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«m 990=-EZ

Short Form
Return of Organization Exempt From Income Tax

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

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

| oMB No. 1545-1150

2013

Open to Public

Inspection

Intemal ge,,.;'.,'u“.?"sl,m Y » Information about Form 980-EZ and its instructions is at www.irs.gov/form890.
A For the 2013 calendar year, or tax year beginning July 1 » 2013, and ending jyne 30 ,20 14
B Check if applicable € Name of organization D Employer identification number
[ Address change Chinook Trail Elementary PTA 90-0650522
[ Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
E e 11795 Grand Lawn Cr. 719-234-5700

retum Cnty or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[C]_aspticanon pending Colorado Spnngs, CO 80920-5001 Number » nggs5

G Accounting Method: D& Cash
|1 Waebsite: »
J Tax-exempt status {check only one) —

1 Accrual  Other (specify) »

4 501c)3) T1501(0) ( ) < (nsert no) (] 4947()(1) or (527

H Check » if the organization i1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

O cormporaton [ Trust Association (] Other

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 4 83,809.00

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

Check if the organization used Schedule O to respond to any question in this Part | . .. 574
1 Contributions, gifts, grants, and similar amounts received . e e e e e 1 41,966.00
2 Program service revenue including government fees and contracts 2 {0
3 Membership dues and assessments . 3 (112000
4 Investment income . . R 4 18.00
5a Gross amount from sale of assets other than mventory 5a |0 '
b Less: cost or other basis and sales expenses . . 5b 10
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢ |0
6 Gaming and fundraising events -
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . |6a|o
2 b Gross income from fundraising events (not including $ 0 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b |9110.00
¢ Less: direct expenses from gaming and fundraising events 6¢c | 4797.00
d Net income or (loss) from gaming and fundralsmg events (add Ilnes 6a and 6b and subtract
line 6¢) . e e e e e e e e e . . | 6d (431300
7a Gross sales of |nventory, less returns and allowances 7a | 31,605.00
b Less: cost of goods sold . 7b | 23,693.00
¢ Gross profit or (loss) from sales of lnventory (Subtract ine 7b’from Ime =7a), fr—_, N ] 7c [7912.00
G 8 Other revenue (describe in Schedule O) . .f. b N “-"’ EAE A D . . 8 |0
:C; 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 e e i e LY L9 155,319.00
:Z 10 Grants and similar amounts paid (st in Schedule O) § . FEB 2 g Zﬂﬁ . 10 {19,641.00
z 11  Benefits paid to or for members A 11 |0
;"17 @ | 12  Salaries, other compensation, and employee beneﬁt L re———— A A 12 |10
~ § 13 Professional fees and other payments to independen &tgctorsﬁ " '\': .u. I 13 |0
§ §. 14  Occupancy, rent, utilities, and maintenance e —T:.'—_“L:*.‘:!: 14 |0
=5 W (15 Pnnting, publications, postage, and shipping . e e e 15 [884.00
= 16  Other expenses (describe in Schedule O) . . | 16 110924 00
o 17 Total expenses. Add lines 10 through 16 . . . » | 17 |31,449.00
~ o8 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) . 18 [23,870.00
=2 2|19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
or o4 end-of-year figure reported on prior year’s retum) .o - - -« « . . . . |19]36,065.00
@ |20 Other changes in net assets or fund balances (explain in Schedule O) . 12010
Z |21  Net assets or fund balances at end of year. Combine lines 18 through 20 . » | 21 [59,935.00

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

Form 990-EZ 2013)
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Form 990-EZ (2013)
I Balance Sheets (see the instructions for Part I)

Page 2

Check if the organization used Schedule O to respond to any question in this Part Il . .. . .. 0O
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 36,065.00 22| 59,935.00
23 Land and buildings . 0 23|10
24  Other assets (describe in Schedule O) 0 24|10
25 Total assets . . 36,065.00 25) 59,935 00
26 Total liabilities (descnbe in Schedule 0) . 0 26| 0
27 Net assets or fund balances (line 27 of column (B) must agree wrth ||ne 2) . 136,065 00 27| 59,935.00
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 Part lli - D (Required for section
What is the organization’s primary exempt purpose?  Equcatiopal/ Charitable 501(c)3) and 501(c)4)
organzations 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.)

