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. S.hOI’t Form OMB No 1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
{except private foundations)
¢ * Do not enter Social Security numbers on this form as it may be made public. NETaE s
E}?g;gﬁn’ggsg;nesgﬁg:fy > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. “%%%ﬁ{%%%i
A For the 2013 calendar year, or tax year beginning Aug 1 , 2013, and ending Jul 31 , 2014
Check if applicable ['C™ name of organization D Employer identification number
Address change
Name change TUSTIN MEMORIAL ACADEMY PTO 33-0814602
Imital returm Number and street (or P O box, if mail 1s not delivered to street address} Room/suite E Telephone number
Terminated 12712 BROWNING AVE (714) 730-7546
Amended retumn City or town, etate or province, country, and ZIP or foreign postal code F Group Exemphon
Application pending | PRl SAM TA AN A CA 92705 Number . . . . . .
G Accounting Method Cash D Accrual Other (specify) > H Check * [X]if the organization 1s not
I  Website: * www.mytma.org required to attach Schedule B
J  Tax-exempt status (check only one) — [X[ 501©)3) [ [501c)( ) “(nsertno) | [4947(a)1)or [ |527|  (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation I:] Trust D Association D Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . .. .. .. >3 192,186.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check If the organization used Schedule O to respond to any queston inthisPart! . . . . . . . .. . ... ... ... 0.0
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . ... oL oL oL 1 133,811,
2 Program service revenue including govermmment feesandcontracts . . . . . . .. Lo oL L 2 11,089.
3 Membershipdues and assesSSmMents . . . . - . . . o v v v b i e e e e e e e e e e e 3
4 Investmentincome. . . . . . .. . . o0 n o n e e e e e e e e e e e e e e e
5a Gross amount from sale of assets other thaninventory - . . . . . . . .. .. 5a
b Less: cost or other basis and salesexpenses. - . . . . . . .. .. ...... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a). . . . . . . . . . . . .. . ... ...
6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G if greater than $15,000) . . . . | Gal
‘E’ b Gross income from fundraising events (not including  $ o . of contnbutions
u from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contnbutions exceeds $15,000) . . .. ... .. 6b 22,644, [
¢ Less direct expenses from gamlng and. fundralsmg events . . . . . ... . .| 6¢ 0.
d Net income or (loss) from gammg and,fundrmsmg events (add lines 6a and
6b and subtract ing Gc) e . '\6 ................ e e e e e e e e e e e e 22.644.
7 a Gross sales of |nventory, Iess returns and allowances ............. 7a 24,642. |
b Less cost of goods sgld-. F.% LR R 7b 823. [
¢ Gross profit or (loss) from sales of nQventory (Subtractine 7bfromlne7a) . . . . . . ... ..ol 23,8109.
8 Other revenue (descnbe n. Schedule‘O)—/ ................................ 8
9 Total revenue. Add Ilnesa1 273,4,5¢,6d, 7c,and 8. . . . . .. e e e e e e > 9 191,363.
10 Grants and similar amounts pard (IstinSchedule O) . . . . . . . . . . . . o o o e e 10
11 Benefitspaidtoorformembers . . . . . . . . . L e e e e e e e e e e 11 0.
;E( 12 Salanes, other compensation, and employee benefits . . . . . . . . . ... ... ... o 000 12
E 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . . .. L 13
- g 14 Occupancy, rent, utiities, and maintenance . . . . . . . . . . L Lo L L e e 14
py g 15 Pnnting, publications, postage, and ShippIng - - .+ ¢ ¢« o ot o e e e e e e e e e e 15 311.
o~ 16 Other expenses (descnbe in Schedule ©) . . . . . . . . . o vt See Form 930-EZ, Part |, Line 16 Other Expensey 16 187,335.
o 17 Total expenses. Addlines 10through16 . . . . . . . . . . ... ... i > 17 187,646.
M A 18 Excess or (deficit) for the year (Subtract ine 17 fromlne9). . . . . . . . . . . .« . o oo oo 18 3,717.
% Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
!15_5 figure reported onprioryears return). . . . . . . . o . L L e e e e e e e e e e e e 19 194,054,
0 ; 20 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . .. .. ... 0. 20
% 21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . .. . ... ... .. > 21 197,771,
Z BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
< VZ
@)
w
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Form 990-EZ (2013) TUSTIN MEMORIAL ACADEMY PTO 33-0814602 Page 2

PAartiilE Balance Sheets (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any questioninthus Part l . . . . . . . . .. ... .

