§form‘990'EZ

Short Form

(except private foundations)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

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

1500

OMB No 1545-1150

(2014)

e 2
Open to Public
g € 1y pariment of the Treasury * Information about Form 990-EZ and its instructions 1s at www irs.gov/form990. p|nspecﬁ°n
8 _intemal Revenue Service
g tn A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
(4 ~ Check if applicable ["¢ Name of organization D Employer identification number
2 od Address change
© Name change Summit-Questa PTO, Inc. 26-3258598
Number and street (or P O box, if mail 1s not delivered to sireet address) Room/suite E Telephone number
O~ Initral return
@ Final d 15451 S.W. 64th Avenue (954) 584-3466
: Amended retum City or lown, state or province, country, and ZiP or foreign postal code F Group Exemptlon
- Apphcaton pending [Davie FI, 33314 Number . .
< G Accounting Method Cash D Accrual  Other (spectfy) » H Check » @ if the organization 1s not
| Website: ™ N/A required to attach Schedule B
J Tax-exempt status (check only one) — | X] 501(c)(3) [Ts0100) ¢ ) -(insertno) D 4947(a)(1) or rT527 (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation D Trust D Assoctation D Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross recelpts are $200,000 or moie, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 980 instead of Form 890-EZ . ) 71,739.
LPart | lRevenue Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part | e e e
1 Contributions, gifts, grants, and similar amounts received 1 35,359
2 Program service revenue including governme\gqu\ep@q%c%\hﬁxs 2
3 Membership dues and assessments REC ----- 3
4 Investment income . . EIVED 4
5 a Gross amount from sale of assets other than D?@?I 2020 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than mvenlory-!(_P !f(?acarBANfEI}né 5a) 5¢
— 6 Gaming and fundraising events DEN
E a Gross income from gaming (attach Schedule G If grealer than $15,000) . . . I 6 al
‘E’ b Gross income from fundraising events (not including  $ 27,927 . ofcontributions
S from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . 6b 36, 380.
¢ Less direct expenses from gaming and fundraising events 6c 29,944,
d Netincome or {loss) from gammg and fundra|smg events (add lines 6a and
6b and subtract line 6¢) 6d 6,436.
7 a Gross sales of inventory, less returns and allowances . 7a
b Less cost of goods sold . . .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) Tc
d 8 Other revenue (describe in Schedule O) RECENED IN CORRES - | _8
| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . IRS-0SC-.27 -9 41,795,
10 Grants and similar amounts paid (Iist in Schedule O) . . . 10
: 11 Benefits paid to or for members . SEP 0 9 2020. 11
;_ 12 Salanes, other compensation, and employee benefits - - 12
| 13 Professional fees and other payments to independent contractors - OGDEN, UTAH - 13
«“F| 14 Occupancy, rent, ublittes, and maintenance 14
% 15 Printing, publications, postage, and shipping . 15
Z | 16  Other expenses (describe in Schedule O) See F°"" MEZ Pan, Lne 16 Cther Expenseq 16 41,112,
< | 17 Total expenses. Add lines 10through 16 « . . . . . v o v vt L > 17 41,112,
g 18 Excess or (deficit) for the year (Subtract line 17 from line 9). . 18 683.
Ne | 19 Netassets or fund balances at beginning of year (from I|ne 27, column (A)} (must agree with end of- year
ETE figure reported on prioryear'sreturn) . . . . . .. Lo 0 L. 119 38,598.
; 20 Other changes in net assets or fund balances (explain in Schedule O) . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 39,281.

~—~BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2014) Symmit-Questa PTO, Inc.

26-3258598

Page 2

|PartiNY] Balance Sheets (see the instructions for Part If)

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

A) Beginning of year l

(B) End of year

Cash, savings, and investments .. . . . . . e 38,356.[22 38,867.

23 Land and bulldings . . . . - . 0.123 0.

24 Other assets (descnbe in Schedule 0) See L-24 . S.t.mt 242,124 414.

25 Total assets . . . ... . Ce . . .. . . v 38,598.]25 39,281.

26 Total liabilities (describe in Schedute O) o - 0.126 0.

27 Net assets or fund balances (line 27 of column {B) must agree wnh Ime 21) 38,598.127 39,281.
| Partiliim} Statement of Program Service Accomplishments (see the instructions for Part III) Expenses

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

Whal Is (he organization’s primary exempl purpose? Parent Teacher Organization

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by ex?enses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

D (Required for section 501
(c)(3) and 501(c)(4)
organizations, optional
for others.)

