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' CIS9JCQHTQ

Yo 990-EZ Return of Organization Exempt From Income Tax

0¥ ﬁn)

Proeess as oridinal

{ntarngl

Short Form

Under sectlon 501(c), 527, or 4347(a})(1) of the Internal Revenue Code
(except private foundations) \

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

Uepanment of 00 _| reasury l * Information about Form 890-EZ and its instructions is at www.irs.gov/form930.

OMB No. 15(5-1150

Open to Public
Inspection

A For

Check if applcable. . D E
C Namo of organuzation

Name SHONGUM PTO 27-3726189

Amended retum City or town, state or province, courdsy, and ZIP or foreign postat code
Application pencng |RANDOLPH NJ 07869 Number . . . ...

the 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending Aug 31

» 2014

identificath =

- Number and stroet (or P.O. box, U mail Is not deliverad to street address) Roomvsute E Telephone number

Termunated 9 ARROW PLACE (973) 895-2322

F Group Exemption

Accounting Method: D Cash @ Accrual Other (specify) ™ H Check > if the organization is not
Website: ™ SHONGUMPTO.ORG
Tax-exempt status (check only one) — [ X[ 501(3) | |50 ( ) <(nserno) | |4%47(}or [ ]527| (Form 990, 990-EZ, or 990-PF).

required to attach Schedule B

r xX|l«e-o

Form of organizaton:  [X] Corporation [} Trust [[] Association [ ] Other
Add lines Sb, 6¢, and 7D, 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 FOm980-EZ. . . . . . . . .. ..

{Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) E‘]

Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . ... .. ...

H LON =

mczm<ms

7

Contributions, gifts, grants, and similaramountsrecelved. . . . . . . . . . . . . . ..o Lo 0 Lo

Program service revenue including govemment fees andcontracts . . . . . - . . . oL oL

2 4,558.

Moembershipdues and 8SSESSMBNES . - . . - & v v o o o o v et i it e e s e e e e

3 13,128,

INVESTMENMEINCOMB - - « « - & & & e o o o o s s o v o s o s s s o s o s s s o s o m e s s o ma e s oo

a Gross amount from sale of assets other thaninventory . . . . . ... .. ... S5a

b Less: cost or other basis andsalesexpenses. . . . . . . . .. ... ... .. 5b

¢ Gain or (loss) from sale of assets other than nventory (Subtract line Sb fomineSa). . . . - - . . - - . .o ol

Sc

Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . [ Gal

b Gross income from fundraising events (notincluding  $ 29,796 . of contributions

from fundraising events reported on line 1) (attach Schedute G if the sum
of such gross income and contnbutions exceeds $15000) - . . . . . . . . . . 6b 29,796.

¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6¢ 20,642.

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsubtractiine6c) . . - . . . . .. .. ..o e e e e e e e e e e e e e

6d 9,154.

a Gross sales of inventory, lessretums andallowances . . . . . . ... . ... 7Ta

bless.costofgoodssold . . . . . . . ... it it 7b

¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline7a) . . . . . . . . .. . .. .. .. ..
Other revenue (describein Schedule ©) - . .+ « = v v v v v oo i v 0w S See Form 990:EZ, Part 1, {ing 8 Other
Total revenue. Add lines 1,2,3,4,5¢,6d.7cand8- . . . . . .. .- ... ... - ks .- >

7¢

8 5,697.

9 32,537.

10
11
12
13
14
15
16
17

AMOEMUOXM

Professional fees and other payments to ind
Occupancy, rent, utilities, and maintenance f . =

Printing, publications, postage, and shippinJ P .

Other expenses (describein ScheduleO) . . . . . . . .o .

Total expenses. Add lines 10through 16 . - . . . . . . v . o o v i i i ot e i e e e e e

5,392.

26,925,

32,317,

18
19

-ME
o-muo>

20
21

Excess or (deficit) for the year (Subtract line 17 fromfline9). . . . . . . . . . . . - ..o

Net assats or fund batances at beginning of year (from line 27, column (A)) {must agree with end-of-year
figure reported ON PHOF YEAPS IEIUM) . « « « « & & v« v v s e v o o ot s o v v e e e o

Other changes in net assets or fund balances (explainin SchedutleO) . . . . . . . . . ... ... ...

18 2290.

19 12,811,

20

Net assets or fund balances at end of year. Combine lines18through20. . . . . . . . . . .« <. .. . . >

21 13,031.