29

31

32

-Expansion of playground. Playground equipment.intended for student physical activaty. .. . .._.________________

_Benefit 550 students and. potential ather.community. memebers. utilizing_the.school playground. ...

(Grants $ 9500.00 ) If this amount includes foreign grants, check here . » [] [28a]9500.00
__Teacher "minigrants” PTA pravided.matenals to_classrooms_to support learming within_the_needs for that __

_class._ Materals_included books, educational games, PE fitness equprent, arganizations tools/ resaurces.
--These.materals_benefited.the.525+ students attending the school and.classroom teachers................_...

(Grants $ 3367.00 ) If this amount includes foreign grants, check here . . » [J |[29a]3173.00
_iPads for._Library. Electronic_devices to_he used to promote 21st centwy leaming skills including but not ____

-limuted to reading, typing, research, math, production,-art, etc. These. will.be_used by and benefit 5253 _____

.students as.well as all teaching stafl. e e

(Grants $ 1500.00 ) If this amount includes foreign grants, check here . » (] |30al1500.00
Other program services {describe in Schedule O) .. . ..

(Grants $ 2863.00 ) If this amount includes forelgn grants, check here . » [] |31a|5468.00
Total program service expenses (add lines 28a through 31a) . > | 32 19.641.00

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

Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Average “ Repos;mnb'e conmtbun b o {e) Estimated of
com on ons to emp! mated amount
(a) Name and titfe TS o ek o |Forms W.2090-MISC)|  beneft plans, and "9 oter compensation
evoted to position (if not paid, enter -0-) | deferred compensation
Daniel Luu- President
10 0 0 0
-.Emily Kundert- Vice President 1/ President
Y 10 0 0 0
Amy Hunter- Vice President 2
6 0 0 0
__Amy Samarnn- Secretary
1 0 0 0
Treasurer - TonyaOnken
4 0 0 0
""""" ) XXX

Form 990-EZ (2013)




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 ]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . . . . e e e e e e 33 X
34 Were any significant changes made to the organizing or govemning documents? If “Yee, attach a conformed
copy of the amended documents if they reflect a change to the orgamzatuon S name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a X
b Hf “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanatlon in Schedule 0 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, Partlli . . . . 35¢ X
38 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e e 38 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » I 37a | 0 ]
b Did the organization file Form 1120-POL for thisyear? . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were K
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b |0
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a|0
: b Gross receipts, included on line 9, for public use of club facilities . . . 39 |0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ¢ ; section 49120 ¢ ; section 49559
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, Partl. . . . . . . 40b X
¢ Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun‘ng the year under sections 4912,
4955,and 4958 . . . . ... . P 0
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . . S
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 e e e e e 40e X
41 List the states with which a copy of this retum is filed » Colorado
42a The organization's books are in care of » Tonya Onken Telephone no. B 719-234-5700
Located at » 11795 Grand LawnCr. ZIP+4 > 80924-5001
b Atanytime dunng the calendar year, did the organization have an interest inora sngnature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b P4

If “Yes,” enter the name of the foreign country: » N/A
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 during the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . 42c
If “Yes,” enter the name of the foreign country: »  n/A
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —-Check here . . N ¢
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 |
Yeos| No
44a Did the organization mantain any donor advised funds during the year? If “Yes,” Form 990 must be ]
completed instead of Form 990-EZ . 44a }%
b Did the organization operate one or more hosprtal facnlltles dunng the year? If 'Yes Form 990 must be ]
completed instead of Form 890-EZ e e e e e . 44b X
c Did the organization receive any payments for indoor tanning services dunng the year’? . . 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No prowde an |
explanation in Schedule O . e e e a4d X
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? 45a X
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) .
i Forn 990-EZ @013)
|



Form 930-EZ (2013)

Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition B
to candidates for public office? If “Yes,” complete Schedule C, Part | e e e e .. 46 X

