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[ OMB No. 1545-0047

Form 990 ' Return of Organization Exempt From Income Tax
* Under section 501(c), 527, or 4947{a)(1) of the Intemsal Revenus Code (except black lung
‘o'-".T | benefit wa“m'ﬂuﬂmoﬂ’ open to Public
..WE s m' m" I » ™e organization may have to use a a copy of this retum to satisfy state reporting requirements Inspection

A__For tho 2009 calendar year, or tax year beg
B_Chock f applcale: | Please C Name of organization F}} (e
[0 Address changs |iavetor | OO0 BusinessAs £ )\ oo E!eue.r\q.m

0 name ot or | Number and street {or P.O. box f mai is not delivered to strest oddrass)’ | Roonvsuite E Teleohononww
Do | % |20p3 650 pvenve West (106) 252.-2000

(3 Terminated m ortwnstatoaewn&mzp.‘
wam;m hosias i?‘.em_._ ommms%‘twg

[ appication pendng | £ Name and address of principal officer. “ Hiz) Bt tor eites Ivos  BNo
by Peyes Same Qs "C" 2VOVE  |in) s un ttorms enset Chves Do
| Tax-exempt status: Bl 501(c) (S ) insert no) [] 4847(ak1) or [ 527 \f “No,” attach a list. (see instructions)
J_Website: » WWNI. A NE PTR. DRE Kic) Group exempbon curmber >
x Form of organization: ) Corporation Tnstl:lkfmdam Other > | L Year of formation: /q 70 | m State of loga domicite: WJ P
Sommary
1 efty descnbe the organization's m n or most significant activ act- -’n'ﬁ. f Le .BJH‘L
NN Sln0ol - Bt G o8 T Loweniar, T2 P Siihe, i wybne......
i
2 Check this box » L] if the organization discontinued fts operations or disposed of more than 25% of its net assets. )
« | 3 Number of voting members of the goveming body (Part V1, line 1a). . o 3 2 '
4 Number of independent voting members of the goveming body (Part VI, line 16) . . . . | 4 2
§ Total number of employees (Part V, line 2a). . . . . S NO %_
8 Total number of volunteers {estimate If nec ﬂ)': R X NS
7a Total gross unrelated business revenue frof Part 12 I i)
__| b Net unrelated business taxable income frorh F Y @a T ) NoJE ™
g; 8 Prior Yesr Current Year
8 Contributions and|grants (Pasrt VIl line 1h) |.%¥| . OCT. 2.4.20". |2l HI T 415222
9 Program service revenue (Part VIll, line 2g) | 0] . . . . . JEY. 2R, loy 3949975
10 Investment incoms (Part VIII, column (&), l a1 . | 2,935 860
11 Other revenue (Part VIll, column (A), fines 5, 3, 176 2%8SS

12 _Total revenue—add {ines 8 through 11 (must equal Part VIll, column (A), line 12 ) xS PNT] Ys6,

13 Grants and similer amounts paid (Part IX, column (A), lines 1-3) . . . . . %_1'@1_12
. bn oE

14 Benefits paid to or for members (Part 1X, column (A), line 4) .

16 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) MorE No
16a Professional fundralsing fees (Part IX, column (A), line 11e) . . . . . . __Move |  NONE
b Total fundraising expenses (Part IX, column (D), i@ 25) B ..................c...... RANISFECTES IR Y
17 Other expenses (Part IX, column (A), fines 11a-11d, 11-249 . . . . . . 753 | ¥{ 2722
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 395 HE 555
19 _Revenue less expenses. Subtract line 18 fromfine12 . . . . . . . . . o9 2249,9777
38 | Beginning of Cument Year| _€nd of Yeor
; 20 Total assets (Part X, line 16) . . . . . . . . . . . . .. L. 2] 872 29575
21 Total liabilities (Part X, ine 26) . . . . . . . . C e e e ] ,EE—_____%#_“
33 22 Net assets or fund balances, Subtract line 21 from fine 20 . . . . . 21,37 240,177/
Signature B!ock
Under pe of perjypy. ) daciare thg " emmnedmhmum including accompanying schedules and statements, and to the best of my knowledge
an belief, ruey, cgirect, and 5. Pociapdtioprof preparer (gir than officer) 1s based on afl information of which preparer has any X
Sign Jrasorer— | 10 |q ln
Here nature -~ Date
) s? 43? U)amogh | reases”
Type or print name and title
Date Check it Preperer's identifylng number
Preparer’ A
Sigreire. } ! Mployed » [ | 208 Prtructions)
Paid
PW‘ Firm's name l H
| (or yours EIN > .
U”w w&,mj# 4 Phone no. P ( )
May the IRS discuss this retum with the preparer shown above? (see Instructions) . . . . . . . . . [JYes []wo
mmmmwMucﬂmMMu.mmmmMm Cat. No 11282Y Form 990 (2009
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] Statement of Program Service Accomplishments ’

1  Briefly describe the prganization's mission:
Svpport e ?O_b\3¢ e \ewmeu ‘2‘/&&:[ - F H (oe
:_E_\"fﬁiz:;;:{é;z;;:::fé&\”{iﬁ%‘.’iz::::::.:::.:::::::::::::‘:':‘:::::?:1:‘_5’"""':::::""" S

2 Did the organization undertake any significant program services during the year which were not listed on
the pror Form 890 0r980-E2? . . . . . . . . . . . . . . . e e e O Yes & No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICS? . . . | . . . . . e o e e e e e e e e e e .. 0O Yes & No
if “Yes,” describe the!se changes on Schedule O.

4 Daescribe the exempt purpose achievements for each of the organization'’s three largest program sarvices by expensas.
Section 501(c)3) and|501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

o ... : nses $__ 23| S Y9 includin of$.. 23.57T )Revenwe $
“ (.cglamawiqz;/ﬁ%eﬂo:am..fe}:. iaﬁg}?ﬁvy)’fppﬂf‘}') povenee? !
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..................

...................................................................................................................................................
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...................................................................................................................................................

........................

..............................................................................

.....................

..............
...................................................................................................................................................

............................................................................................................

...............................................................................................................................

......................................
...................................................................................................................................................