{A) Beginning of year I _(B) End of year
22 Cash,savings,andinvestments . . . . . . . . . .. L. oL e e e e e 194,054.[22 197,771.
23 Landandbuldings - - . . . . . . . ... e e e e e 0.123 0.
24 Other assets (describein Schedule O) . . . . . . . . . .. ... Lo 0oL 0.|24 0.
25 Totalassets . . . . . . . . i e e e e e e e e e e e e e e 194,054.(25 197,771.
26 Total liabilities (descnbe In Schedule O). . . . . . .. . .. ... ... 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) . . . . .. . 194,054, |27 197,771.
(P&t Statement of Program Service Accomplishments (see the instructions for Part Ili) Expenses

Check If the organization used Schedule O to respond to any question inthis Part Il . . . . . . . .

What s the organization's pnmary exempt purpose?  provide programs for children at public elementary school
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, descnbe the services provided, the number of persons
benefited, and other relevant information for each program title

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

28 programs provided to over 650_students at_ _ _ _________________|
public elementary_school including art, music, PE_teacher, library books, .
performing arts, educational field trips, supplies, technology___
(Grants $ 0. ) If tus amount includes foreign grants, checkhere . . . . . . .. .. > ﬂ 28a 173,834.
29
Grants S~~~ 7 7777 7 )if this amount includes foreign grants, checkhere . . . . . .. ... » [ ]| 29a
30
Grants 5~~~ 7 77777 7 7)If this amount includes foreign grants, checkhere . ... .. .... > [ ] 30a
31 Other program services (descnbe in Schedule O). . . . . . . . .. .. v o0 Lo oo oo
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. .. > D 3ta
32 Total program service expenses (add ines 28athrough31a). . . . . . . . . . . . o v v >| 32 173,834.
Eantival List of Officers, Directors, Trustees, and Key Employees (it each one even if nol compensaled — see the mstructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPartIV. . . . . . . . ... .. .. ........... |:|
{b) Average hours per (c) Reportable compensation (d) Health benefits,
(a) Name and Title weekp%z:lt?;ﬁd to (F(c;;r:zt\l\‘l,-ai’lg'og’?;xli(_:)) gg:g%?ﬁ‘%g:i{{%?&ﬁ:d (e)oﬁ-‘él'l_rgg:ﬁg;r:;l‘l::‘ of
Sunny_Shen_ _ _ _ _ _ ________
CO Pres 25.00 0. 0 0
Samantha Kubaska ________
VP Ways & Means 2.00 0. 0 0.
Kate Kirsten __ _ _________
Secretary 2.00 0 0. 0
Cathy_Clensen_ _ _ __ _______
VP Membership 2.00 0 0. 0
Katie Weissberg _ _ _ _ .. ____
Treasurer 4.00 0 Q. 0
Kerry Salkeld ___________
Co President 25.00 0. 0. 0
Francesca Mitchell ___ ____
VP Membership 2.00 0 0. 0
BAA TEEAD812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) TUSTIN MEMORIAL ACADEMY PTO 33-0814602 Page 3

[ PartV I 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 queston inthisPartv . . . . .. .. ... ﬂ