BAA For Paperwork Reduction Act Notice, see the separate instructlons.

TEEA0812 11/2713

Form 990-EZ (2013)
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Form 990-EZ (2013) SHONGUM_PTO

27-3726189 Page 2
[Part (I | Balance Sheets (ses the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart I . . . . . . . . . . . . . .. . .. .. ... .... D
(A) Beginning ofyear | (8) End of year
22 Cash,savings,andinvestments .. .. ............. ... ... .. ..., 12.811.]22 13,031.
23 Landandbuildings . . . . . . . . oLl e e e i e e e e e e 0.]23 0.
24 Other assets (describeinScheduleO) . . . . .. . . . ... . . ... .......... 0.l24 0.
25 Totalassets . . . . o« t 4 v vt e e e e e e e e e e e e e e e e e e 12,811,128 13,031,
26 Total liabllities (describeinSchedule 0). . . . . . . . .. .. .. ... ... ..., 0.l2e 0.
27 Net assets or fund balancaes (line 27 of column (B) must agree withline21) . . . . . . . 12,811. |27 13,031.
[Part 1l | Statement of Program Service Accomplishments (see the instructions for Part [Il) Expenses
Check if the organization used Schedule O to respond to any question in this Partil. . . . . . . ... D {Required for sedalon 501
Whatis the arganization's primary exempl purpose? PROVIDE PROGRAMS TO THE ELEMENTARY SCHOOL e k) ction
Describe the organization’s program service accomplishments for each of its three lagest program services, as 4947(a)(1) trusts, optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for oth '
benefited, and other relevant information for each program title. or others.}

28 TO RAISE

Grants s~ T T T T T T 0_. ) if this amount includes foreign grants, checkhere .. - . . . .. .. » [ | 28a 5,392,
29
(Grants § " 7" 7™ ™ ) if this amount includes foreign grants, checkhere . . . . . . .. .. » | || 20a
30
___________________________________________________ 1
(Grants § ~ 777" ™™™ "7} ifthis amount includes foreign grants, check here . . . . - . . ... * [ || 30a
31 Other program services (describe in Schedule 0). . . . . . . - . . . . . . .. ... ... ce.ceenon..
(Grants $ ) If this amount includes foreign grants, checkhere . . . .. ... .. > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . o« . .« e o .t v oo »| 32 5,392,

{Part IV _]List of Officers, Directors, Trustees, and Key Employees (fist each one even If not compensated —
Check If the organization used Schedule O to respond to any questioninthisPartIV. . . . . . ... .. ..

see the instructions for Part [V) D

(b) Average hours per
(a) Namo and Tide woek devoted 1o Foms Wan0sSMISC) | SOy o o pyeey | (@) Sstmated amount of
DOLLY_KHAMIS-ALLEY _ __ _ __ |
PRESIDENT 10.00 0. 0. 0.
KELLEN FITZ _ _ _ _ ________/|
VP - PROGRAMS 10.00 0. 0. 0.
PAULA_DOBRES _ _ _ __ ______
VP_- ADMIN 10,00 Q. 0. 0.
ERIC CLARK_ _ ___________
TREASURER 10.00 0 0. 0.
JENNIFER PEEL__ _ _ __ _ ____
FUNDRAISER 10.00 0. 0, 0.
MAGGIE ROHR _ _ _ _ ________
RECORDING SECRETARY 10.00 0. 0. 0.
LISA MADERNA _ _ _ ________
CORRES SECRETARY 10.00 0, 0, 0.

TEEA0812 1127/13
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Form 990-EZ (2013) SHONGUM PTO . 27-3726189 Page 3

[Part V | Other Information (Nots 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 questioninthisPantV . . . . . . ... .. .. D

33 Did the organization engags in any significant activity not previou sg reported to the IRS? Yes | No

if ‘Yes,’ provide a detailed description of each activityinSchedule O . . . . . . . . . . ..o e i i e e 33 X
34 Were any significani changes made to the organizing or governing documents? If “Yes,’ aitach a conformed copy of the amended documents If they reflect

achange to the crganization's name. Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . . . .. . . . oot v oo o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business actvities

{such as those reportedon lines 2,6a.and 7a.amongothers)?. . . . . . ¢ o« v ot v b e ittt e s e 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 . . . . 3a5b