...................................................................................................................................................

4d Oth seryic be in Schedule O.
@;n‘;'.?'fm l)m g includlm_granlt‘s of ; J O/UE;)_(Revenue $ )
de_Total program service expenses b 300, 223

Form 980 (2009
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Checklist of Required Schedules

1

N

10

1

12
12A
13
14a
b
15
16
17
18

19

Did the organization oger_ate one of more hosgltals? lf 'Ye_g, conﬂlete Schedulo H

ts tHe organization descn'bed in section 501(ci3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A e e e e
Is the organization requrred to oomplete Schedule B Schedulo ol Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complate Schedule C, Part] . .

Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes? lf 'Yes complete
Schedule C. Partll | . .

Section 501(c)(4), 501(c)(S), and 501(c)(8) organlzetions. ls the orgamzatron subject to the secuon 6&3(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part il . . .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?if “Yes,”
complete Schedule D, Part | . .
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space.
the environment, historic fand areas, or historic structures? /f “Yes,” complete Schedule D, Part It

Did the organization maintain collections of works of art, historical treasures, or other similar assets?#f “Yes,"”
compiete Schedule D, Part ill .

Did the organization report an amount in Pen X hne 21 serve as a custodlan l’or amounts not llsted In Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatron, hold assets ln term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. ..

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedulo D, Parls Vl
Vi, VIli, IX, or X as appllcablo

Did the organization report an amount for land burldlngs. and equlpment in Part X llne 10?lf 'Yes complete :

Schedule D, Part VI.
Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16?7 if “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets | -

reported in Part X, Ilne 167 If “Yas,” complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 if *Yes, " compigte Schedule D, Part X.

Did the organization's separate or consclidated financial statements for the tax year include a foonote that addresses ¥ '

the organization's Ilabll'rty for uncertain tax positions under FIN 487 if “Yes, ” complate Schedule D, Part X.
Did the omganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Yes

 ;

v/

N |

2 W IR

Schedule D, Parts Xi, XiI, and Xill.

Was the organization indluded in consolidated, independent audited financial statements for the tax year? Yes | No g -

if “Yes,” completing Schedule D, Parts XI, Xil, and Xill s optional. . . . . . (124

by
-
25

Is the organization a school described in section 170(b)(1XANI)? # 'Yee complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng.
business, and program service activities outside the United States?  “Yes,” complete Schedule F, Part| . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

15

organization or entity located outside the United States? If “Yes,” complete Schedule F, Part il,
Did the organization roport on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance

16

to individuais located ‘outside the United States? i “Yas, " compiete Schedule F, Part il . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces
on Part IX, column {A), lines 8 and 11e? If “Yas, " complete Schedule G, Part! . .

17

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, lines 1c and 8a? i “Yes,” complete Schedule G, Part il ,

18

Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII lrne 937

19

Iif *Yes,” complete Schedule G, Part lll,

W RRRKRE
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Part IV I Checkist of Required Schedules (continued)”

21

24a

0

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, line 12 if “Yes,” complate Schedule i, Parts | and 1,

Oid the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Pant iX, column (A), line 27 If “Yas,” complete Schedula |, Parts | and Il

Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and (ormer officers, directors, trustees, key employees and hnghest compensated
omployees? if “Yes,” complete Schedule J .

Oid the organization have a tax-exempt bond issue wrth an outstandung princlpal amount ot more than
$100,000 as of the last day of the year, that was issusd after December 31, 20027 If “Yes,” answer lines
24b through 24dandcomplete Schedule K. If “No," go to line 25 .

Did the organization mvest any proceeds of tax-gxempt bonds beyond a temporary penod exceptlon?
Did the organization malntaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ..

Did the organization act as an “on behalf of* issuer tor bonde outstendlng et any tlme dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If *Yes,” complete Schedule L, Part | ..

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person ln a
prior year, and that the transaction has not been reported on any of the organization s prlor Forms 930 or
990-E27? i *Yes,” compiete Schedule L, Part | . .

Was a loan to or by a current or former officer, director, trustee. key employee. hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if “Yas,® complete Schedule L, Part Il .

Did the organization provlde a grant or other assistance to an officer, director, trustee, key amployee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lli . .

Was the orgamzatlon' a party to a business transactlon wlth one of the followlng parties (see Schedule L.

¥ Isls isé

Yes | No

21

NI

[

3
NISINCIN

ki
T
1

Al
T
St

Part [V instructions for applicable filing thrasholds, conditions, and exceptions):
A current or former officer, director, trustee, or kay employee? if “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer. dlrector truetee or key employee of the orgamzatlon (or a
family member) was llan officer, director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L,
Partlv . . | .

|§ B "_:5

Did the organization receive more than 325 000 in non-cash eontrlbutrons? lf 'Yee, complete Schedule M
Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” compiete Schedule M

Did the organlzatlon Ilquldate. termlnate. or dissolve and cease operatlons? lf 'Yes. oomplete Schedule N,
Parti .

Didthe orgamzatlon sell, exchenge. dlspose of or traneter more then 25% of its net assets?/ “Yes,” complete
Schedule N, Partil | . .

Did the organization own 10096 of an entlty dlsregarded as separete trom the organlzetlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Pert| . . .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Sdledlrle R Pans ll
M, v, and V, line 1 .

Is any related orgenlzatlon a controlled entrty wrthln the meanlng of sectlon 512(b)(13)? If "Yes. complete
Schedule R, Part V, line 2 .

Section 501(c){3) organizations. Dld the organlzatlon make any tmnsfers to an exempt non-charltable related
organization? /f °Yes,” complete Schedule R, Part V, line 2.