33 Did the organization engage In any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailed description of each activity n Schedule O . . . . . . . . . . ..o o i 33 X
34 Were any significant changes made lo the orgamzing or governing documents? If ‘Yes, attach a conformed copy of the amended documents if they reflect
a change fo the organization's name Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . . . . . oo oo oo s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . .. ... oo 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If ‘'Yes,' complete Schedule C, Partiii . . . . . . .. ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets duning the year? If 'Yes,' complete applicable parts of Schedule N . . . . . . ... ... ... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . ’l 37 aI 0. ]
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . o it vt b v e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were i
any such loans made In a pnor year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . . .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . L L o e e e e e e e e e e e e e e e e e e e e 38b
39 Sechion 501(c)(7) organizations Enter:
a Initiation fees and capital contnbutions includedonlne9 . . . . . . . . .. .. .00 39a J.
b Gross receipts, included on line 9, for publicuse of club facilites . . . . . . . ... ... ... 39b X
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under . v»; 2}?% p
section 4911 * , section 4912 * , section 4955 * Jo s
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit e |-
transaction during the year or did it engage in an excess benefit transaction in a pnor year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Part1 . . . . . ... ... ......... .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4312, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . . . ... e e e e e e >
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. . . . . . . . . . . 0 o o i i i e e e e 40e X

41 Uist the states with which a copy of this return s filed >

42 a The organization's

booksaremncareof ¥ Kerry Tuwlly — _____________ Telephoneno ™ (714) 730-7546
Locatedat ™ 12712 Browning _ __ __ _ __ _ __ __ " Tustin_ _ CA 1IIP+4 ™ 92705 _ _

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securties account, or other financial account)? . . . . .. 42b X
If 'Yes,' enter the name of the foreign country > R

. F
N eind
MRS
¥4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounts pranpn
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US.? . . . .. .. ... ... | 42¢ X

If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . .. ... .. > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . .. .. ’l 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead : |
Of FOrmO80-EZ . . . . . . o e i e e e e e e e e e e e e e et e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed |
instead of FOM 990-EZ . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunng theyear?. . . . . . . . ... ... ... ... 44c X
d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments? ] n -
If 'No,” provide an explanationin Schedule O . . . . . . . . . . o L e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a X
b Did the organization receive any payment from or engage in any fransaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’ H S
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seemnstructions) - « - . -« -« . o v oL o oL Lo 45b X

TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) TUSTIN MEMORIAL ACADEMY PTO 33-0814602 Page 4
Yes | No

/mi' '?ﬂ!f 73 )‘:'(3;‘:4 %}»k%’?ﬂ

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,” complete Schedule C,Parti1. . . . . . . . . . . v v v v i it e 46 X
BartiVIR| 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 questioninthisPartVl . . . . . .. ... .. .. ........... ]_I
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C,Partll . . . . . . . . 0 . o o e e 47 X
48 Is the organization a school as descnbed In section 170(b)(1)(A)(n)? If 'Yes, complete ScheduleE . . . . . . .. ... ... 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . . .. ... ... ... 49a X
b If 'Yes,' was the related organization a section 527 organizattion? . . . . . . . . ¢ o Lo oo n e e s e e e e e 49b

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 1s none, enter 'None.’

(b) Average hours © R {d) Health benefits, @)
c) Reportable compensation contnbutions to employee e) Estimated amount of
(a) Name and title of each employee per v{:elégﬁ;gled (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
s compensation
neone L __|
»

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 1s 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 $100,0600. . . . . . . . . . . . ... ... ... >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . . . . . . .. .. L > lYes DNo
Under penalties of pegury, | gdedlare that | have examineg#fiis retum, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and contlete arei@‘oi preparerl n off cer) 1s based on all nformation of which preparer has any knowledge
. ?ﬁ(:er Date
Slgn Signapure of o / r
Here [y M \Al\vf (e agwures” 215/
Type or pnnt namd and title N } | T I
Print/Type preparer's hame repgreAs signature Date . PTIN
Check of
Paid Marie M May, CPA Ma¥i May, CPA A4 #e/14/14 seffemployed | P01699798
Preparer Firm’s name » MARIE M. MAY CPA
Use Only |Frmsaddress » 2913 EI CAMINO REAL #434 FrmsEN  *
TUSTIN CA 092782 Phoneno  (714) 730-8441
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . .. . ... ... ... ... > Yes DNO

Form 990-EZ (2013)

TEEA0812 11/27/13




Public Charity Status and Public Support

SCHEDULE A

i (Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

: » Attach to Form 990 or Form 990-EZ.

