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«m 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form
Return’of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

L OMB No 1545-1150

2014

Open to Public

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

Inspection

A For the 2014 calendar year, or tax year beginning

» 2014, and ending

, 20

B Check if applicable C Name of organization D Employer identification number
L] Address change Bluff Creek Elementary School PTO 83-0437349
% Name change Number and street {or P O. box, iIf mail is not delivered to street address) Room/suite E Telephone number

Inttial m
D e emmated 2300 Coulter Blvd .

Amended retum ity or town, state or province, country, and ZIP or foreign postal code F Group Exemption
g/Apphcahon pending Chanhassen, MN 55317 Number »
G Accounting Method: Cash [] Accrual  Other (specify) » H Check » [ the organization 1s not
| Website:»  http:/ibluffcreekpto.weebly.com required to attach Schedule B
J Tax-exempt status (check only one) — [v]501(c)(3) [ 1501(c)( ) « (insertno) [14947(a)1)or []527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: l] Corporation O Trust {1 Association [3 other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

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

> 3

Check if the organization used Schedule O to respond to any question in this Part | .

o

1 Contributions, gifts, grants, and similar amounts received . 1 2,290
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3
% 4  Investment income . . .o 4 1.
e 6a Gross amount from sale of assets other than mventory S5a
A b Less: cost or other basis and sales expenses . . 5b
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 5¢
& 6 Gaming and fundraising events
w a Gross income from gaming (attach Schedule G if greater than
@é $15,000) . C e e .. | 6a |
Ug%g b Gross income from fundraising events (not |nc|ud|ng $ of contnbutions
> from fundraising events reported on line 1) (attach Schedule G if the
<, sum of such gross income and contributions exceeds $15,000) . 6b 72,994
% ¢ Less: direct expenses from gaming and fundraising events 6c 30,097
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) - - . .. .. 6d 42,897
7a Gross sales of inventory, less retums and aIIowances . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ime 7a) 7c
8  Otherrevenue (describe in Schedule O). . . .. e ey 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 L dabtoaar. v .. P19 45,188
10  Grants and similar amounts paid (list in Schedule O) . . ; . . 1,(% 10 35,175
11 Benefits paid to or for members . AL AU’G A 4 ‘é(] 55 . 1
@ |12 Salaries, other compensation, and employee beneflts - ) ,}] . 12
2 [ 13 Professional fees and other payments to independent contracto R 7=y~ 13
214 Occupancy, rent, utilities, and maintenance @C@w \ . 114
uf 15  Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) Coe . B I [ 2,341
17 Total expenses. Add lines 10through 16 . . . . T L4 37,516
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 7,672
@ [19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year's retum) .o e e e e e 19 11,605
@ |20 Other changes in net assets or fund balances (explain in Schedule O) . . . 12 2,521
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 24 21,798

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642)

Form 990-EZ (2019)

|3




Form 990-EZ (2014)

Page 2

EIGdIl  Balance Sheets (see thetinstructions for Part Il)

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 13,505|22 35,769
23 Land and buildings . . 23
24  Other assets {describe in Schedule O) 24
25 Total assets . . 13,505|25 35,769
26 Total liabilities (descnbe in Schedule O) 1,900|26 13,971
Net assets or fund balances {line 27 of column (B) must agree wrth Ilne 21) 11,605(27 21,798
Statement of Program Service Accomplishments (see the instructions for Part lif)
Check if the organization used Schedule O to respond to any question in this Partlll . . Expenses
(Required for section

What is the organization’s primary exempt purpose?  See Schedule O

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.

501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 We were able to provide funding to Bluff Creek Elementary School for technology purchases, library furniture,

playground equipment and educational programs

(Grants $ )_If this amount includes foreign grants, check here > ] |28a
29

(Grants $ ) _If this amount includes foreign grants, check here » [] |29a
30

(Grants $ ) _If this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forei g__grants check here > [:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees (list each one even n‘ not compensated see the instructions for Part [V}

Check if the organization used Schedule O to respond to any question in this Part IV ]
() Average f::n)r::gr?sr;atg: con‘t:)brteiz:sh t!c)ae gs'ntgs:;yee (e) Estimated amount of
(a) Name and title dours per p"‘c’:ﬁ;n (Forms W-2/1099-MISC)|  benefit plans,and | other compensation
(it not paid, enter -0-) | deferred compensation

Sara Maves
Co-President 5 0 0
Erin Buss
Co-President 5 0 0
Karin O'Hara
Treasurer 5 0 0

Form 990-EZ (2014)



