » Firm's EIN_»
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes []No

Form 990-EZ (2013)



SCHE.DULE A | omBNo 15450047

Public Charity Status and Public Support
(Form 990 or 990-E2) i L i L . 2@13
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 890 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form$90, Inspection
Name of the organization Employer identification number

Donald Elementary £TA 16-22997 5
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [TJ A school described in section 170(b)(1){A){i). (Attach Schedule E.)
3 [ A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)tii)-
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A}{ii). Enter the
hospital’s name, city, and state:
{J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A){iv). (Complete Part Il.)

6 [ A federal, state, or local govemment or governmental unit described in section 170()(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1){A)(vi). (Complete Part Il.)

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

9 [44An organization that normally receives: (1) more than 33':% 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 33'/:% 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 lines 11e through 11h.

a [J Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type ll-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 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 is a Type 1, Type I, or Type Ill supporting
organization, check thisbox . . . . R

g Since August 17, 20086, has the organlzatlon accepted any glft or contnbutnon from any of the
following persons?

(4]

-]

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ni) below, the governing body of the supported organization? . . 11g6)
(ii) A family member of a person descnbed in () above? . 11g(ii)
(ifi} A 35% controlled entity of a person described in (i) or (ii) above” 11gaﬁ)[
h  Provide the following information about the supported organization(s).
{) Name of supported (i) EIN (iii) Type of organzation | () Is the organization | (v} Did you notrfy {vi) Is the {vii) Amount of monetary
organezation (descnbed on lines 1-9 | incol. (i) Iisted nyour | the organezationin | organzation in col. support
above or IRC section | goverming document? col. i) of your ()) 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-E2) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2013

Page 2

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

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
orgamization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contnbutions by
each person {other  than a
governmental unit or  publicly
supported organization) included on
line 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
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
Is regularly camed on .
10  Other income. Do not include gain 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) R 12 ]
13  First five years. If the Form 990 1s for the organization's first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here >

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  Public support percentage from 2012 Schedule A, Part I, line 14 . 15 %
16a 3314% support test—2013. If the organization did not check the box on I|ne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... 0O
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33113% 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 i1s
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 organizatlon meets the “facts-and-circumstances” test. The organlzation qualiﬁes asa publ:cly supported
organization . . 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 17a, and line
15 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization N N
18 Private foundation. If the orgamzatlon d|d not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions > 0

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 980-EZ) 2013

B Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(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 I1.)

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 notinclude any *unusual grants.”) 5312 S312
2  Gross receipts from admissions, merchandise
Famished i any actvty that i reted 10 g
ished |
org‘anization’s t!x-ex\grtnypt purpose . 5 o2 40 5 02 4 D
3  Gross recelpts 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
fumished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . .. §56c2 | §655 2.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes 7aand 7b .
8 Public support (Subtract ine 7¢ from
hne6.) . . e e
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 from Iine 6 .o 55552 56556 2
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly camied on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .
13 Total support. (Add lines 9, 100 11
and 12)) 55552
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 . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 {00 %
16 Public support percentage from 2012 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'2%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'49%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 9380 or 990-E2) 2013 Page 4

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

Schedule A (Form 990 or 990-E2) 2013



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

SCHEDULEG‘ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18.01’19 or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury ® Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Forr 990 or 990-EZ2) and its instructions is at www.irs.gov/form890. Inspection
Name of the organzation Employer identification number

PTA Texas Gonacecs (078~ Donald Zlem. PT‘] 15-2298135
Fundraising Activities. Completé~f the organization answered “Yes” to Form 990, Part IV, line 17.
Form 980-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.

a [ Mail solicttations e [] Solicitation of non-government grants
b [J intemet and emall solictations f [ Solicitation of govemment grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a wntten or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 980, Part VIi) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” hst the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. {v) Amount paid to
(i) Name and address of indmvidual (iil) Did fundraiser have Gi ints tained (VI') Amount mld to
or entty (fundraiser) (i) Actvity custody or control of ™ sty fu(r?crir:saI? }u)stgz)m (%ga‘g‘z":gozy)
col. I,
Yes No
1
2
3
4
5
6
7
8 ;
9
10
Total . . . . . i i i e e e e e e e e e .. P

3 Lt all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2013
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Fundraising Events. Complete if the organization 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
Family fan Da ' (add col ey through

(evert type) {ovort type) (total numben ool eh

1]

3

[ =4 .

% 1 Grossreceipts . . . . 15, 15 3 !5]53

o

2 Less: Contributions . . O O

3 Gross income (line 1 minus

ne2) . . . . . . . [5153

(515 3

4 Cash pnzes .

5 Noncashprizes . . . 5ﬁ."l"{3

52443

6 RentAfacllity costs .

Food and beverages . . 293 36

3 b

Direct Expenses
-

8 Entertainment . . . . H“‘HT@‘ 75 1o

4Y$ 70

9  Other direct expenses

10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » 44658 So 19

11 Net income summary. Subtract line 10 from line 3, column(d) . . . . » (YIS 701 o4
CIa4ll] Gaming. Complete if the organization answered “Yes” to Form 990 Pan IV Ilne 19 or reported more

than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add

% (8) Bingo bingo/progressive bingo {c) Other gaming col (a) through col. (c))
2
1)
T 1  Grossrevenue .
£ 2 Cashpnzes .
2| 3 Noncash pnzes
w
§ 4 Rentfacility costs .
=