Department of the Treasury A
Intemal Revenue Service at www.irs.gov/form990.

Complete if the organization is a section 501(c)(3) organization or a section

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

TUSTIN MEMORIAL ACADEMY PTO

Employer identification number

33-0814602

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated In conjunction with a hospital descnibed in section 170(b)(1)(A)(iii) Enter the hospital’s

name, city, and state
D An organization operatea for the benefit of a Eoﬂe?;e_ or u_mT/e?sEy_ov—v—nEd—oFo_pe_ra_tea l;y_a aoT/e_rnTnEn—t_al_uﬁlt_de_sc_nEeH in section

! 170(b)(1)(A)(iv). (Complete Part Il.)
| A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
} 7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
‘ in section 170(b)(1)(A){vi). (Complete Part il )

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

D An organization that normally recetves (1) more than 33-1/3% 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 33-1/3% 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 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 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 DTypel b I:lType il c I:l Type Il = Functionally integrated d Type Ill — Non-functionally integrated

e D By checking this box, | certify that the organization 1s 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 is a Type |, Type Il or Type Hl supporting organization,
CHECK tNIS DOX « « ¢ v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
{i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) i
below, the governing body of the supported organization? . . . . . . . . . . . . .. ..o o 11g (i)
(ii) A family member of a persondescnbedin (l)above? . . . . . . .. oo n oo 11 g (ii)
(iii) A 35% controllied entity of a person descnbed in (1)) or ()above? . . . . . . . .. ..o 11 g (iii)
h Provide the following information about the supported organization(s)
{1} Name of supported (H) EIN (il§) Type of organization (Iv) Is the {v) Did you notfy (vi) Is the (i) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) Iisted in | column (1) of your column (i)
(see Instructions)) your governing support? organized in the
document? Us?
- Yes No Yes No | Yes No
(A)
(8)
(€)
(D)
(E)
Total

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

TEEA0401 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013

TUSTIN MEMORIAL ACADEMY PTO

33-0814602

Page 2

|[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part [li If the
| organization fails to qualify under the tests listed below, please complete Part Il )

| 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, coninbutions, 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
onitsbehalf . . . . ... ...

3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5 :
fromlned . . ... ... ...

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 fromlned . .. ...

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business s regularly
camedon . . . . . . .. ...

10 Other income Do not include
gain or loss from the sale of
captal assets (Explain in
PartlV) . .. .. .......

11 Total support. Add lines 7
through10 . . . . . ... ...

-

B

12 Gross recelpts from related actwvities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . . . . e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part I, line 14

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box D
>

and stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box D
»

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2013 TUSTIN MEMORIAL ACADEMY PTO 33-0814602 Page 3
|§’.‘ant§|"$|8upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr 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 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
etther paid to or expended on
tsbehalf. . . . ... .....

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

6 Total. Add ines 1 through 5 . .

7 a 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
fortheyear. . . . . . ... ..

cAddlnes7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6). . . . . . . ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . .. ...

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines10aand10b . . . . .
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carriedon . . . . . . ..
12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
art IV.)

13 Total Support. (AddIns 9,10c, 11 and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here . ™. . . . . . . .. . . ... L0 o o s o e > |_|
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . .. ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . .. ... ... ... ... ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . .. .. .. 17 %
18 Investment Income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . ... . o000 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. .. » D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, 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. . . . . .. ... > H
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hﬁajiﬂl)\vlnl Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information Regarding | oMo 15450047

SCHEDULE G Fundraising or Gaming Activities

(Form 990 or 990:EZ) 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.
R > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Department of the Treasury » Information about Schedule G (Form 990 or 990- and its instructions is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization s Employer identufi
TUSTIN MEMORIAL ACADEMY PTO 33-0814602