Form 990-EZ (2014) Page 3
Other Information (Note'the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . . . . . . o . . . . .. 33 v
34  Were any significant changes made to the organizing or govermning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions} . . . . . 34 Y
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)? . . . . . 353 v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . . ... 38 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > [37a |
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilites . . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
| that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
1 4955,and 4958 . . . . N
\ d Section 501(c)(3), 501(c)(4), and 501 (c)(29) organlzatlons Enter amount of tax on line
| 40c reimbursed by the organization . . . N
! 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 . . . . C e e e e e e 40e v
‘ 41  List the states with which a copy of this return is filed » Minnesota
| 42a The organization's books are in care of » Karin O'Hara Telephone no. » 952-855-4098
‘ Located at P 2300 Coutlter Blvd, Chanhassen, MN ZIP+4 » 55317
b At any ime dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
| ¢ At any time during the calendar year, did the organization maintain an office outsidethe US.?. . . . . 42c Y
‘ If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . ... »
| and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 | NA
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .. . 44a v
b Did the organization operate one or more hospnal facnlltles dunng the yeaﬂ If "Yes * Form 990 must be
completed instead of Form 990-EZ . N e e e e 44b v
¢ Dud the organization receive any payments for indoor tanmng services dunng the year? - e 44c v
d If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments'7 If °No," prov:de an
explanation in Schedule O e e e e e 44d v
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity w1th|n the
‘ meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
‘ Form 990-EZ (see instructions) . . . . . . . . . . . e e e e 45b v

Form 990-EZ (2014)



Form 990-EZ (2014) 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? if “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 v

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 questioninthisPartVi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(|0‘7 If “Yes,” complete Schedule E e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than off' icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
A Reportabl
{a) Name and title of each employee ho(gr)s ;:rr?:ek ngpgr?satloﬁ ggntrfli:)utlons to gr(rj\p:oyeeea {e) f:tlmated amount of
devoted to position | (Forms W-2/1099-MiSC) |2 cg;“pz-ni’; o other compensation
f Total number of other employees paid over $100,000 . . . . »

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

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .0
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . . ... ... ... »dYes ONo

Under penalties of perjury, | decl. hat | examl this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete aqon pre ,..’ [( r than officer) 1s based on all information of which preparer has any knowledge

. }_ngsLLLl:l&sA_ @75 / 7<
Slgn Sighature of officer Date ! ©

Here Karin O'Hara, Treasurer
Type or pnnt name and titte

Paid PrnnYType preparer's name Preparer’s signature Date check [ o PTIN
Preparer Self-Prepared self-employed
Use Only |fim'sname _ » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeiinstructions . . . . . . . . . . » Yes [ ] No

Form 990-EZ (2014)



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

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 8a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Bluff Creek Elementary School PTO

Employer identification number
83-0437349

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

{1 Mail solicitations

{1 Phone solicitations
O In-person solicitations

[~ o T « N )

e [ Solicitation of non-government grants

[] intemet and email solicitations t [ Solicitation of government grants

g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vli} or entity in connection with professional fundraising services? [ Yes No

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
or entity (fundraisen)

, {v) Amount paid to

(i) Activity (i:-{xsotg’dyfuggm’co?t:or;%e (iv) Gross receipts (or retained by) (v?ot'\!r?e'.t’aulnnedt p%;g)to
from activity fundraiser listed in

contnbutions? col. {i) organization

Yes No

10

Total

. . .

registration or licensing.
Minnesota

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E2) 2014 Page 2
Part i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
Fall Fundraiser Spring Fling 7 (add °°":o(|a)( c;‘;‘mUQh
(event type) (event type) (total number)
2] 1 Grossreceipts . . . . 27,416 15,078 30,500 72,994
g
2 Less: Contributions
3 Gross income (line 1 minus
ine2) . . . . . . . 27,416 15,078 30,500 72,994
4 Cash prizes .
5 Noncash prizes
m e
$| 6 Rent/facility costs .
g
2| 7 Foodand beverages .
3
a5 8 Entertainment
9  Other direct expenses . 11,648 1,982 16,467 30,097
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . » 30,097
11 Netincome summary. Subtract line 10 from line 3, coumn(d) . . . . . . . » 42,897

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.