Did the organization conduct more than 5% of its activities through an entlty that ls not a related orgamzntlon
and that is treated as a pamerehlp for federal income tax purposes? if “Yes,” compilete Schedule R,
Part Vi,

g 8 |2 8 [8 [@ |s '8§
VOIIIRININIRRY S Re

W
~

Did the orgenlzatlon oomplete Schedule O and provude explanetrons In Sohedule 0 for Pert Vl llnes 11 and

197 Note. All Form 990 filers are required to compliete Schedule O..

8
“

9

e
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Page 5
Statements Regardlng Other IRS Filings ‘and Tax Compliance
Yes | No
1a Entér the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of z e , ;
U.S. Information Retums. Enter -0- if not applicable . . 1a | 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b —O=- . ﬁ

b
c

20
b

ODid the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . coe e
leaf -0

Enter the number of | ,employees reported on Form W-3, Transmmal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is repolned on line 2a, did the organization file all required federal employment tax retums?
Note, if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see
instructions}

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this retum? . . ...
b If “Yes,” has it filed e Form 990-T for thls yeaﬂ i "No prowde &an explanatlon In Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account ina foreign oountry {such as a bank account, securities account, or other financial /
account)? . .- . 4a

b If “Yes,” enter the name of the 1ore|gn eountry B e o i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | - * §%°-..
and Financial Accounts. -
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .| 58
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shetter transaction? | Sb v
¢ If “Yes" to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shetter Transaction?. 5¢

6a Does the organization have annual gross recerpts that are normally greater than $100000 and d|d the | 68
organization solicit any contributions that were not tax deductible? . .

b If “Yes,” did the organization include with every solicitation an expross statement that such contribuﬂons or /’
gifts were not tax deductible?. . . .|[6b

7 Organizations that may receive deducﬂb!e corrtribuﬁons under sectlon 170(c) B S R

a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods 3 ’3‘? 3
and services provided to the payor? . 7a ]
b If “Yes," did the organization notify the donor of the velue of the goods or services provided? ™|V
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was /
required to file Form 82827 .o e Ic .
d i “Yes,” Indicate the number of Forms 8282 ﬁled during the year . mj______ i :‘r’f}
e Did the organization, durlng the year, receive any funds, drrectly or indirectty, to pay pramuums on a personal Puti-buir Al
beneft contract? . . . Te 7/
f Did the organization, dudng the year, pay prem!ums drrectly or Indlrectly ona personal beneﬂt oontract? n v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 76
h For contributions of cars, boats, airplanes, and other vehicies, did the organlzaﬁon file a Form 1098-C as ™
required?. .o :

8 Sponsoring organlzaﬂom melmalnlng donor advlaed funds and sectlon 509(a)(3) aupporﬂng K : i AR 'g‘{f."
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsodng e o K
organization, have axcess business holdings at any time during the year? . - 8§

9 Sponsoring organizations maintalning donor advised funds. “‘*7““@

a Did the organization make any taxable distributions under section 49667 . .. %a
b Did the organization make a distribution to a donor, donor advisor, or related person?. 8b | i
10 Section 501(c)(7) organizations. Enter: e fG |2
a Initiation fees and capital contributions included on Part VI, line 12, . 102 i [P
b Gross receipts, included on Form 990, Part VIl fine 12, for public use of cub facilties [ 10B sy
11 Section 501(c){12) organizations. Enter: o g
a Gross income from members or shareholders a R
b Gross income from other sourcaes (Do not net amounts due or pajd to other sources agalnst ! .
amounts due or received from them.) . . . 11b : %
120 Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬂling Form 990 m liew of Form 10417 |12a| |
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. {12b] Ol N
Form 890 (2009)
|
94B .5B5
| r— -




Govemance, Management, and DisclosGre For each “Yes” response to lines 2 through 7b below, and
for & "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

« Schedule O. See instructions.
Section A. Governing Body and Management

2(

1a Enter the number of v:otlng members of the govemingbody . . . . . . . . . E
b Enter the number of voting members that are independent . 1b
2 Did any officer, director, trustee, or key employee have a famity relationshap or a business relationship with

any other officer, director, trustee, or key employee? . . . .
Did the organization delegate control over management duties customarily performed by or under the drrect
suparvision of officers, |dirractors or trustees, or key employees to a managemsent company or other person? ,
4 Did the organization make any significant changes to Its organizational documents since the prcr Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more membere
of the goveming body? . .
b Are any decisions of me goveming body sub;ect to epproval by members stockholders or other persons?
8 Did the organization oontemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?! . .
b Each committee with authority to act on behalf of the govemlng body? .
9 s there any officer, director, trustee, of key amployee listed in Part Vi, Sectron A. who cannol be reached
at the organization's mamng address? if “Yes," provide the names and addresses in Schedule O .
Section B. Policles (This Section B requests information about policies not required by the Intemel
Revenue Cods.) r
. Yos | No
108 Does the organlzetionl have iocal chapters, branches, or affillates? . . . 10a v
b If “Yes,” does the arganization have written policies and procedures govermning the actlvmes of such chapters

(2]

i

affiliates, and branchés to ensure their operations are consistant with those of the organization? . . ., . |[10b
11 Has the organization provlded a copy of this Form 990 to all members of its governing body before filing the /
fom? . . R :
11A Describe in Schedule 0 the procees if any. uSed by the orgenlzatlon to revlew thls Form 990 . 9
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 128
b Are officers, directors'or trustees, and key employees required to disclose ennually {nterests that oould grve
rise to conflicts? ) 2
¢ Does the crganization regularty and consrstenny monitor and enforoe oompllanoe with the polrcy?ll "Yes,
describe igfgdwdule O how this is done . . . [ 12¢

13 Does the organrzetlon have a written whlstieblower pollcy? ..

14 Does the orgamzntion have a written document retention and destructlon polk:y? .o

16 DOid the process for derermlnlng compensation of the following persons include a review and approval by | .
independent persons, oompembrhty data, and contemporaneous substantiation of the deliberation and decision? |-

o
X
Kz N\

8 The organization’s CEQ, Executive Director, or top management official
b Other officers or key empioyees of the organization . O . ]
if “Yes"” to line 15a or 15b, describe the process in Schedule 0 (See Instructlone) S D .}’;
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S LYET D
with a taxable entity during the year? . . . . [.L“_ 1

b If “Yes,” has the organization adopted a written pohcy or procedure requlrlng the organizatlon to evaluate ' A RN
its participation in joint venture asrangements under applicable federal tax law, and taken steps to safeguard PR S T

the organization's exempt status with respect to such arrangements? . . . 18b
Section C. Disclosure |
17 Uist the states with which a copy of this Form 890 is required to be fled » .. NOME e
18 Section 6104 requlres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s onry)
available for public inspection. Indicate how you make these available. Check all that apply.
O Own website [J Another's website [ Upon request
19 Describe in Schedule 'O whether {and If s0, how), the organization makes its governing documents, conflict of interest
policy, and financial sratements available to the public.
possesses the books and records of the

20 State the name, ph cel address and telephone numbes 2%_‘{ T3 X 2434 N Aweave s

........................

organization; » __¥:_ S ) ﬂ{“%[? .
Form 990 (2008)
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Form 990 (2009) FH 'COQ, E\ﬁM&u‘\a'f\/ PTA |- 1005216 Page 7

Compensation of Officers, Directors, Trusteeﬂ Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for tha calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
@ List all of the organizatlon s current officers, directars, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organlzatlon s current key employees. See instructions for definition of “key empioyee.”