(Grants $§ ) If this amount includes foreign grants, check here . . - ﬂ 28a 39,196,
29
(Grants s~~~ 777777 7 7 ")li thus amount includes foreign grants, check here . . .~ ~ [ 29a
30
{Grants S~~~ 77 T T 7™ ™ " )i this amount includes foreign grants, checkhere” ..~ . —..” "> [ ]| 30a
31 Other program services (describe in Schedule O). . -
(Grants $ ) If this amount includes foreign granls check here > D 31a
32 Total program service expenses (add lines 28a through 31a). . . . . . . >| 32 39,196,

Part!lV#| List of Officers, Directors, Trustees, and Key EmployeeS(lusl each one even If not compensaled — see the instructions for Part IV) D

Check If the organization used Schedule O to respond to any question in this Part IV

d) Heallh benefils,
(b} Average hours per {¢) Reporiable compensation con(lnbuhons to employee (e) Estmated amount of
(a) Name and title week devoted to (Forms W-2/1099-MISC) A
positon (If not paid, enter 0} benefit c;gamn:e, nasnadugﬁferred other compensation
Monica Berwig _ __ _ _ _ _ _ _ __
President 5.00 0. 0. 0.
Gayle Barrett _ _ __ __ _ _ __._
Secretary 5.00 0 0 0.
Michelle Herraing _ _ _ __ ____
Treasurer 5.00 0. 0 0.
/‘\_ _____________________
BAA TEEAQ812 05/28/14 Form 990-EZ (2014)



Form 990-E2'(2014) Summit-Questa PTO, Inc. 26-3258598 Page 3

I Part»V/l Other information (Note the Schedule A and personal bencfit contract statement requirements in I—-|
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . R .

— 33 Did the organization cngage in any significant activity not previously reported to the IRS? —_——— Y_e_s_,_ No
\ If 'Yes,” provide a detailed description of each activity iIn Schedule © . . . . . . ..o oo oo oo ool 33 X
34 Were any significant changes made lo the organizing or governing documents? If *Yes,' allach a conformed copy of the amended documents if lhey reﬂecl
a change to the organization's name Olherwise, explain the change on Schedule O {see instructions) . . . . . . . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more durning the year from busmess actuvmes
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . 35a X
b If 'Yes,’ to ine 35a, has the organization filed a Form 990-T for the year? If 'No,’ provnde an explanatlon in Schedu|e o . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(0)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? if 'Yes,’ complete Schedule C, Part ill . e 35¢ X

3¢ Did the organization undeorgo a hquidation, dicsolution, termination, or significant
disposition of net assets dunng the year? If "'Yes,' complete applicable parts of Schedule N . . . Ce
37 a Enter amount of political expenditures, direct or indirect, as descrnbed n the instructions . . >| 37 al 0.
b Did the orgamization file Form 1120-POL for this year? . . . e e e e e e e

38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee, or key employcc or were
Any anch loans made In a pnor year and still outstanding at the end of the tax vear covered by this return” . o . v 0 o o 0

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . .. . . e . . . . | 38b
39 Section 501(c)(7) organizations Enter =¥
a Imtation fees and capital contnbutions includedonline9 . . . . ...... ... .. 39a
b Gross receipts, included on hine 9, for public use of club faciities . .. - 139
40a Section 501(c)(3) orgamzatlons Enter amount of tax imposed on the organization during the year under
section 4911 > ,secton 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 1n a prior year that has not been

roported on any of its prior Forme 990 or 990-EZ7? If 'Yes,’ complste Schedule L, Part | . . .
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax iImposcd on organu.atuon
managers or disquakfied persons durning the year under sections 4912, 4955, and 4958.

d Section 501(c)(3), 501{c)(4), and 501(0)(29) organnzahons Enter amount of fax on hne 40c relmbursed
by the organizaton . . . . . .

¢ All organizations At any time during the tax year, was thc organu_ahon a party toa prohlbltcd tax
S shelter transaction? If 'Yes,' complete Form 8886-T .

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

42 a The organization's
books are in care of > Galle Barrett Telephoneno ™ (954) 584-3466

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 forcign country (such as a bank account, securities account, or other financial account)? . .

If 'Yes,” enter the name of the foreign country =

Scc the nstruchions ior cxceptions and filing requirements for FInCEN Form |14, Repon of Forcign Bank and Financial Accounls (FBAR)
¢ At any time durning the calendar year, did the organization maintain an officc outside the US? . . . . . .