{b) Pull tabs/instant (d) Total gaming (add

dé (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col (c))
4
[)]
T 1  Gross revenue .
$| 2 Cashprizes .
g
8| 3 Noncash prizes
w
§ 4 Rent/facility costs .
a

5  Other direct expenses

1 Yes %] Yes %! Yes %

6 Volunteerlabor. . . . |[[] No [J No [J No

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

8 Net gaming income summary. Subtract line 7 fromline1,column({d) . . . . . . . . P

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

a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [J Yes [J No
b If “No,” explain:

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

Schedule G (Form 990 or 890-EZ) 2014



Schedule G (Form 990 or 990-E2) 2014 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . - . [OVYes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [JVYes No
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamnng/specnal events books and
records:

Name »

Address

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

revenue? . . . . . . . . . . . . .. - e« - . - . . o . . . . . . . [Yes[1No
If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the

amount of gaming revenue retained by the third party » $

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

Name »

Address »

Gaming manager information:

Name >

Gaming manager compensation » $

Description of services provided »

[ Director/officer [CJEmployee [(Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . .« - - . OYes [ No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jil) and (v}, and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014



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

(Form 990 or 990-E2) Complete to prévide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 4
Department of the Treasury » Attach to Form 990 or 990-EZ. ) Open to Public
Interal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT Y {Tel))
Name of the organization Employer identification number

Biuff Creek Elementary School PTO 83-0437349

Raise funds to support and provide funding to Bluff Creek Elementary School as well as provide programming for the students.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2014)



2014
Schedule O- Supplemental Information

Bluff Creek Elementary School PTO EIN: 83-0437349

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid in Excess of $5,000

Class of Activity: School
Donee's Name Bluff Creek Elementary School
Donee's Address 2300 Coulter Blvd.

Chanhassen, MN 55317

Cash Amount Given: S 35,175
Form 990-EZ, Part |, Line 16
Other Expenses
Bank and Office Expenses S 2,341
Form 990-EZ, Part |, Line 20
Other changes in net assets or fund balances
Offsets prior year adjustment S 2,521
Form 990-EZ, Part |, Line 26
Total Liabilities

Beginning Ending
Commitment Payable S 1,900 $ 13,971




2014
Statement giving the reason(s) for not filing on time
Bluff Creek Elementary School PTO EIN: 83-0437349

The 2014 990-EZ was not filed by its due date. The delay is a result of transitioning
treasurers for the organization. Bluff Creek Elementary School PTO is also engaged
in applying for a 501 (c ) (3) status. Please consider this acceptable as it

is within the automatic 3-month extension window.




4:11PM Bluff Creek Elementary PTO
93/09/15

Accrual Basis Custom Summary Report
January through December 2014

Jan - Dec 14 Jan - Dec 13 $ Change % Change
Ordinary Income/Expense
income

Book Fair

Book Fair Income 13,477 13 6,428 71 7,048 42 109 64%

Book Fair Expense -10,823 85 -5,849 63 -4,974 22 -85 04%
Total Book Fair 2,653 28 579 08 2,074 20 358 19%
Box Top Program

Box Top Income 2,859 06 2,797 19 6187 221%

Box Top Expense 66 58 -220 96 154 38 69 87%
Total Box Top Program 2,792 48 2,576 23 21625 8 39%
Buffalo Wild Wings 329 89 000 329 89 100 0%
Chipotle 2,052 22 1,564 12 488 10 3121%
Culvers Nights 1,38578 1,598 85 -21307 -1333%
Dickey’s Barbeque Fundraiser 364 54 000 364 54 100 0%
Donations 221 399 00 -376 79 -94 43%
Fall Fundraiserdncome

Fundraiser Income 27,415 50 49,649 50 -22,234 00 -44 78%

Fundraiser Expense -11,647 65 -23,31367 11,666 02 50 04%
Tota! Fall Fundraiserdncome 15,767 85 26,335 83 -10,567 98 -40 13%
Festival of Nations 000 -21375 21375 100 0%
Fun Run

Fun Run Expense -1,689 03 000 -1,689 03 -100 0%

Fun Run Income 5,131 00 000 5,131 00 100 0%

Fun Run - Other 716 88 000 716 88 100 0%
Total Fun Run 4,158 85 000 4,158 85 100 0%
Green Sneakers 000 130 00 -130 00 -100 0%
Milk Lids 000 37195 -37195 -100 0%
Playground Fundraising 2,268 08 000 2,268 08 100 0%
Printer Cartridge 2800 68 05 -40 05 -58 85%
School Store

Expense 000 -3,562 96 3,562 96 100 0%

Income 2,175 81 3,684 11 -1,508 30 -40 94%

School Store - Other 2524 000 2524 100 0%
Total School Store 2,201 05 12115 2,079 80 1,716 8%
School Supply Kits