® List the organization’ s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
B Check this box if the orgamzatuon did not compensate any current officer, director, or trustee.

w ®) ©) ()] ® (i2]
Name end Tiie Average | Position (chack all that apply} | Repartable Repontable Estimated
! hours per |2 — pensabon compensation amount of
woek § from from related other
I the organizations compensation
organization (W-2/1099-MISC) from the

g (W-2/1099-MISC) organkzation

. and related
! i E organizations

--See: ----- i %azké;l----fckaaa\g NONE| JOVE| NoME

d“d'"%ﬁef—s """"""""""

NC """ é\UMQM\S{V'LGK """"""

e w-----«smﬁv—w

........................................................

........................................................

.....................

........................................................

........................................................

‘ Form 990 (2009)
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Form 290 (2009) T‘T H’ | COQ E!ev'\em“favy PTA" QI' }OOS’ZIé Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w ®) © ) ® M
Name and title Avorage | Position (check all that apply) Reportable Reportable Estimated
houns per o= I || Ccompensation compensation amount of
week (233 |3|8 fom from related other
| g § é g te organaations ocompensation
& organizaton (W-2/1099-MISC) from the

- H {W-2/1093-MiSC) organization

- | E g and related
3 g organizations

éee----ﬁ%m'at-é@kwbte Norr | NorE | oue
R T

dmvetvecececsonassace

.........................

........................................................

.........................................................

........................................................

........................................................

TR—— 1 | 1=

1b Total . . _ - > EFDE oNE NoNE

2 Total number of Indwlduals (Including but not Ilmited to thoso ted above) who received more than $100,000 in
reportable compensation from the organization » oNg,

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or hlghest compansated - o kg,
employes on line 1a? i “Yes,” complete Schedule J for such individual . . . 3 L 1 -

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from N N 7
the organization and relatod organizations greater than $150,0007 If “Yes,” complete Schedule J for such '4 it faac
individual. . .

5 Did any person Iisted on Ilne 1a fecelve of accrue compensation from any unrelated organlzatnon for B PP L B
services rendered to the organization? if “Yes, ” complete Schedule J for such person . . ]

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

! W ® ©
Name and business address Description of services Compensation
i ‘ g
/ [~ 124
) '1 -

2 Total number of independent contractors (including but not limited to thosg listed above) who received Y L o

more than $100,000 in compensation from the organization » 0;30 vE Sl NN
Form 880 (2009)

|
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Statement of Revenue

ot e B v . 1] | © )

AR . . . <. - Total revenue Related or Unvelated Revenue
. om Ce e ._'.:' P -, , axempt business excluded from tax
€g 1a Federated campaigns . . . |18 P ’ L
5 g b Membershipdues. . . . . | 1B () e © e
g 38| c Fundraising events . . . . 1c [ 4/ . 5 .-
‘8| d Related organlzatlons .o 1d T A
éE @ Govemment grants (contdbutlom) 3 [:] ‘_" R A ii': i ‘?':'.'. H

5 A8 cther contributions, g, grants, AR <

8 and similar amounts not included ebove |31

g "] Noncash contributions included in fines 1a-1f: $

h Total. Add lines 1a-11 .

o
o
3

Al other ptogram service rovenue
Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and
other similar amounts) . . . > 860 860
4  Income from Investment of tax-exempt bond procoeds » NoNE
S Royalties. . . . . > NONE
| a) m (H)Pcmu ¢ e
Gross Rents .’

6a
b Less: rental expenses
(]
d

Program Service Ravenue
Py
3%

§
i3C.
2.
P
3

Rental income or (loss)
Netrentalincomeor(loss) . . . . . . . . P
7a Gross amount from sdleg of |0 Secuttes @ Other
assets other than inventory
b Less: cost or other!basis
and sales expenses |
¢ Gainorf(loss) . .
d Net gain or floss) . . L.
8a Gross incoms | from
events (not including szﬂ."i’%ﬂ N
of contributions reponedon line 1c) “5
See Part IV, line 18 . 119,512

a
Less: direct expenses | b
Net income or (loss) from fundralsmg events .

Gross income from gaming activities.

See Part iV, line19 . ., . . . a
Less: direct expenses, . . b
Net income or (loss) from gamlng activities

Gross sales of inventory, less
retums and allowances . . . . @
Less: cost of goods sold . . b
Net income or (loss) from sales of mventory. ¥S
Miscelaneous Revenue Businoss Code [Lo o - . 3 )% ey ‘1AM LT T —ia“j
Lk T T e ecvverrerinnaaenns
D v raaaes
€ eerrrecmemmeanns heevenreroanasaenanaeas

d All other revenue . . e e : _ _ -
e e e e e e . —NOA)E R AR i

Sy ¥

-

,.
r
-
b SR
S5
Y
LS ' . .
SRR AR
e
&
X3
4
LY

N il

Other Revenue

805’ ?Oﬂ'
D

"L‘

AN

-

ra

t

Qo

e Total. Add Imes|1ta—11d
12 Total revenuse. See instructions.

ve
£
3
3
oq
[

\ S48 .98s
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msmtemem of Functional Expenses
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Page 10

Y o

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All.other organizations must compiete column (A) but are not required to complete cotumns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9, and 10b of Part VIi.