-

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

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here . . . e e e D
and enter the amount of tax-exempt interest receved or accrued durning the tax year . . . . - . P‘ 43 |
Yes | No
44a Mid the arganization maintain any danor advised funds durnng the year’? If 'Yes, Form 990 must be compk‘tcd m.ﬁead Rt | Byt | L1
of Form990-EZ . . . 44a X
b Did the organization opcratc one or morc ho.,pntal fac:lmc., durlng the year'7 If 'Yes,' Form 990 must be completed PRy Kol AT
instead of Form 990-EZ . P, 44b X
¢ Did the organization receive any payments for ndoor tannmg services during the year? . .. ... e R 44c X
d If 'Yog’ to linc 146, has the organization filad a Form 720 to report these payments'7 DV R | Tt
If ‘No,’ provide an explanation in Schedule O . . . e e .
45a Did the organization have a controlled entity within the meanlng of aectlon 512(b)(13)'7 .................... 45a X
b Did the orgamzation receive any paymenl from or engage in any transaction wih a conlrolled enuly Wllhln lhe meamng of section 5120)(13)? If Yes ERE R e
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (Scemsliuctions) . . . . . . . ... L. L. . 45h b4

TEEA0812 05/28/14 - Form 990-EZ (2014)
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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 orgamization If there 1s none, enter ‘None

Form 990-EZ(2014) Summit-Questa PTO, Inc. 26-3258598 Page 4
' Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activites on behalf of or in opposition to
— candidates for public office? If 'Yes,' complete Schedule C, Part | e e e e e e e e e 46 X
“Part VI ‘| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51.
Check if the organization used Schedule O to respond to any queston inthisPartVl . . . . . . . . . .. .. ... ﬂ
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? if 'Yes,' Yes [ No
complete Schedule C, Partil . . . . . .. e e e e e e e - 47 X
48 s the organization a school as descnibed in section 170(b)(1)(A)(n)'7 If Yes,' complete ScheduleE . . . . ... ... .. .. 48 X
49 a Did the organization make any transfers to an éxempt non-chantable related organizaton? . . . . . .. . .. .. ... ... 49a X
b If 'Yes,' was the related organization @ section 527 organization? . . . . . . . . . . .. L i e e e 43b

{d) Health benefits,
contnbutions to employee
benefil plans, and deferred

compensation

(b) Average hours
per week devoled
to positon

{c) Reportable compensaton {e

(a) Name and utle of each employee {Forms W-2/1093-MISC)

) Estimated amount of
other compensation

f Total number of other employees paid aver $100,000

compensation from the organization. If there is none, enter ‘None’

*51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

(a) Name and business address of each independent contractor {b) Type of service

(c) Compensation

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

52 Dud the organization complete Schedule A? Note. All section 501(0)(3) orgamzanons must attach a

completed Schedule A . . . .. Lo 0L e o e e e e e e e > |X|Yes DNO
Under penaities of penury, | de¢{are that | have examined this return, including accompanying schedules and statements, and to the best of my knowidedge and belief, it1s
true, correct, and complele{pegarauon of prgparer (@r than ofﬁcerysbasedlgn all information of which preparer has any knowledge
TN LNy (SIS L _9-2-15
SIgﬂ Signature of officel—) Dale
Here Gayle Barrett %ecr&:\-f'u'\;
Type or pnnt name and titfe /i T [
PnntType preparer's name Pre}p_? s srgnal(d‘,Q p / Date I"‘l PTIN
| . %/ ((;_ Q / - Check L 1
Paid Gayle E. Barrett Ké’a}"’( }/LL - Jg_ sell-employed |P0(0833984
Preparer |Fm'sname » Barrett Financial Entcrpnses Inc &
Use Only | Fums address o 606 N W 439 Avenue FmsEN ™ £5-1115172
— Coconut Creek, FL. 33066 Phone no

May the IRS discuss this return with the preparer shown above? See Instructions

>

Yes DNO

TEEADB12 05/28/14

Form 990-EZ (2014)




) Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

/N

Jepantment of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form

990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and i1ts instructions is

at www.irs.gov/form990.

Complete if the organization 1s a section 501(c}(3) organtzation or a section 201 4

1
Open to Public |
Inspection !

Name of the organization

Sumnit-Questa PTO, Inc.