School Supply Kit Income 3,938 56 4,282 00 -343 44 -8 02%

School Supply Kit Expense -3,861 38 -3,939 48 78 10 198%
Total School Supply Kits 77 18 34252 -265 34 -77 47%

Page 1 of 4



4:11PM
03/09/15

Accrual Basis

Spirit Wear
Spirit Wear Income
Spint Wear Expense
Total Spirit Wear

Winter Carnival/Beach Party

Expenses
Income

Silent Auction

Total Winter Carnival/Beach Party

Yearbooks

Total Income

Expense
Bank Service Charges
Cluster Commitment
Committment to BCE
Fal Fundraiser Expenses
Grant Fullfillment
Library Committment
Meeting Expense
Miscellaneous
NSF Check
Office Expense
Postage and Delivery
Read to Feed

Reconciliation Discrepancies

Supplies
Total Expense

Net Ordinary Income

Other Income/Expense

Other Income
Interest Income

Total Other Income

Other Expense
Other Expenses

Total Other Expense

Net Other Income

Net Income

Bluff Creek Elementary PTO

Custom Summary Report
January through December 2014

Jan - Dec 14 Jan - Dec 13 $ Change % Change
545 00 189 00 356 00 188 36%
000 -2,296 29 2,296 29 100 0%
545 00 -2,107 29 2,652 29 125 86%
-1,982 41 -1,815 01 -167 40 -9 22%
8,867 82 7,321 50 1,546 32 2112%
6,210 63 6,469 11 -258 48 -4 0%
13,096 04 11,975 60 1,120 44 9 36%
-2,529 16 588 46 -3,117 62 -529 79%
45,213 29 44,329 80 883 49 199%
208 81 522 59 -31378 -60 04%
550 23 000 550 23 100 0%
8,33230 15,150 00 -6,817 70 -45 0%
2580 000 2580 100 0%
25,692 40 37,683 00 -11,990 60 -31 82%
600 00 000 600 00 100 0%
743 29 847 15 -103 86 -12 26%
000 000 000 00%
514 00 000 514 00 100 0%
83262 989 22 -156 60 -15 83%
1328 000 1328 100 0%
000 150 00 -150 00 -100 0%
2900 000 2900 100 0%
000 1367 -1367 -100 0%
3754173 55,355 63 -17,813 90 -32 18%
7,671 56 -11,025 83 18,697 39 169 58%
140 148 -008 -541%
140 148 -008 -541%
000 000 000 00%
000 000 000 00%
140 148 008 -541%
7,672.96 -11,024.35 18,697.31 169.6%

Page 2 of 4



Work Item 612470400020
Original File Number 2748317-2

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
08/08/2012 11:59 PM
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Office of the Minnesota Secretary of State

Minnesota Nonprofit Corporation | Annual Renewal
Muinnesota Stutnes Chupter 3174

Must be filed by December 31

Read the instructions before completing this form.
. 2748317-2 - . . . AP,
I Fie Number 2 Governed Under the Laws of the State of MINNESOTA
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4 Registered Office and Agent

Registered Office Address  (Required)
2300 Coulter Blvd Chanhagen_ MN 55317

Strect Addicss (4 PO Box b inself is ot ac <:c/)Ia/>/() Ciny State _le')'
Registered Agent (it applicable)

5 Name and business address of the Corporate President (Required)

Kristin Walters

Name

2300 Coulter Blvd - Chanhassen ~ MN 55317
Street Address Ciy State Zip Code

Email Address for Official Notices
Enter an email addiess to which the Sceretary of State can forward official notices required by law and other
notices. mcluding this submission

biad@@rvanhodgmscpas com

[-0 Check here to have yow email addiess excluded fiom requests for bulk data. to the extent atlowed by
Minnesota law

List a name and daytime phone number of a person who can be contacted about this form:
Biad Hodgins 952 943 1410

Contact Name Phone Number

Entities that own, lease, or have any financial interest in agricultural land or land capable of being farmed
must register with.the MN Dept. of Agriculture’s Corporate Farm Program.,

Does this entity own_ leasc, or have any financial interest i agneultural land or land capable of being farmed?
Yoo 1 No[A

NOTICE: Failure to file this form by December 31 of this year will result in the dissolution of this
corporation without further notice from the Secretary of State, pursuant to Minnesota Statutes, section
J17A.823.
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thereunder, this corporation shall not take any action not permitted
by the laws which then apply to this corporation.