2]
Total expenses

8)
Program service
21penses

[(~]
Management and
ax

1

&

ABRYBI

—oQO00OD

Grants and other asgsistance to govemments and
organizations in the U.§. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
Grants and other assistance to govemments,
organizations, and Indlvlduale outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members . . .
Compensation of current officers, dlrectors.
trustees, and key employees

Compensation not tnduded above, to dlsquaﬁﬁed
persons (as defined under section 4858(f)(1)) and
persons described in saction 4958(c}3)(B)

Other salaries and wages . .o

Pension plan oontrlbutlons (include section 4010()
and section 403(b) employer contributions) .

Other employee beneﬂts

Payroll taxes .

Fees for services (non-employees)
Management . .

legal . . . . . J

Accounting . . . !

lobbying . . J
ProfessbnalmndmslnngiceeSeePertN Hne17
Investment management fees .

Othes. . . . . |

Advertising and promoﬁon

Office expenses . |

Information technology

Royatties

Occupancy . .

Travel . . . . .‘ ..

Payments of travel or entenmnment expenses
for any federal, state, or iocal public officials
Conferences, conventions, and meetings .
Interest .

Payments to efﬁllatee

Depreciation, depletion, and amomzatlon
lnsurance....l....

Other expenses. [ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
59 of total expenses shownon line 25 below.)

-2
w, Psﬂvwé ............

All other expenses
Total functional expenses. Add lines 1 through 24¢

309,273

Fundralsing

I iy 1

24, 563

3%

7%

P L]

244

Jaint costs. Check here » [] if followumQ
SOP 98-2. Complete this line only if
organization reported in column (B) mmt costs
from a combined educational campalgn and
fundralsing solicitation | .
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Balance Sheet

| A End
Beginning of year year

Cash-—non—mterest -bearing . . e e e e e e 102; 297 17537
Savmgsandtemporarycashmvestments e e e 214 235 27‘7’ 641
Pledges and gmlnts receivable, net . e . .
Accounts receivable, net . _
Receivables from current and former ofﬁcers durectors. tfustees key L o . lj
employees, and highest compensated employees Complete Part I} of |wiiciasut-sone fau i Lot RS £80
Schedule L . . .
Receivables from other dlsquahﬁed petsons (as deﬂned under secﬂon
4958(f)(1)) and persons described in section 4958(c)(3)(8) Complete
Part ii of Schedule L . .
Notes and Ioans receivable, net
Inventories for sale or use . .
Prepaild expenses and deferted charges ..
Land, buildings, and equipment: cost or | 108
other basis. Complete Part V1 of Schedule D

b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13 Investmenta-program-related See Part IV, line 11
14 intangible nssets .. .
15 Other assets. SeeParthIlne11 .o .
18  Total assets. Add lines 1 through 15 (mi Lust eqj lme SJ .
17  Accounts payable and accrued expenses .
18 Grants payable | .
Deferred revenue .
Tax-exempt bonld liablhtles
Escrow or custodial account liability. Completo Pan IV of Schedule D
Payables to current and former officers, directors, trustees, key | . -0 S
employees, highest compensated employees, and dxsqualuﬂed IR v TR W N
persons. Complete Part Il of Schedule L . .o
Secured mortgages and notes payable to unrelated thlrd pames .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities. Complete Part X of Schedule D . e
Total liabilities. Add lines 17 through25 . . . . ’7,*-/0#{
Organizations that follow SFAS 117, check here b Dend [or A
complete lines 27 through 29, and lines '33 and 34. R R N
Unrestricted netassets . . . i
Tmporanlyrestrictednetassets............ L
Permanently restricted net assets . . - ——
Organizations that do not follow SFAS 117, check here» [1 Ve T
and compiete llnes 30 through 34. LRk rT
Capital stock or mrust principal, or cument funds
Pald-in or capital surplus, or land, building, or equlpment fund

Retained eamlnge. endowment, accumulated income, or other funds
Total net assets or fund balances . . S 31y g ? Wigagi
Total liabilities and net assets/fund balances . . . . . . . 321 872 2

| Form 990 (2009

[ I I TR

Assets
gooﬂ

NN
R2B3

Liabilities

RV

ima&am;&

b e
Frra 2
\

g

K
2

N
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Net Assets or Fund Balances
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Financlal Statements and Reporting "~
* i

1 Accounting method ulsed to prepare the Form 990: (8 Cash [J Accruat  [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. |
2a Were the organization’s financial statements compited or raviewed by an independent accountant? .
b Waere the organization's financial statements audited by an independent accountant? N
¢ If “Yas" 10 line 2a or 2b, does the organization have a committee that assumes responsibility for ovefslght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either ite oversight process or selection process during the tax year, explain in
Schedule O.
d [f “Yes" to line 2a or 2b check a box below to indicate whether the financial statements for the year were
issued on a oonso!idated basis, separate basis, or both:
[0 Separate basis [J Consolidated basis (] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .
b If “Yes,” did the organization undergo the required audlt or audns? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

| B4B 985
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SCHEDULE A
(Form 990 or 990-E2) Public Charity Status and Public Support
. | Complete if the organizetion is a section 501(c)(3) organtzation or a section
. 4947(a)(1) nonexempt charitable trust. Open 1o Public
Doporiment of the Treazusy » Attach to Form 890 or Form 890-EZ. » See separate Instructions. Inspection
Namo of the Employer identification

FH e E\ewewtery PTA al: 1ol
Reason for Public Charlty Status (All organizations must complete this part.) See instructions. _

The organization s not a pﬂvate foundatlon because it is: (For lines 1 through 11, check only one box.)

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

O A school described in section 170(b}(1)(A)(i)). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170{b}{1)(A)iil).

[0 A medical research organization operated in conjunction with a hospital described In section 170{b){1)(A}{lil). Enter the
hospital’'s name, city, and state:

O An organization o;':erated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170(b)(1)(A)(tv). (Complete Part il.)

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

O An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in aocﬂon 170(b)(1){A}{vi). ({Complete Part Il.)

O A community trust described in section 170(b)(1)(A){vi). (Complete Part It.)

B An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable incomse (less section 511 tax) from businosses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il\.)