Employer ldentification number

26-3258598

[Part 1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in sectton 170(b)(1)(A)(1).

name, city, and state

2 A school descnbed In section 170(b)(1)(A)(1i). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iis) Enter the hospital's

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1){A)(iv). (Complete Part il )

6 A federal, state, or local government 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 descrnbed

w o

in section 170(b)(1)(A)(vi). (Complete Part i)
A community trust described in section 170(b){1)(A)(v1). (Complete Part Il )

E 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 iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part It )

1

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described 1in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete hnes 11e, 11f, and 11g

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s). typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
TN management of the supporting organization vested in the same persons that control or manage the supported organization(s) You

must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization{s) (see instructions) You must complete Part 1V, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The orgamzation generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions} You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS thatis a Type |, Type If, Type Il functionally
integrated, or Type Il non-functionally integrated suppomng orgamzatlon

f Enter the number of supported organizations . . ,:

g Provide the following information about the supported orgamzatnon(s)

(s) Name of supported {11} EIN () Type of organization (v} Is the {v) Amount of monetary {v1) Amount of other
organization (described on lnes 1-9 organization listed support (see instructions) support {see instructions)
above or [RC section N your governing
{see mstructions)) document?
Yes No
{A)
(8)
(©)
(D)
(E)
Total

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

TEEA0401 07/16/14

Schedule A (Form 990 or 990-EZ7) 2014




Schedule A (Form 980 or 990-EZ) 2014 Summit-Questa PTO, Inc.

26-3258598 Page 2

LPart 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 quaify under Part Il If the

organization fails to qualify under the tests Ilsted below pleas

e complete Part il )

7

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) 2014 () Total

1 Gifts, granls, coninbulions, and
membershlp fees received (Do nol
include any ‘unusual granls ° -

2 Tax revenues leviegd for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . . ... ..

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

4 Total. Add lines 1 through 3
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Section B. Total Support

Calendar year (or fiscal year
beginning im > (a) 2010 {b) 2011

(c) 2012

(d) 2013

(e) 2014 () Total

7 Amounts fromlined4 . . .. ..

8 Gross income from interest,
dividends, payments received
PN on securities loans, rents,
royalties and income from .
similar sources . .

9 Netincome from unrelated
business activities, whether or
not the bustness I1s regularly
carried on

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

SEM

.ﬂ Rt

through 10 . .

- 2L-.— R R gt T
11 Total support Add ||nes7 :,, Sadde | e A0 - Pt
. A xS ! D
A P l; 3 ’: :"_.. w‘f »;{,)‘-’c‘m_f\' -31 ),'

|

‘sz‘g;\-e 0.».;4.’ *

: %: egg 1;:@ g

3\.“/& ¥4

12 Gross receipts from related acnvmes etc (see mstructtons)

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501( c)(3)

organization, check this box and stop here. . . . .

Section C. Computation of Public Support Percentagg

14 Public support percentage for 2014 (line 6, column (f) divided by |
15 Public support percentage from 2013 Schedule A, Part I, line 14

ine 11, column (f))

................. 14 %

15 %

16a 33-1/3% support test — 2014, If the organization did not check the box on ine 13, and the line 14 1s 33-1/3% or more, check lhls box D
. »>

and stop here. The organization qualifies as a publicly supported

organization

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box D
>

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

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check thus box and stop here. Explain in Part Vi how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organzation - D

b 10%-facts-and-circumstances test —~ 2013. If the organization did not check a box on hine 13, 163, 16b, or 172, 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 VI how the
N organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization .. I
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 N

BAA

TEEA0402 07/16/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Summit-Questa PTO, Inc. 26-3258598 Page 3

|Par‘t (1] ”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 falled to qualify under Part [l 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) >
Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusual grants ') .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilittes
furnished in any activity that is
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
either paid to or expended on
its behalf .

5 The value of serv:ces or
faciities furnished by a
governmental unit to the
organization without charge-

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or

1% of the amount on hne 13
for the year

¢ Add lines 7aand 7b .

~~. 8 Public support (Subtract ine

7cfromhne6) .

(a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

{f) Total

17,902.

32,839.

20,843.

13,704.

35,359.

126, 647.

24,132.

31,203.

22,990.

22,369.

36,380.

137,074,

42,034.

64,042.

43,833.

42,073.

71,739.

263,721.

263,721,

Section B. Total Support

Calendar year (or fiscal yr beginning n) >
9 Amounts fromline 6 .

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

42,034.

64,042.

43,833.

42,073.

71,738.

263,721.

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalies and income from
similar sources . . . . . . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n tine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not |nclude
gain or loss from the sale of
capital assets (Explain in

Part VI )

13 Total support. (Add Imes 9,
10c, 1tand12) . . .. . ... 42,034. 64,042. 43,833. 42,073. 71,739.

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)
organmization, check thisboxand stophere. . . . . . . .. .. ... 000 oo o0 oo .o >

Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column () divided by line 13, column (f)) . . . .. R 15
16 Public support percentage from 2013 Schedule A, Part Ill, ine 15. . . ... L. L. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, colunui (T) divided by Iine 13, column (f)) . . . . . 17
18 Investment income percentage from 2013 Schedule A, Part lIl, ine 17 . . . . . ... . .. 18

777\ 19a 33-1/3% support tests — 2014. 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 qualbfies as a publicly supported orgamzaton . . .- E
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33-1/3%, and
line 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. . . . . . . . . .