¢ Was the organization a section S01(c)4). 501{c){5). or 501(c)}(6) organization subject to section 6033(e) notice.
reporting, and proxy tax requirements during the year? If 'Yes,' complete ScheduleC,Partill. . . . . . . .. . ... .. .. 35¢c

36 Did the organization undergo a liquidation, dissclution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . . . . . ... .. ... ... .. 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . .
b Did the organization file Form 1120-POLforthiSyear? . . . . . . . ¢ ¢ v v ¢t e v b 0t s o o e v v e v o v s ot oo o 37b

38 a DId the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . . . . 38a

b If 'Yes,” complete Schedule L, Part il and enter the total
amountinvolved . . . . . . . . 0 L e e e e e e e e e e e e e e e e 38b

3% Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions indludedontine9 . . . . . . . . . . .. ... ... 39%a

b Gross receipts, included on line 8, for publicuse of club facilites . . . . - . . . ... ... .. 39b

40 a Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; section 4955 >

b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a pnor year that has not been reported

on any of its pnor Forms 990 or 980-EZ? If 'Yes,' complete Schedule L,Part) . . . . . . . . ... .0 vv oo 40b X

¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposad on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . .

d Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax on fine 40c reimbursed
bytheorganization . . . . & v . o v i i i e e s e e e e e e e e e e s
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’complete Form 8886-T. . . . . . . « . . ¢« i i ot ottt e e e s 40e X
41 List the states withwhich a copy of tisretum isfled * New Jersey

v
W
-y
LN
o
o » x >
Nt

42a The organlzation's
books areincareof ®  QRGANIZATION Telephoneno * (973) 895-2322

tocatedat ™ 9 ARROW PLACE RANDOLPH NJ UP+4* 07869

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42b X

If 'Yes,” enter the name of the foreign country:  *

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.?2 . . . . . . . . . ... ... 42c

if 'Yes,’ enter the name of the foreign country: >

43 Section 4947(a)1) nonexempt charitable trusts filing Form 890-EZ n lieu of Form 1041 —Checkhere . . . . . . . .. .. .. ... 4 El
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . ... ... L4 l43 I

Yes | No

44 a Did the organization maintain any donor advised funds during the year? if 'Yes,” Form 890 must be completed instead
OfFOMOO0-EZ . . . . . . . L e e e e e e e e e e e e e e e e s e e e s e et e e e e e e e 44a

b Did the orgFanization operate one or more hospital facilities during the year? H "Yes,' Form 980 must be completed —
instead 0f FOMI S80-EZ . . . . . . ¢ i i it et s e i i i ettt e e e e e e e e s e et e e e 44b

¢ Did the organization receive any paymenits for indoor tanning services duringtheyear?. . . . . . . . .. . . ... oo 44c

d If "Yes' to line 44¢, has the organization filed a Form 720 to report these payments?

If 'No,' provide en explanationin Schedule O . . . . . . . . .« . o Lt e s e e e s e e e e e e 44d

45a Did the organization have a controlled entity of the organization within the meaning of section 512(bX13)? . . . . . . . . - . 45a

b D!d the organization recelve any payment from or ge in any transaction with a controled entlly wilhin the meaning of section 512(0)13)7 If ‘Yes,
Form 990 and Schedule R may need to be completed Instead of Form 990-€Z (seefnstructions) . - . . . . - . . o o o v v o0 0 e e e . 45b X

TEEAGS12 11727113 @ forn 9BEZ PP &
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Form 990-EZ (2013) SHONGUM PTO 27-3726189 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to }
candidates for public office?  'Yes,'complete Schedule C, Part | . . . . . . . . . . . . . i i i i ittt it anas 46 X
{(Part VI_] Section 501{c)(3) organizations only
;\ll ic.ectlosnosm éc)(a) organizations must answer questions 47-48b and 52, and complete the tables
or lines 50 an

Check if the organization used Schedule O to respond to any question INthis PartVl - . . .« v v v o v oo v e e e e e e 1
47 Dud the organization engage in lobbying activities or have a section 501(h) etection in effect during the tax year? if Yes,' Yes | No
complete Schedule C, Part [l . . . . . . . L i i e e e e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1){AXii)? If 'Yes,' complete Schedule E . . . . . . . . . .. ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . .« .. o . ... 49a X
b If 'Yes,’ was the related organization a section 527 0rganization? . . . . -« ¢« .t ot h it i et e e e 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 is none, enter ‘None.’