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

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

5098{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel | b [ Typatl ¢ [ Type it-Functionally integrated d O Type lIFOther

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a){1) or section 509{a)(2).

f If the organization recelved a written determination from the IRS that it Is a Type |, Type Ii, or Type ] supponing

organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any oi the

e LN -

~ o

e O

following persons?
{0 A person who directly or indirectly controls, either alone or together with persons described In (ii) Yes | No
and (i) below, the governing body of the supported organization? . .om
() A family member of a person described in () above? . . . L I
(ili) A 35% controlled entity of a person described in (i) or (i} above? . 1g{i)
h Provide the following information about the supported organization(s).
(M Name of supported ®) EN {iti) Type of organization | (iv) Is the organzation | (v} Did you notity (vl) is the M) Amount of
organization ({descnbed on lines 1-8 | incol () lsted b your | the organization in | organization in col. support
above or (RC section | goverming document? col. (@ of your @) organczzed in the
‘ (see Instructions)) support? us.?
Yes No Yes No Yes No
|
|
|
[
.1 ) b 5 AN “_" ) N ., ‘ “. ) "hp"v. p- b . -
Total n'-c‘. T BT N SRR S B CORAnY NN
FwPﬂvaduﬂanmkamMNoﬁco.mﬂuMwﬂmfor Cat. No. 11285F Schedula A (Form 990 or 900-EZ) 2009
Form 000 or 990-EL,
|
84B .398xs
e amian e aas ’ Sdaiaiiaada
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Schedule A (Form §90 or 980-EZ) 2009 Page 2

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 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Tota)
|

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organization's
beneﬂtandettherpmdtoo:expendedm
its behalf .

3 The value of seMoles or facllities
fumished by a govemmental unit to the
organization without chafge

4 Total Add iines 1 through3 . . . : e

8 The portion of total contributions by each | o T LR R ..
person (other than a governmental unit or oo - N S . 7,
publicly supported organization) included |, y RS BV K ST S
on line 1 that exceeds 2% of the amount . Lot A A o R
shown on line 11, column (f) - . T LR LISIENY N y

[:] Publlcsqppod.SubtracﬂlneSfrunune-t . . ) : :

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {0 Total

7 Amounts from line 4

8 Gross income from Interest, dlvidends.
payments recetved on sacurities loans,
rents, royaltlu and income from slml

9 Net income from unralated business
activities, whether or not the business is
regularly camied on | ..

10 Other income. Do not include galn or
loss from the sale of capital assets

(Explain in Part IV.) .
11 Total uwort.Addlhes?thmugh 10 ;
12 Gross recelpts from related activties, etc. (see instructions) ... m [
13 First five years, If the Form 980 Is for the organization’s first, seoond thum fourth or ﬁnh tax year as a section 501(::)@

organization, check this box and stop here . . . .
Section C. Computation of Public Support Porcentgge

R -

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (/) . . . . 14 %
18  Public support percentage from 2008 Schedule A, Part (I, lihe 14 . . . 18 %
168 33% % support test—2009, If the organization did not check the box on line 13 and llne 14 ls 33'/:96 or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . . . 0
b 33% % support test—2008. if the organization did not check a box on line 13 or 18a, and llne 15 ls 33%96 of more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .. » 0

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on tine 13, 16&. or 16b and Ilno 1413 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .» O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization . . . . .» []

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

Schedute A (Form 990 or 990-EZ) 2009
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Schedule A (Form 980 or 990-E2) 2009
Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part 1.)

q)- 1005215

Page 3

Section A. Public Support

Calendar year (or fiscal year beginningin) »

1

7a

Gifts,  grants, contributions,  and
membership fees mcaved (Do not include
any “unusual grants.") .

Gross receipts from admissions, merdtandlsa

sold or services , or factities
any ectivity that IS related to the

organization's tax-exempt purpose ,

Gross recelpts from activities that are not an
unrelated trade or business under section 513

i
Tax revenues levied for the organization's
bmeftandeitherpaldtoofexpendedon
itsbehalf .

The value of servloles or facliities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

Add lines 7a and 7b :

Public support (Subtract line 7c ftom
line 6.} . .

(a) 2005

(b) 2008

(c) 2007

{d) 2008

(e) 2009

t) Totat

(51 727

2200y

332,133

350 19y

y1b, 299

L1, 006

354754

€477

4330

Bl07

4 5n

251 792

[37 633

225 S+|

3% 93

H37 241

S wco | 1119 248

.
2% e Ger ?

. "2 g e

.“FV'U

“r
M.
l‘ .r.

‘v
a2

| 729 393

Section B. fotal Support

Calendar year (or fiscal year beginning in) p

9
10a

1"

12

13
14

Amounts from line 6 .

Gross Income from interest, deends
payments received on securities loans,
rents, royalties and lnoomo from slmular
sources |,

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

Add ines 10aand 10b° . .

Net income from unrelated buslness
activities not included In line 10b,
whether or not the buslness is regulany
camiedon . .

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

Total suppon.(Addlinese 10c, 11,
and 12) .

(a) 2005

(b) 2006

() 2007

(d) 2008

{e) 2009

{f) Total

(B 6%3

227 §49

339,53

¥3,2 4]

£36,4co

1,719 298

2,37

3475

577

24585

€éo

1S4

2,375

3478

5776

295§

TS 4t

(90058

232,51

#4241

HY0 216

52720

(744,329

First five yoau lf the Form 990 ts for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
anization, check this box and stop here . » O

Section C. Computation of Public Support Percenta gge

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 18 3 QU %
16__Public support percentage from 2008 Schedule A, Part I, line 15 .. . 16 9 %
Section D. Computation of Investment Income Percentage

17 investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment incomse percentage from 2008 Schedule A, Part Iii, line 17 . 18 %

18a 33% % support tests —2009. if the organization did not check the box on line 14, and line 15 is more than 33/» %, and line

17 is not more than 33% %. check this box and stop here. The organization qualifies as & publicty supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, 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 ingtructions » | ]

Schedule A (Form 990 or 980-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part'll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

..........................................................
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|
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| Supplemental Information Regarding