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Summit-Questa PTO, Inc. 26-3258598 Page 4
| Part IV Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, compiete

Y Sections A, D, and E. If you checked '11d of Part |, complete Sections A and D, and complete Part V. )
Section A. All Supporting Organizations
Yes | No
£ oy [ e
1 Are all of the organization's supported organizations listed by name n the organization's governing documents? ,,*:E'-é?‘% Pt Tty ,“f i
If 'No," describe in Part VI how the supported organizations are des:gnated If designated by class or purpose, describe il Ead
the designation If lustonc and continuing relationship, explasn - . . . .. o0 Lo oL . 1
£85I
2 Did the organization have any supported organization that docs not have an IRS determination of status under section ERiE ] ey ,é-g
509(a)(1) or (2)? If ‘Yes,” explain in Part VI how the organization determined that the supponed orgamzal/on was IEVERN NPAEY .54
descnibed in section 509(a)(1) or (2) e . 2
-'?'; z v e ]
3 a Dud the organization have a supported orgamzauon described in section 501(c)(4) (5), or (6) If 'Yes," answer (b) iens .
and (c)below . ... ... . ... e e e . 3a
Srlaxs e
b Did the organization confirm that cach supported organization quahﬁed under section 501{c)}(4), (5), or (6) and fg‘ ":‘;S :w‘i,».‘i 5%:‘:
satisfied the public support tesis under section 509(a)(2)7 If "Yes,' describe in Part VI when and how the organization 73| e did|
made the determination . . C . . . . . .. 3b
AP
c Did the orgamzatuon ensurce that all support to such organizations was used exclusively for section 170(c)(2)(B) | Bl
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place (o ensure such use . . . .. 3¢
g ?-:’ i 2 -3
2 Vg | S G| e,
4 a Was any supported organization not organized in the United States (forelgn supported organlzatlon )’7 If 'Yes and eI A o
if you checked 11a or 11b.n Part I, answer (b} and (¢c) below . . . . .. . . . . . ..., 4a
I iERs:
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported E‘lf’ ;“,drl‘;{ g:."{
organization? If 'Yes,' descnbe in Part VI how the orgamzation had such control and discretion despite being controlled Ty | e R | 2%
or supervised by or in connection with its supported organizations L. . . . .- 4b
Lo Y 45;7%5
¢ Did the organization support any foreign supported organization that does not have an IRS determination under §-'}a’ s i;ai»-::]
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that A - W] P
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . c
dh ALY
5a Did the organization add, substitute, or rcmove any supported orgamzations during the tax year? If 'Yes,” answer (b) A Ay
and (c) below (if appllcablc) Also, provide dctail in Part VI, including (i) the names and CIN numbers of the supported ’ f g
organizations added, substituted, or removed, (1) the rcasons for cach such action, (i) the authonty under the ":_’:‘,g 2 ‘\?;?;
organization’s organizing document authonzing such action, and (IV) how thc action was accompllshed (such as by N |l
amendment to the organizing document) . . Sa
S WL
b Type t or Type It only. Was any added or substituted supported orgamzatlon part of a class already desngnated in the Ro]
organization's organizing document? . . . ... e 5b
¢ Substitutions only. Was the substitution the result of an event beyond the orgamzation’s control? .
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone othor than (a) its supported organizations, (b) individuals that arc part of the chantable class benefited by one
or more of its supported orgamizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Y¢s,' provide detalin Part VI . . . . . . . .. . .
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4958(c)(3)(C)). a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,” complete Part 1 of Schedule L (Form 990) . . . . . . . . . . . ..o ..
Iy . Py
8 Dud the organization make a ioan to a dlsquallfled person (as defined in section 4958) not described in line 77 If 'Yes,’ it oid B |
complete Part | of Schedule L (Form 990). . . . . . . 8
L LV e
SR e ey
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ?:?5_; ] Jé‘f*’
as defined In section 4946 (other than foundation managers and orgamzatlons descnbed in section 509(a)(1) or (2))? Tedimdld
If'Yes, provide detalin Part VI . .. .. e e e . o 9a
[ R B
b Did one or more disquolified percons (as defined in linc 9(a)) hold a controlling interest In any c—nmy in which the o IRRR EOR
supporting organization had an interest? If 'Yes,’ provide detall in Part VI . . ce .. 9b
SRy
¢ Did a disqualified person (as defined in hine 9(a)) have an ownershlp interest in, or derive any personal benefit from, A - XA T
assets in which the supporting organization also had an interest? If 'Yes,’ provide detall in Part VI . . . . . . . 9¢c
g WL Y
~— 10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding P "::«"“} ;‘;}";&
certain Type Il supporting orgamzatuons and all Type 1 non-funchonally mtegrated supportmg orgamzatuons)” If 'Yes,’ it | Bt
answer (b) below .. L .. | 10a
\.gi: =T ﬁ,:”ﬁ
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determlne S| Lo
whether the orgamzalion had €XGESS OUSINESS NOMTINGS } « + « v v v v v v v v v v o0 o e e 10b