(b) Average hours (dl Heatth benefits,
(a) Name and title of each employee per ‘m (c)(Fams W-2/1099-MISC) S':"'.;m plans, :m deferred (.Lma mmd
compensaton
NoNE ]
¥ Total number of other employess paid over $100,000. . . . . . -

51 Complete this table for the organization’s five highest oompensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘N

{s) Name and business ad of each indsp (b} Type of eervice {c) Compensation
NONE _ e
d Total number of other independent contraciors each receiving over $100,000. . - . . . . . .. .- ... ...... -
§2 Did the organization complete Schedute A? Note. All section 501(c)(3) organizations and 4947{a){1) nonexempt
charitable trusts must attachacompleted Schedule A. . . . . . & ¢ 0 . 0 0 i it ittt it e e et e e - Yes DNo
Wamudwmlmm&muww n:ﬁ.‘:;?gmrﬁ‘m#u o ;Mu:ut m;ynu__mr‘-a‘?uamwmw.w
T i
Sign ! Oota
Here QA“
- N\ _
W - Joete — - — —- @—P’TN———__,_,, _
Check d
Paid DOLLY K -ALLEY sefiemployed |P00889626
Preparer Frmsmame »  Dolly Khamis-Alley
Use Only |fimsostress = 51 J.ake Shore Drive_South Fim's EIN  *
Randolph NJ 07869 Phomero.  (201) 572-9272
May the IRS discuss this retum with the preparer shown above? Seeinstructions. . . . . . . . . . . . o v v i it o0 v v n o > Yes D No

Form 990-EZ (2013)

CIS Image - Do Not Corvespond for Signature paR OORRAS




SCHEDULE A

Public Charity Status and Public Support OMB No. 1345-0047

Complete if the organization Is a section 501(c)(3) organization or a section
{Form 990 or 990-€2) 4947(a)(1) nonexempt charitable trust. 2013

» Attach to Form 990 or Form 990-EZ. o +0 Publi
Department » Information about Schedule A (Form 990 or 930-EZ) and its instructions Is pen ¢
i Rovemos Somios” at www!lrs.govﬂonn”o. Inspection
Nams of the organtzation Employer dentification number

SHONGUM PTO

27-3726189

[Part| [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 A church, convention of churches or assoclation of churches described in section 170{b)(1}{A)(i).

2 A schoo! described in section 170(bX1){AXii). (Attach Schedule E.)

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

4 A medical research crganization operated in conjunction with a hospital described in section 170{b)(1{ANili). Enter the hospital’s
name, city, endstate:

D An organization operated for the benefit of a college o university owned or operated by a govemmental unit described in section

170({b){(1A)(Iv). (Complete Part Il.)

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

7 An organization that narmally receives a substantial part of its support from a governmental unit or from the general public described
In section 178(b)(1)(A)(vl). (Complete Part Il.)

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

9 An organization that normally receives: (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 iil.)

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

14 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of cne 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.

c D Type il = Functionally integrated d D Type (il — Non-functionally integrated
° [:l By checkingthls box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

a DTypel

b | Jrype

other than foundation managers and other than one or more publicly supported organizations descnbed 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 I, Type ll or Type lll supporting organization, D
Check thiS BOX « . & & v o L i it it i et e st e e e e e e e s e e e e s e e ma e e e e s e e s 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
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (fii) .
below, the governing body of the supported organization? . . . . .« ¢+ ¢ vt v e e v e v u e b 11g (i)
(i) Afamiy memberof apersondescribedin (i)above? . . . . . . - . . .o c et et e 119 (i)
{lif) A 35% controlled entlity of a person described in (i)or()above? . . . . . . ... ... ... ... 11.g (ili)

h Provide the following information about the supported organization(s).

{1) Name of supportad
organizabon

(nEIN

(described on lines 1-8
above or IRC section column (1) isted In | cotumn (1) of
{see instructions), your goverming U organized In the
documsent? .S.7

HI) Typs of is the DM Is the (vil) Amount of monetary
(o W om(numh l‘m fmmﬁ{\ .(io' n support
mn

(A)

(8)

(€

(D)

(E)

Totai

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 SHONGUM PTO 27-3726189 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 lll. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) d (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 GHis, grants, centributions, and
membership fees received ;)Do not
include any ‘urwsual grants.) . . . .
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. .......