Section 501(c)(3) organizations only

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

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . O
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, Part Il a7 X
48 s the organization a schoo! as descnbed in section 170(b)(1 )(A)(' i)? If "Yes, complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If “Yes,” was the related organization a section 527 organization? 48b X
50

Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average
(a) Name and title of each employee hours per week

devoted to position

(d) Health benefits,
(c‘gnfgg:mPI: contnbutions to employee
(Forms W-2/ 1saho MISC) benefit plans, and deferred
039 compensaton

(e) Estimated amount of
other compensation

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) Compensaton

d Total number of other independent contractors each receiving over $100,000 . . P> 0

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 .

» 3 Yes [] No

Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedutes and statements, and to the best of my knowledge and belisf, it is
true, comrect, and complete. Declaration of preparar (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of ofﬁ@./ %QY &M\_// Date
Here ’ _Tonya B. Onken _CTEPTA Treasurer 21415
Type or pnint name and title
Paid Prin/Type preparer's name Preparer’s signature Date check (1 i | PN
Preparer ey
UsepOnly e v Firm's EIN »
Firm's address » Phone no.

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

» []Yes [ ] No

Form 990-EZ 013)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2 @ 1 3
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 980 or Form 990-EZ. Open to Public
Intermal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization  Chinook Trail E|ementary PTA Employer identification number
90-0650522

IEEdN  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.)

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

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

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

] 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:
{7] 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.)

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

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

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

9 [#an organization that normally receives: (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 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

11 {TJ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 [ Typel b [ Typeli ¢ [J Type lli-Functionally integrated d [ Type ll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
t If the organization received a wntten determination from the IRS that it is a Type 1, Type I, or Type i supportlng
organization, check thisbox . . . .o .. [}
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutaon from any of the
following persons?

hWN =

3}

~No

() A person who directly or indirectly controls, either alone or together with persons described in ( ) and Yes | No
(i) below, the govermning body of the supported organization? . . . . .o 1190
(i) A family member of & person described in () above? . . . e e e e e e e e e e 11g(il)
(iii} A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e 11gmn|
h  Provide the following information about the supported organization(s).
() Name of supported ¥} EIN (ith) Type of organization | (v} Is the organization (v) Did you notsfy {vi) Is the (vil) Amount of monetary
organization (descnibed on lines 1-9 | incol. (I) isted in your | the organizationin | organization in co! support
above or IRC section goveming document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
@) N/A
(8)
©)
(©)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 890 or 990-EZ) 2013

Page2

XXl 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 lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
§ The portion of total contributions by
each person (other than a
govemnmental unit or publicty
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, leldends.
payments received on secunties loans,
rents, royalties and income from similar
sources . ..
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, stc. (see mstruct:ons)
13  First five years. If the Form 990 is for the organization's first, seeond thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . C e e e e e . - . .0
Section C. Computation of Public Support Percenhge
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 33':% support test—2013. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘1396 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S N
b 33'a% support test—2012. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o I
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 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 organlzatlon qualmes asa publlcly supported
organization . . . . 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 qualfies as a publicly
supported organization . . . .- . PP O
18  Private foundation. If the orgamzatnon dld not check a box on I|ne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . L L0 L0000 0 L A

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 890-EZ) 2013

Page 3

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

(Complete oniy if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

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.”) 24.344.00 | 43086.00 | 67.430.00
2  Gross receipts from admissions, merchandise
| sold or services performed, or facilittes
| furnished in any activity that is related to the
| organization’s tax-exempt purpose . 33,630.00] 40716.00] 74,346.00
3 Gross receipts from actwvities that are not an
unrelated trade or business under section 513 0.00 0.00 0.00
4 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf 000 0.00 a00
5§ The value of services or facilities
fumished by a govemmental unit to the
organization without charge . aon 0.00 000
6 Total. Add lines 1 through 5 . 57.974.00! 83.802.0Q 141,776.00
7a Amounts included on lines 1, 2, and 3
received from disqualified persons a.an 0.00 0.00
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0.00 0.00 0.00
¢ Add hnes 7a and 7b 0.00 Q.00 0.00
‘ 8 Public support (Subtract line 7c from
: line 6. . . .. 5797400 83,802.00 141.776.00
1 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 line 6 e e 57,974.00| 83.802.00! 141 776.00
| 10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 12.00 8.00 20.00
b Unrelated business taxable income (less
section 511 taxes) from businesses 0.00 0.00 0.00
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 12.00 8.00 20.00
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0.00 0.00 0.00
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . - 0.00 0.00 0.00
13 Total support. (Add lines 9, 10c 11
and 12 .o 57,986.00 83,810.00 141,796.00
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 e e e e e e . > &
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
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, line 17 . 18 %