BAA TEEA0404 07/17114 Schedute A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014  Summit-Questa PTO, Inc. 26-3258598 Page 5

[ Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who dircctly or indircctly controls, either alone or togcthcr wnth persons deecnbcd n (b) and (c) bclow the
governing body of a supported orgamzatnon” e e e e e e .

b A family member of a person described in (a) above?
¢ A 35% controlied entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI

Yes No

A
7| O [ ¥
L_.-Ji-.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or clect at teast a majonty of the organization's directors or trustces at all imes during the tax ycar? If 'No," describe in
Part VI how the supported organization(s) cffoctively operated, superviscd, or controlicd the organization’s achvitics

If the organization had morc than onc supportcd organization, describe how the powers to appoint and/or remove
driroctors or trustoes were allocatod among the supported organuauonu and what conditions or rcstrictions, if any,

applied to such powers dunng the tax year . . . cee . e e e e EE

2 Did the orgamzation operate for the bencefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported orgamzat:on(s) that operated superwsed or controlled the
supporting orgamization . . . . . o oo o e e e e e e e e e e e

Tl
R
g Se
1
Cplie b %

1
nN By, &
L
5 e
%%’
il
3—‘:
Y

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of cach of the organization's supported organization(s)? If ‘No,’ describe in Part VI how conltrot or management of the
supporting organization was vested in the same persons that controlled or managod the supported organization(s) . . .

Yes | No
Elemy ?a,’;?%
e GG | At
P\

Section D. All Type lil Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) A written notice describing the type and amaunt of suppart provided during the prior tax
year, (2) a copy of thc Form 930 that was most recently filed as of the date of notification, and (3) copics of the

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If 'No,” explain in Part VI how
the organization maintained a close and continuous working rclationship with the supported organizalion(s)

3 By recason of the relationship descnbed in (2), did the orgonization’s supported organizetions have a significant
voice In the organization’s investment policics and in dirceting the use of the organization’s iIncome or assets at
all imes dunng the tax yPar’> If Yes, ' desrrihe in Part Vi the role the nrganlmnnn S supponpd nrgammnnm nlaypd
n this regard . -

organizetion's governing documcenta in cffect on the date of notification, to the cxtent not previously provided? . . . . . .

Section E. Type il Functlonally Integrated Suertmg Organizations

1 Check the box next to the method that the organization usced to satisfy the Integral Part Test duning the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below

c l:l The organization supported a governmental entity Describe in Part VI how you supported a government eniity (sce instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was rosponsive? If 'Yes,' thon in Part Vi identify those supported
organizations and cxplain how thcsc activitics directly furthcred their excmpt purposes, how thc organization was
responsive to those supported organizations, and how the orgamization determined that these activities constituted

substantially all of its activities C e e .

b Did the activities described in (a) constitute activities that, but for the orgamzatuon's involvement, one or more of
the organization's supported organization(s) would have been cngaged in? If 'Yes,’ oxplain in Part VI the reasons for
the orgamzation’s position that its suppoﬂed organization(s) would have engaged n these actvities but for the

organization's involvement . . . . . . .. ..o ... e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Du lhe organization have Lhe puwer o 1eyularly appunit ur elect a ingjuilly of the offlcers, directurs, ot trustees of
each of the supported organizations? Provide details in Part VI .. e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported orgamizations? If 'Yes,” describe in Part VI the role played by the orgamization in thisregard . . . . . . .