3 The value of services or
facllities fumished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 .

$ 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) . .

8 Public support. Subtractline 5
from line f ...........

Section B. Total Support

g:;‘i::?n'gyf:)'iw fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f Total

7 Amounts fromiined4 ... ...

8 Gross income from interest,
dividends, pa nts received
on securities loans, rents,
royalties and income from
similarsources . . . . .. ...

8 Net income from unrelated
business activities, whether or
not the business is regularty
camedon . .. ... .....

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv) . . ... ..o v

11 Total suf rt. Add lines 7
through10 . . . . . . .. ...

12 Gross receipts from related activities, etc (se@ instructions) . . . . « . « o v . v it o i ot e e | 12

13 First five years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxand stop here. . . . . . . . . . . v i v i i i ittt t e o v sttt et ot o ettt easanaenas > D

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, Partil, line14 . . . . . . . . . . . . . i i i i it b e e 15 %

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

and stop here. The organization qualifies as a publicly supported organization . - . . - . . . . . . . . . . . i e i e e

b 33-1/3% support test — 2012, if the organization did not check a box on kne 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . - . . . . . . ... .. ... 0 oL > D

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on-line 13;-16a; or-16b;and-line14is10% - — - _ _
or more, and if the crganization meets the Yacts-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 . . . . .. . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 ‘fects-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 Schedule A (Form 930 or 990-EZ) 2013

TEEAD402 06/28/13 DAR RURTRS




Schedute A (Form 990 or 990-E2) 2013  SHONGUM PTO 27-3726189 Page 3

{Part lll_]Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

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, andise sold or
services performed, or facilities
furnished in any activity that is
related to the organizatlon’s
tax-exempt purpose . - . . . .
3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513
4 Tax revenues levied for the
o:glamzation's benefit and
either paid to or expended on
itsbehalf . . .. ........
5 The value of services or
faciibes furnished by a
governmental unit to the
organization without charge. - .

6 Total. Add lines 1 through 5 . .
7 a Amounts induded on lines 1,
2, and 3 received from
disqualified persons . . . . ..

b Amounts included on lines 2
gnd 3 mved from &ther than
isqual persons that
excead the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b . ... ..

8 Public support (Subtract line
7cfromline6). .. ... ...

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 fromliine6 . .. ...

10a Gross income from interest,
dividends, pam:nts received
on securities S, rents,
royalties and income from
similarsources . . . . . . . ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business Is
regularly cartiedon . . . . . . ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (asd s 9.10c. 1100 12)

14 First five rs. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, chack this box and Stop here . 0.« « .« o+ e e T AT N - [7]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . - .« . oo 15 %
16 Public support percentage from 2012 Schedule A, PartllilLline15. . . . . . . . . . . . . o v v e e v et et 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (lne 10c, column (f) divided by line 13, column(f). . . . . . . .. . .. .. 17 %
18 Investment inoome percentage from 2012 Schedule A, Part il line 17 . . . . . . . . . . v o v v o i oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not chaeck the box on line 14, and line 15 is more than 33-1/3%, and line 17

ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D

b 33-1/3% support tests — 2012. if the organization did not check a box on line 14 or line 18a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, checkr?his 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

= T e R T R s
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[Part IV ISUp';:Iemental Information. Provide the explanations required by Part I, line 10; Part Il, 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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é Supplemental Information Regarding OMB No. 1545-0047
302592;-’;%9‘5 e Fundraising or Gaming Activities 2013
Complete If the organization answered 'Yes’ to Form 990, Part [V, lines 17, 18,
or 19, or lf the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Troasury * [nformation about Schedule G (Form 990 or 9so-£z?°ana its instructions is Inspection
Intamal Ravenus Servcs at www.irs.gov/form990.
Name of the organtzation Empiloyes identificaion number
SHONGUM PTO 27-3726189

Fundraising Activities. Complete if the organzation answered Yes’ to Form 990, Part IV, line 17.
Form 930-EZ filers are nat 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 Sdlicitation of non-government grants
b Intemet and emai solicitations t Solicliation of govemment grants
c Phone solicitations g Special fundraising events
d [ ] in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part VII) or eftity in connection with professional fundraising ServiCes? . . . . s e v e e e . Dves 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, by the organization.