5 Other direct expenses

0 Yes %[ Yes %/ Yes %

6 Volunteerlabor. . . . |[OJ No (] No {J Neo

7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . »

8 Net gaming income summary. Subtract ine 7 fromline1,column(@d) . . . . . . . . »

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

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . [ Yes [ No
12 ' 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? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %

b Anoutside facllity . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spec:lal evenm books and
records:

Name »>

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .o «  « . . .+ . . . . . [OVYes [ No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » and the
amount of gaming revenue retained by the third party®» &
c If “Yes,” enter name and address of the third party:

Name »

Address P>

16  Gaming manager information:

Name b

Gaming manager compensation b $

Description of services provided »

[ Drrector/officer (JEmployee (Jindependent contractor

17  Mandatory distnbutions:
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming icense? . . . - -« - - [OYes [ No
b Enter the amount of distributions required under state Iaw to be d|stnbuted 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 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedute G (Form 990 or 990-EZ) 2013



SCHEDULE O

| OMB No 1545-0047

Supplemental Information to Form 990 or 990-E2Z
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
s Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury » Attach to Form 980 or 990-EZ Open to Public
Intenal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. BT TYY-Ye (o))

Name of the organization

Donald £Llemen +4r\'l

Employer identification number

75 -229 83745

fart |, Line [O

Council _PTA dues _aad. donahons £3d0
foctl, Zine Ll |

Dolghin Tales Publ.'shing Y2121 Principal Lo R
Acts in £dvcation ¢11 PTA..Lrgrams.... 3. 1,329-6L
Pack o School Bash ? 95 Roomn, Rep........ ¥132
book Fair (Fall) 150119 Schoy/ Staci -y £103Y
Pook_J-air (Spr.‘n\qp $ 2175 STAAR. Snacks.$.220
Circle of Frieads $ 150 Treasucer.. $ 25

Conrentions and. Trahing s /03 Videa License $ 375
Copy..Paper 198 Weelly Ceacle’s. 52408

_____P_csﬁ.nqﬁon._lfmaginqﬁm __________________ $ U3 Gudis. School-$12749%

Eield Day $ 55 Total= 340l

Feld. T0p AJm;ssfonS ¥ 2000

Fifih Grade flometons & 396.&

Fovader s _Dcuf b 125

Health Sexvices 148

H’Q-}or{an $ 50

Hosp.‘+a lt+\ll J 1964

Tasvrance. {395

L[bfaf\ll $ 200

Life Momber P 188

Pres: dent $ 214

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

Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 980-EZ) (2013) Page 2
Name of the organization Employer identification number

Donald Zlemontacy 1A 75-2249 5245
Pact 1T p(03 Cam.__Sexvice, AC{QM'O)I'Sl'lmfﬂ\lS
Orgfm izations Pffmary ExemP+ PMKVO/)SP X

Dona ld E’emexﬁqr\/ T4 ,ﬂrow‘o/pi educativnal

—frograms , encovcages Pacent iovolement and
promotes  child _ad vocac.y. . .of the Public. e lementa ry

-.._Sc,.h.onl--_.b.\/.-.--S_Q@@l,e.,m.@,ﬂr}:ﬁ(_\Lj_-___.'f:b_f._.---_.C.u-CL.i_.C,.LL.l.u_m.,L_---_){?[0..441_'_94__tfaﬁ___-_.-..-_-

encichment ,Dfogfams and.. . .materials  pot

Q-C-Garcleol 1«)}/ the <CJ’100( d;Sﬁt‘C‘lL~

Schedule O (Form 990 or 990-E2) (2013)




Form 990-EZ Page 1
Part |, Line 16 - Other Expenses
Part lli, Line 32 - Program Expenses

Donald Elementary PTA
75-2298745
Group No. 1889

Program Mgmt. &
Other Expenses: Total Services General
Arts in Education §76.81 $76.81
Back to Schoo! Bash $95.37 $95.37
Book Fair - Fall $5,019.37 $5,019.37
Book Fair - Spring $2,775.09 $2,775.09
Circle of Friends (Special Ed) $150.00 $150.00
Conventions and Training $103.00 $103.00
Copy Paper $197.79 $197.79
Destination Imagination $113.44 $113.44
Dolphin Publishing $2,120.91 $2,120.91
Field Trip Admissions $2,000.00 $2,000.00
Field Day $55.41 $55.41
Fifth Grade Promotion Ceremony $396.06 $396.06
Founder's Day $125.00 $125.00
Health Services $77.72 $77.72
Historian {Scrapbook) $50.00 $50.00
Hospitality $1,569.35 $1,569.35
Insurance $395.00 $395.00
Library $199.99 $199.99
Life Member $188.00 $188.00
President Admin $213.97 $213.97
Principal Admin and gift to school $13,764.58 $13,764.58
PTA Programs $1,329.06 $1,329.06
Room Representatives $1,323.59 $1,323.59
School Startup $1,033.78 $1,033.78
Starr Snacks $219.82 $219.82
Treasurer $25.00 $25.00
Video License $375.00 $375.00
Weekly Readers $2,408.01 $2,408.01
Total $36,401.12 $35,101.15 $1,299.97
Part|-Line 16] Part lll-Line 32