"5‘1{»‘{? #"5,,?-’1- e :
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Schedule A (Form 990 or 990-EZ) 2014 Summit-Questa PTO, Inc. 26-3258598 Page 6
| Part V2| Type lll Non-Functionally Integrated 509(a)(3) Suppotting Oiyanizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E

Ve
Section A — Adjusted Net Income (A) Prior Year (B) Cotanay
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions . . ... .. 2
3 Other gross income (see instructions) 3
4 Addlnesithrough3. . .. ., ... ... e e e e 4
5 Depreciation and depletion . . 5
6 Portion of operating expenses paid or incurrcd for production or collection of gross
income or for management, conservation. of maintenance of propeny held for
production of iIncome (see instructions) . 6
7 Other expenses (see instructions)
Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) . . . 8
Section B — Minimum Asset Amount (A) Prior Year ® (%‘;,{,’g,:‘;,\{ea’
1 Aggregate farr market value of all non-exempt-use assets (see instructions for short 'iif“{),rﬁf’ . %@%ﬂ’“dgf «R:"i-ﬁ 3 m - ;{3
tax year or assets held for part of year) Ml’ fzﬁ;&&f_:.i.ﬁ,i % “%\}
a Average monthly value of securniies . . . e e . .. . 1a
b Average monthly cash balances . . . .. e e 1b
¢ Fair market value of other non-exempt-use assets . . . .. . . . 1c
d Total (add lines 1a, 1b,and1¢c) . .. . .. . .. e 1d
e Discount claimed for blockage or other f;‘_ ;“j“):fm;;‘{.'{i{‘: »‘tg“'-fff?w %4 ‘5*3,2:‘ & ;‘ qgm :?f,};j
factors (explain in detail n Part V1) TP TpnT eV N AN R e
2 Acquisibion indebtedness applicable to non-exempt-use assets . . . . . . . .. . ]2
3 Subtract line 2 from line 1d . . e . . . S
77N 4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Iinstructions) . . . . 4
5 Net value of non-exempt-use assets (subtract hne 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recovernes of pnor-year distnbutions 7
8 Minimum Asset Amount (add ine 7to ine 6) . e e 8
P 3
Section C — Distributable Amount 'f;';*_;%‘i; :5‘ - ;;.,M Current Year
1 Adjusted netincome for prior year (from Section A, line 8, Column A) . 1 'i* Bl . A.""“ e ’ AM o
2 Enter85%oflne1l . ....... ........ .. C 2 | 45 v',u“’“;.,
3 Mimmum asset amount for prior year (from Section B, ling 8, Column A) 3 [ S s kAl
4 Entergreaterofhne2orined . . . . . . ... .. ... 4 |- T et
5 Income tax imposed In pnor year - . . . 5 [y e L A0
6 Distributable Amount. Subtract hine 5 from line 4, unless subject to emergency ‘f"’"::, 'f,fr éfﬂ ,'51?;3;:‘]
temporary reduction {see instructions) . . . . . .. ... .le < IE G TRy R

7 D Check here If the current year 1s the organization’s first as a non-functionally-integrated Type lll supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {(Form 990 or 990-EZ) 2014

Page 7

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that dlreclly furthers exempt purposes of supporled orgamzahons
in excess of income from activity . .

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets .

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descrbe in Part VI) See instructions .

Total annual distributions. Add lines 1 through 6 . .

O IN[O | |d (W

Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI) See instructions. . . .

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount .

Section E — Distribution Allocations (see instructions)

(i) (i),
Excess Underdistributions
Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, ine 6 e . 1

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) N S

Excess distributions carryover, if any, to 2014

3

4
T

From 2013

Total of ines 3a through e

Applied to underdistnibutions of prior years

S|Q|a|® Ol |

Applied to 2014 distibutable amount . . . .. R . '

Carryover from 2008 not applied (see instructions) . .

e

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2014 from Section D,
lne 7 S

Applied to underdistnbutions of prior years

Applted to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2014, if any
Subtract ines 3g and 4a from line 2 (if amount greater than l
zero, seeinstructions) - . . . . . . . !
6 Remaining underdistributions for 2014, Subtract hnes 3h and 4b ,
from hne 1 (f amount greater than zero, see instructions). . . . . . . :
7 __Excess distributions carryover to 2015. Add nes 3jand4c . . . . X
8 Breakdown of line 7 ‘!
a !
b’ I
¢’ R L ) X i
d Excess from 2013 ¢
e Excessfrom2014 . . . ... . . B . L
BAA Schedule A (Form 990 or 990-EZ) 2014
N
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Schedule A {Form 990 or 990-E2) 2014 Summit-Questa PTO, Inc. 26-3258598 Page 8

|E§_?:ti\_[_i,ﬂ$upplemental Information. Provide the explanations required by Part !, line 10; Part I, line 17a or 17b,
and Part 1], line 12. Also complete this part for any additional information. (See instructions)

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ408 08/18/14



' . . « o . . age OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered ‘Yes' to Form 990, Part IV, ines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a P