SCHEDULE G -
(Form 990 or 880-E2) Fundraising or Gaming Activities 2@09
. |CormletomhouwrdMonmmnd‘Yn mrummrmw.tumn.te.onaanm
Oopartment of the Treasury entered more ﬂ&wou\i‘onnmu. Open To Public
intamal Revenye Service »> to Form 990 ar Form 990-EZ.» See sepsarate inspection

TR, foe Elewentary PTA 4|t j003216

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 ail that apply.

a ] Mail solicitations ) Solicitaticn of non-govemment grants
b L] intemet and email soficitations f Solicitation of government grants
c Phone solicitations g D Special fundraising events

d 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 980, Part Vi) or entity in connection with professional fundraising services? D Yos [JNo

b Iif “Yes,” list the ten l'iighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(3 Name of individual @) Actvity | (40) Did funcrasser have| (v) Gross receipts Amount paid to Amount pald to
(fundraiser) custody or contral of from actiwty or retained or retalned
or entty | g Kl foniraier Istod i oo
‘ Yes No
|
|
i
|
I
|
|
|
|
Total . . . . . d .. .. P

3 List all states In which the organlzatuon Is reglstered or licansed to solicit funds or has been notified it is exempt from
registration or licensing.
|

.........................................................................

...............................................................................................

-----------------
.........................................................................................................................................

...................................................................................................................

............................................................................................

.............................................................................

Fumqmmwnmmuwu.mmmmmmrommwmn Cet. No. S0083H  Schechule G (Form 980 or 980-EZ) 2009
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morenmoamanme F H. (e T lewevteny PTA 41-1005216.,

Fundraising Events. Complete if the organization answered “Yes® to Form 980, Part IV, line 18, or reported

more than $15 000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

{ F— 202, 295 | 39 4 341,769
T1P o nate | 132, 183 | 39474 222 257
? e ine? o 11952 | —B— 119 512

4 Cash prizes .| .

8 Noncash prizes ! " 808 /lgog
glo Fonincom ._w{'“féj 31567
% 7 Food and beverages Fas bty Cost
g 8 Entertainment . ! 355 : T

® Other direct expenses . . ! !

10 Direct expense sunl'nma:y Add lines 4 through 9 In column (d) .
Net income summary. Combine line 3, column (d), and line 10 .

. 3§ 225,
B9, 287

> L2

Gaming. Compilete if the organization answered “Yes” to Form 990 Pan N Iine 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

g (a) Bingo (%) Pull tabs/instant (¢} Other gaming (<) Total gaming (add
g \ bingo/progressive bingo col. () throuqh oal. ()
é 1 Gross revenue .
g 2 Cashprizes . | .
3 3 Noncash prizes |
g 4 Rent/facility costs'

& Other direct expenses .

' O Yes %0 Yes % |0 Yes . % [ . g
6 Volunteer labor | L1 No O No O] No 2 7 Pt

7 Direct expense summary. Add lines 2 through § in column (d) .
8 Net gaming income summary. Combine line 1, columnd, andline 7 .

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

a s the organization licensed to operate gaming activities in each of these states? . .

b If “No,” explain: }

b If "Yes,” explain:

» [ )
>
e
S e R
sE s I
. %n e [
N

................

11  Does the organization operate gaming activities with nonmembers?

formed to administer charitable gam ng?

Were any of the organization's gaming licenses revoked, suspendod or terminated during the tax year?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or othef entity

11
R IR |
12

Schedute Q (Form 980 or 990-EZ) 2000
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SdMubG(deS&)asw-EZ)IZGBF:H‘ CDe_ *F{f‘MC-/d'(lfy FTA 4)’}Lw52}’6 Page 3

13 Indicate the percentage of gaming activity operated In:

aThebrganization’sfaéimy....................‘3" %
b An outside facilty § 13b %
14 Enter the name and address of the person who prepares the Orgamzat!on s gaming/speclal events books
and records:
|
L= 1207 T N
|
ADOrESS B e i tata ettt cree s aoaeasaamasseaaineeeesecesnsesceansnnenannaanane

15a Does the organlzatuon have a contract with a third party from whom the organlzatlon receives gaming [
revenue? . . . | . .
b If “Yes,” enter the amount of gamlng revenue necenved by the orgamzahon > $ _________________ and the
amount of gaming revenue retained by the third party» $ _________

c [f “Yes,” enter name and address of the third party:

Name »___.__......... ‘ ......................................................................
Address » .. ‘ ................ .
18 Gaming manager information: -
w8
Name b' ....................................... B
| R %
Gaming manager compensation » $ ... ... . ___._______. Tk i 4
. s 1 €y 28
I PR (K
DESCIIpHON Of SBVICAS PIOVIABA B .........eeeeoeeeeeeencseeseeeemeemeemmeesesesessossmsssasseeeeeeeesesemsemne s é '.-.
| N (Y IV
[ oirector/otficer [J employes O Independent contractor o ‘5.»’”_ k‘ &
Sy oy S LI
17 Mandatory distributions: o ;'f-?" e
a s the organization required under state law to make charitable distributions from the gaming proceeds to ||«
retain the state gaming license? . . a1
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzations ERS i 1o
or spent in the organization's own exempt activities during the tax year » $ RS fed

| Schedude G (Form 990 or $90-E2) 2000

' Y4B . 9Bs

PSRN . r R T T RO Y A O S ST R




6002 (068 LLo) | SMPAYSS d55005 "ON T80 '086 ULo4 J0) SUCKINQIY) S} 908 ‘CORON 19V USRINPOY Wamiodey pue 13V AdsaAyy J0d
SO0 100 J0 eqRy 0 BT
....... M TTTTITITTTTT g v vt s e e e s - supneaprefio uswwaaoh pue {eX2)106 uonass jo Jequinu @10 JBIUT T
............ i B - )
+ AWM SL¥SPUYWOR
Wb . 2¢99| 3N 309 117Ad_othh
weyvIrpg Ao Q0 ) el alldt > 4
i fﬁri\: s&ﬂ...vuw.
[{al¥) @ Ve Th
a«,mr ¢9¢N h bbS |hs1009-1P ih@%ﬁﬁsw
I Y B R B D D P MQ\:arq) k1) M,&W
coq7s ATVATIWS - AT R0
_ w._ouw d w+¢&%m Tr* axl IS 10091 b ISWX S AE) BIRES
bmgo [U—— onquogdde SeLNLBADS 20
weid o ovoing (0 | o uopdomeg @) | SRS ANS 000 | o 1o ey () | 1w useo o 1umoy )| ores oat ) NE (@) ot jo sERppE P SuN ()
D P R usooc W_ eoeds Eug T Aos Ehomv Fl— 232‘8 u:m >— sa