(i) Name and address of individual {if) Activity (lv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) mﬂ"ggﬁ,"%’,”cﬁm from acfivity ZOr retained by) (or retained by)
of contributions? fundraiser listed in organization
column (f)
Yes No
1
2
3
4
)
6
7
8
9
10
) I I T T >
3 Lls'tl all stlatss in which the organization is registered or licensed Lo solicit contributions or has been notified it is exempt from registration
or ficensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule G (Form 990 or 990-EZ) 2013
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Schedute G (Form 990 or 990-E2) 2013 SHONGUM PTO

27-3726189

Page 2

|l’art Il_|Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, {ine 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
(add column (a)
COUPON BOOK BOOK FAIR NONE through cotumn (c))

B (evord typa) {avent type) (totat mumber)
v
N | 1 Grossrecelpts ...l 9,100. 8,007. 12,689, 29,796.
E

2 Less: Charitable contributions . . . . . . .

3 Gross incoms (line 1 minus line 2). . . . . 9,100. 8,007. 12,689. 29,796.

4 Cashprizes. . . .............

S5 Noncashprizes . . . . ... .......
o
R 6 Rentfacilitycosts . . . . .. .......
E
c
T 7 Foodandbeverages . .. ........
E
X| 8 Entertainment. . .. ...........
E
3| 9 Otherdirectexpenses. . . . . ... ... 4,525, 5,007. 11,110, 20,642,
8

10 Direct expense summary. Add lines 4 throughSincolumn(d). . . . . .. .. .. .. ... ... ........ - 20,642.
11 Net income summary. Subtract line 10 fromline3,column(d). . . . . .. .. .. .. ... ... ... ...... > 9,154.

{Part Ill | 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) Bin (b) Pull tabs/instant ¢) Other gami d) Total gami
E (a) Bingo bingo/progressive © gaming ((add column (:?
v bingo through column (c))
N
u
E 17 GrossSrevenue . . . -« . « « « o s o 4 o
2 Cashprizes. . . . ... ..o
o X
R El 3 Noncashprizes. .............
EN
cs
TE| 4 Rentfacilitycosts . . . .. ........
§ Otherdirectexpenses. . . . ... ....
| |Yes % Yes % || _{Yes %
6 Volunteerlabor . . . . . .. ....... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d). - . . . . ... .. ... ... .......... >
8 Net gaming income summary. Subtractline 7 fromfine f,column(d) . . . .. ... . ... ... ... ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities ineachofthesestates? . . . . . . . . . .. o i vt v v o v v o D Yes [:]No
b if No, explin:
1ui@€5§&ﬁ&iﬁﬁﬁ&§&Eﬁﬁé&&?&i&}&&ﬁ&i&&Eﬁﬁﬁ@ﬁﬁEﬁ&;ﬁﬁTfTTTTTZTEjﬂQ']iPS'
bW Yes, explain:
BAA TEEA3T02 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 SHONGUM PTO 27-3726189 Page 3
11 ODoes the organization operate gaming activites with nonmembers? . . . . . - . . .« c v o v v et vt ottt s, D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trusl or a member of a partnership or other entity formed to

admintster chamtable GaMING? « « « « « = ¢« « = = & o s m e e b e ae e e e e D Yeas DNo

13 Indicate the percentage of gaming activity operated in:
aTheorganization's fACllitY . - - - « -+ - v 0ttt e e e e e e e e e e e e e e e e e 13a %
bAnoutsidefacility. - . . . - . - ¢ o oL e e e e e e e e e e e e s s e e e 13b %

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

Name ™ e e

Address ™ e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . Dves DNo
b K ‘'Yes,’ enter the amount of gaming revenue received by the organization S ____ and the amount

of gaming revenue retained by the thidparty > $
¢ if 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee [:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYos DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the taxyear ™ S
[PartiV_|Supplemental Informatlon. Provide the explanations required by Part1, line 2b, columns (i) and (v),
and Part ll), lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3T03 062613 Schedule G (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 20 1 3
Form 990 or 890-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. o o Pubt
Department of the Treasury *> information about Schedute O (Form 990 or 990-EZ) and its instructions is pen to €
Intamal Revenue Service at www.irs.gov/form990. . {nspection
Name of the organization Employer (dentification number
SHONGUM PTO 27-3726189

BAA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-EZ. TEEA4901  098/09/2013 Schedule O (Form 990 or 990-EZ) 2013
G4 8 2Q0QR9Q5