P‘ﬁ'ﬁ[ﬁ Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
e Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f Solicitation of government grants
c I:I Phone solicitations g I:l Special fundraising events

d [:I In-person solicitations

2 a Did the organization have a wntten 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? . . . .. . ... . ... DYes DNO

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (i) Drd fundraiser (iv) Gross recelpts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of coninbutions? fundraiser histed in organization
column (i)

Yes No

10

Total . . . o e e e e e e e e e e e e e e e e e e e 4

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-E2) 2013
TEEA370%  06/26/13




Schedule G (Form 990 or 990-EZ) 2013 TUSTIN MEMORIAL ACADEMY PTO 33-0814602 Page 2
‘Partiily] 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 890-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
{add column (a)
Jogathon NONE through column (c))

E (event type) {event type) (total number)
v
s 1 Grossreceipts . . . . . ... ... 22,644. 22,644,
u
E

2 Less Chantable contnbutions - - . . . .

3 Gross income (line 1 minus line 2). . . . . 22,644, 22,644.

4 Cashpnzes. . ... ...........

5 Noncashprizes . . . . . . .

6 Rentfacilitycosts . . . . ... .. ...

7 Foodandbeverages . .. ... .....

Entertainment. . . . . . ... ... ..

omrZzZmoxm =-oOomu-—-o
-]

9 Otherdirect expenses. . . . . . . R 0. 0.
10 Direct expense summary Add lines 4 through9mmcolumn(d). . . . - . - ... ... oo > 0.
11  Netincome summary Subtractline 10 fromhne 3, column(d). . . . - . . - . . . .. o v Lo 4 22,644.

Rarlllll Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . - . . - . . . .. ..
2 Cashpnzes. . . . ... «.......
E
i
r e| 3 Noncashprizes. .............
EN
cs
TE|l 4 Rentfacitycosts. . . ... .......
5 Otherdirectexpenses. . . . . . . . . ..
| |Yes % ||_|Yes % ||_|Yes %
6 Volunteerlabor . . . . .. .. . No No No
7 Direct expense summary Add lines 2 through5incolumn(d). . . . . . . - . . . .. ..o >

8 Net gaming income summary. Subtract ine 7 from line 1, column(d) . . . . . . .. . .. .. .. .. ... ...

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

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . ... ... ... ... ... D Yes |:|No
bif'No, explan.
10a TNEre_ a_n)7 o?tﬁe—or_g;naa_tlo—n’g gaalﬁg_llc_e;sgs_l-’e;&e_d,— S\Ts;e;d_ed_ o? tErE.EaTeE d_urTnE tFe_ta;( ;e—ér; LT _D_ Ve; B _D_N; B
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . o o i i vt e e D Yes I:INo

12 Is the organization a grantor, beneficiary or trustee of-a trust or a member of a partnership or other entity formed to
administer chantable gaming?

............................................... [:l Yes D No

13 Indicate the percentage of gaming activity operated in
aTheorganization's facility . - . . o . v o v v e e e e e e e e e e e e e
bAnoutsidefacility. . . . . . . L L e e e e e e e e e e e e e e e e e e e | 13b|
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

o° | o

Name >

Address ™ o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes I:'No
b If 'Yes, enter the amount of gaming revenue received by the organization >S5 and the amount

of gaming revenue retained by the turdpaty > $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton * $

Description of services provided *

D Director/officer [:I Employee D Independent contractor

17 Mandatory distnbutions

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

state gaming license? I:IYes DNo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year > 5

ieartiivilll Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

' * Attach to Form 990 or 990-EZ. e
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Origmtqggyl?lp I
ntemal Revente Service at www.irs.gov/form990. nspection
Name of the organization Employer Identification number
TUSTIN MEMORIAIL ACADEMY PTO 33-0814602

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4801  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




TUSTIN MEMORIAL ACADEMY PTO . 33-0814602

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form\990-EZ,_Part I, Line 16 Other Expenses

Other expenses (descnbe in Schedule O)
General & Administrative 13,501.

Programs 173,834.

Total 187, 335.