o5 "000'G$ UeY) 810U PAAISDaS Jueldioes 8UO OU i XOq SI{ %984D ‘000'SS LByl 910w PeAiasal Jey) Jueidioas Aue Joj '|g eull ‘Al Ued ‘066 W04
0} ,S9A,, paIOMSUR uopeziueBio ey J| 8jejdwo)) ‘selels payun ey uj SuopEZIUEBIQ pue SJUCWILIBAOD O} S2UBSISSY JONO pue syuesn TTRIEFY
"S91EIS PeyUN 8l ul spuny JuRib JO SN 61 BULCHUTW JO} SaMpedold §,UCHEZIUERIO By Al MBd U 6qUoseq 2

Oz D 8> E .............................. @gghogémggﬁsgzggggsg
77 'pue3dueisisse Jo sweib euy o) AyiqiBye ;seeiwe.B eyl ‘eourIsisse J0 SIURIB el 1O JUNCWE 8L} 0IEHUBISGNS O} SPI0SO! UIGIUBW UOEZIVEBs0 o 500G b -

SJUESISSY PUE SJUBJD) UD UOREBWLIOM) -E!“oa%

. - ’ N‘ J)“; ’\m‘ M QOHN ~ .
wsaﬂﬂiﬂm.ﬂso-umls: 88~1Wu : ¢L|ﬁ F\.S.. uopozRRaio ey o suney
uonsadsu| ‘086 ULOY O} YORY o QANRT GNUGATH I
“a1gngd €3 uadQ Tz £0 1Z OUTI ‘Al HVd ‘068 ULIO] 0] .89, PAISMSUR UONBZIUREIO O i 010pdUL0D) AmsaiL o 10 juada0
QQ@N S331E31S PayuN) eu3 Uj S|enpjA|pu] pue ‘SJUdWLIBA0Y {086 uLo4)
o ov o] ‘suopezjuesiQ 0} 3dULSISSY JIYIO pue sjueIn | TINAIHDS

P4B .90S




nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

"UOREULIOJU| [EUOIPPE J8yi0 AUB PuB '¢ Bull | Jed ul palinba LOeWo)u] 6yl opjAcid O WoY) "UOREULIOU) [RUSIG]

Umgo ‘mereudde ‘Ayid SOURWITR YERI-UoU al sy [T
* SOURSTEER YSEBO-UoU §O LoNdEISeq () %00q)) UKENBA jO POLIOW (8) 10 wnowy @) $0 wnowy ) jo sequinp ()

"Papaeu s eaeds [BuOMIPPE §f (066 WIO4) L-| BINPAYSS PUB Al Led 8sn
22 8UN ‘NI WBd ‘066 L0 O) ,SBA. PaIMsue uopeziueBio aip  eleidwoy ‘seImE POUUA BYY U) SIENPIAPU) 0) eouElsiesy Jewio pue Sueip  [ITEEE)

Z vbeg w\N(ﬂ.8~ I\W ..Q\PQ ggg@él\\m ‘QQQ I. ..W 600Z (086 uro) | PAdS

SOUTMSIETH Jo Wb o edAy ()

B8B48B . B85




| omBNo 1545-0047

SCHEDULE O - !
(Form 990) i Supplemental Information to Form 990 2@('9
* ! Complete to provide information for responses to specific questions on
Department of the Treaswy ‘ Form 830 or to provide any additional Information. Open to Public
Internal Revenus Service | > Attach to Form 990. Inspection
Fotie Coe E lowentery PTA 4l /05216
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: |
F.H. Coe Elementary PTA
TIN: 91-1005216 _

Fiscal Year: July 1, 2009’through June 30 2010

2009 Form 990
|

ATTACHMENT 1

Part V1| "List of Officers, Directors, Trustees, and Key Employees”

Position ! Name Address

Co-President ! Tracy Paul 2524 11th Ave. W. Seattle WA 98118
Co-President [ Pierce, Harry 2909 10th Place West, Seattle, WA 98119
Secretary l Sanderson, Karrie 364 Blaine Street, Seattle WA 98109
Nominating | Reys, Mark 2900 3rd Avenue North, Seattle, 98109
Treasurer | Warnock, P. Scott 2434 31st Avenue West, Seattle 98199
Finance Chair i Jenny, Paul 2534 8th Aveneu Waest, Seattle, 98119
Auction | Glanville, Kelly 2424 7th Avenue West, Seattle, 98119
Math & Science Enrichment Boss, Thad 2424 7th Avenue West, Seattle, 98119
Building Leadership Team Hill, Jennifer 815 West Howe Street, Seattle, 98119
Building Leadership Team Harris, Meg 2424 Tth Avenue West, Seattle, 98119
Literacy | Cooper, Laura 2424 Tth Avenue West, Seattle, 88119
Literacy | Bellamy, Shauna 2424 7th Avenue West, Seattle, 98119
Children and the Arts | Anderson, Molly 416 West Lee Street, Seattle, 98119
Recoghnition | Scanlan, Julie 2424 7th Avenue West, Seattle, 98118
Recognition ' Jenny, Alisa 2424 7th Avenue West, Seattle, 98119
Volunteer Coordinator | Curson-Bowles, Cheri 2424 7th Avenue West, Seattle, 98119
Legslation | Reed, Laurie 2424 7th Avenue West, Seattle, 88119
PTA Representative Schuitz, Audrey 2424 7th Avenue West, Seattle, 98119

Web Development/Communications Burmester, Alicia
Web Development/Commluniwtions Ledesma, Eleni

Safety Committee Chair '

Crozier, Kevin

2424 7th Avenue West, Seattle, 98119
2424 Tth Avenue West, Seattle, 98119

2434 7th Avenue West, Seattle, WA 88119
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