NINTH: The name and address, including street and number, of the incorporator
is:
Richard Birhanzel
7692 Ridgeview Way
Chanhassen, MN 55317

h
IN WITNESS THEREOF, I have hereunto set my hand and seal this 34 day of
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~ =By-Richard-BirhanzelrIdtorporator =

oTA
STATE n‘,’]ENT%‘F'%TATE

"FILED
MAR 06 2008

secre\ar\l of s\ate




H HHV. Croete Howaeda V{( X it e ;

Robin Tenace, President

2557 Bridle Creek Trail Chanhassen, MN 55317

Richard Birhanzel, Vice-President

7692 Ridgeview Way, Chanhassen, MN 55317

Jerilyn Kraft, Treasurer

7094 Northwood Court Chanhassen, MN 55317

Beckie Laengle, Secretary

2440 Bridle Creek Trail, Chanhassen, MN 55317
T e T T s - Nancy-Bensons-Faculty-Representati ve s

2300 Coulter Boulevard, Chanhassen, MN 55317

Joan MacDonald, Principal

2300 Coulter Boulevard, Chanhassen, MN 55317

The members of the Board of Directors shall be those individuals
elected, from time to time, in accordance with thc Bylaws.
Directors shall elect their successors.

SEVENTH: The internal affairs of the corporation shall be regulated by its
Board of Directors as described in the Bylaws. Upon dissolution
of the corporation, its assets shall be disposed of exclusively for
the purposes of the corporation or distributed 10 such organizations
organized and operated exclusively for charitable purposes which
shall, at the time, qualify as exempt organizations under section
501(c)(3).

— - e .. —=EIGHTH: No_part of the net camings of the corporation shall inure to the
benefit of or be distributed to any director, employee or other
individual, partnership, estate, trust or corporation having a
personal or private interest in the corporation. Compensation for
services actually rendered and reimbursement for expenses
actually incurred in attending to the affairs of this corporation shall
be limited to reasonable amounts. No substantial amount of the
activities of the corporation shall be the carrying on of propaganda,
or otherwise attempting to influence legislation and this
corporation shall not intervene in (including the publishing or
distributing of statements) any political campaign on behalf of or
in opposition to any candidate for public office. Notwithstanding
any other provision of these Articles or of any Bylaws adopted
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ARTICLES OF INCORPORATION
of
Bluff Creek Elementary School Parent Teacher Organization (PTO)

9\

TO: Minnesota Secretary of State:

The undersigned natural person of the age of twenty-one years or more,
acting 4s incorporator, adopts the following Articles of Incorporation pursuant to the
Minnesota Nonstock Corporations Act:

FIRST: The name of the corporation is Bluff Creek Elementary School -
PTO.

~— et

SECOND:  The period of duration is perpetual.

THIRD: The corporation is organized and will be operated exciusively for
charitable and educational purposes within the mcaning of
501{(c)(3) of the Internal Revenue Code. (Al references to
sections in these Articles refer to the Internal Revenue Code of
1986 as amended or to comparable sections of subsequent internal
revenue laws.) Specifically, the corporation is organized to
support the education of children at Bluff Creek Elcmentary
School by fostering relationships between the school, parents and
teachers. In pursuance of these purposes it shall have the powers
to carry on any business or other activity which may be lawfully
conducted by a corporation organized under the Minnesota
Nonstock Corporations Act, whether or not related to the foregoing
purposcs, and to do all things necessary, proper and consistent with
maintaining tax exempt status under section 501(c)(3).

FOURTH:  The corporation may have one or more classes of members, the
qualifications and rights, including votmg rights, of whxch shall be
~designated’in the bylaws— - - -_—— -

b

FIFTH: The registered agent is Joan MacDonald, who is a resident of the
state of Minnesota and a Director of the corporation, and the
address of its initial registered office is 2300 Coulter Boulevard, /
Chanhassen, Minnesota 55317, which is physically located in the
county of Carver.

SIXTH: The number of Directors constituting the initial Board of Directors
is 6, and the names and addresses, including street number, of the
persons who are to serve as the initial directors until the first
annual meeting, or until their successors are clected and qualified,
are:
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SECRETARY OF STATE

CERTIFICATE OQOF INCORPCRATION

I, Mark Ritchie, Secretary of State of Minnesota,
do certify that: Articles of Incorporation, duly signed
and acknowledged under oath, have been filed on this date
in the Office of the Secretary of State, for the
incorporation of the following corporation, under and in
accordance with the provisions of the chapter of Minnesota
Statutes listed below.

5
K

This corporation 1s now legally organized under the
laws of Minnesota.
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Corporate Name: Bluff Creek Elementary School PTO

S

Corporate Charcer Number: 2748317-2

Chapter Formed Under: 317A

This certificate has been 1ssued onn 03/06/2008.
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