19a 33'3% support tests—2013. If the organization did not check the box on line 14, and lme 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualtfies as a publicly supported organization

b 3313% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>0

> ]

Schedule A (Form 890 or 990-E2Z) 2013




Schedute A (Form 990 or 990-E2) 2013 Page 4

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

Schedule A (Form 990 or 980-EZ) 2013



Is

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

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

» Attach to Form 990 or 990-EZ.

Department of the Treasury .
tnternal Revenue Service » Information about Schedute O (Form 990 or $90-EZ) and its instructions is at www.irs.gov/form990. Bl T3 spection
Name of the organization Empiloyer identification number

Chinook Trail Elementary PTA 90-0650522
_Partl-Line 15 - Expenses: Postage for Silent Auction/ solicitation and thank you mailing $181.00
_____________ Printing .of booklets for. Silent Auction distributed to potential bidders..______...._$644.00 .
________________ .-Postage _of Bax.Tops to company. in.order. to_callect contrbutions ......._......_.$59.00

Total line 15 - $884

and Part lll program services #s 28-32

-Part]-Line 10 - _Program Services: Grants and similar amouonts paid

family fun night - refreshments and fabric for scarves and puzzles all given to the needy $287.00___

-New Family Breakfast - Breakfast foods and beverages served to families new to the school this year.  $159.00

-lce Cream Social - lce cream treats given to students at open house to meet grade level teachers $278.00

.=Spirit.Day Rewards - Treats given_to_students for_participation.of school spirit/ wearing school caolors ... $82.00...
.=oth Grade Celebration- Decorations_and refreshments_at_continuation ceremony . e $369.00..

-Student Directory- Cover sheet for student directory for student family use $14.00

-=DQGS-.Charter for Dads Of Great Students volunteer program.giving.fathers volunteer oppattunities... ... $176.00..

-Playground Upgrades- new equipment and relocation_of other equipment for student use(&lineg 28a) $9500.00

-Clickers -_Electronic testing equipment for Chinese language classroom for use by all students $1211.00

- Keyboards- For use in Music class to teach musical instrumets and fundamental music concepts $910.00
- Teacher "minigrants”- see schedule O page 2 $3173
D=z Vot o 1= = 1 SO $736.00...
_-~Teacher gifts- Birthday and Holiday $836.00. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2013)
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Name of the organization Employer identification number
90-0650522
.- Teacher Minigrants ; _(line 29a also)
___Listening Center/ CD player and Headphones $199
...Science Books 2nd Grade 4 classes $200
__Dividers far test Taking $270
..Educational Games 3rd Grade . $53
--Phonics 1 ibrary/ reading.intervention ... $186
.Pumpkins.Cross Country. sponsored fall_run $350
--Sandbells PE fitness equipment._ $550
..Headphones for.computers._in_lab and ipad cases $406
.-Teacher cards to. purchase classroom malerials $850
Kindergarten Mailboxes/ classroom organizers $109

_Camival expenses; tablecloths, decorations, food, prizes, games,. face paints__._________ $5338

-Skate City. -roller skating passes.. $12.

.-Readathon expenses- books. treats. pizza, decorations $1539
Membership dues paid to PTA local chapter $1113.
Bounced check: Amount unable to be recovered for PTA memebership $7

_PTA insurance $215
Office supplies $426

- Bouonced check fees from bank $12

-taxes $2262

Line 16 total - $10924.00
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