S~ > Attach to Form 990 or Form 990-EZ Open to Public , .
31?5312?5252&?52355 " » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.rs.gov/form990. | Inspestlon ..
Name of the organization Employer identification number
Summit-Questa PTO, Inc. 26-3258598

Part | il Fundraising Activities. Complete if the organization answered 'Yes' to Form 890, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamzation raised funds through any of the following activities Check all that apply
e [_| Solicitation of non-government grants
f E Solicitation of government grants

a |—_| Maul solicitations

b E Internet and emall solicitations

c [:I Phone solicitations
d [:] In-person solicitations

g D Special fundraising events

2 a Dud the organization have a written or oral agreement with any individual (including officers, directors lrustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services .

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

DYes D No

(i) Name and address of individual
or entity (fundraiser)

(1i) Activity

(ni) Did fundraiser
have custody or control
of conlnibutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed tin

(vi} Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total . ) -

3 List all states in whlch the orgamzatlon 1S reglstered or I|censed to solictt contributions or has been notified it 1s exempt from registration
or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ.

TEEA3701 09/16/14



Schedule G*(Form 990 or 990-EZ) 2014

Summit-Questa PTO,

Inc.

26-3258598 Page 2

|Part 1! [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.

N (a) Event #1 {b) Event #2 {c) Other events {d) Total events
(add column {a)
Candle Sale Carnival/Auction TWO through column (c))
E (event type) (evenl lype) (total number)
v
E 1 Gross receipts . 15,523. 38,024. 10,760. 64,307.
u
E
2 Less Contributions 0. 22,723. 5,204. 27,927.
3  Gross mcome (ine 1 minus hne 2). . 15,523. 15,301. 5,556. 36, 380.
4 Cashpnzes. ..........
5 Noncash pnzes .
D
,'; 6 Renvfacihity costs 5,746. 5,746.
E
c
T 7 Food and beverages 2,634. 2,634.
E
X 8 Entertainment. . 500. 500.
£
g 9 Other direct expenses 9,924, 6,421. 4,719. 21,064
S
10 Direct expense summary Add lines 4 through 9 in column (d) 29,944.
11 Netincome summary Subtract ine 10 from hine 3, column(d). . ... ... .. .. e e e 6,436.
Part Il | Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, hne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
g bingo/progressive {add column (a)
v bingo through column (c))
"‘\ E
N
u
£ 1 Gross revenue .
2 Cash prizes
E
vy
R E 3 Noncash prizes
EN
cs
T €l 4 Rentfacitycosts . . . .
5 Other direct expenses
Yes % {|_|Yes % || |Yes % s é
6 Volunteerlabor . .. ... .. No No No fa 1
7 Direct expense summary Add hnes 2 through 5 in column (d) >~
8 Net gaming income summary Subtractine 7 from line 1, column{(d) . .. ... . ... ... >

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

a Is the organization licensed to conduct gaming activities in each of these states? . . .

b If 'No," explan

10 a Were any of the organization’s gaming hicenses revoked, suspended or terminated during the tax year?

b lf 'Yes,' explain

TEEA3702 09/16/14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G {Form 990 or 990-EZ) 2014 Summit-Questa PTO, Inc. 26-3258568 Page 3
11* Does the organization operate gaming activites with nonmembers? . . . . . . .« .« v v o v v i e e e e D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
—~ administer charitable gaming? . . e o . e e e DYes DNO

13 Indicate the percentage of gaming activity conducted in
a The organization's facihty . . 13a
b An outside facility. . . . . . . . e e .. . R . . .[131]
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

oe| oo

Name *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . DYes DNo
b If 'Yes, enter the amount of gaming revenue received by the organization - and the amount
of gaming revenue retained by the twedparty > $_
c If 'Yes,” enter name and address of the third party

16 Gaming manager information.

Gaming manager compensation * $

N Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions rcquired under state law to be distributed to uther exempt organizations or spent in the
organization’s own exempt activiies during the tax year > S
{ Part IVi| Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

/_\BAA TEEA3703  00/16/14 Schedule G (Form 990 or 990-E2) 2014




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 2 01 4
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

A )
. - . . ~¥ 5 ier

/" “Depariment of the Treasury > Information about Schedule O {(Form 990 or 990-EZ) and its instructions is , ;?:!Open‘to_ RUE’J)',? ool
nternal Revenue Service at www.irs.gov/form990. . '!'1549385'9’112«;&:“,’11&5
Name of the organization Employer identificaton number
Summit-Questa PTO, Inc. 26-3258598

-/\‘

TR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-E2) 2014




