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Department of the Treasury
Intemal Revenue Service

Forgn 990
l‘.

Return Exterded 4o

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundgtlon) Open to Public

» The crganization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

Ma\/ = ZOIZ,

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year begin

ginnin , 2010, and endi une 20,21/
B Check If applicable. | € Name of organization £~ L4 ca;:’pr% SEATTLE COWCIL 6&-15-70 ]D Employeridentification number

(] Address change DongBusinessAs 7, 4, L OF E LEMENTARY

T A 9l- 1o S2b

[:] Name change Numbaandstmet(orPO box f mait ts not delivered to address)

O3 it rotum 2003 (L5 Awenue West
] Terminated Cﬂyatcwvn state or country, 2P+ 4
O Amend:td retum a C‘) wa ﬂl‘x q ?%66

Roomvsuite E Telephone number

2046 -252-2000

o Grosarocapss 1 (5 455

[ Application pending | £ ,Name and address of principal officer- WA A Hia) Is thes a group retum for affiiates? (] Yes xNo
Mark Re\;j éaw\é as C above H@) Are all affiliates included? ] Yes [ No
| Taxexemptstatus: D 501c)d [ 5019 ( )« (nsertno) [Ja9a7(akn) or []527 f “No,” attach a st (see instructions)

J Website: > LW\ AOFE PT&.ORG‘

H{c) Group exemption number P

K Form of organzaton: IgCOrporahonE]Trust (] Association [ ] Other >

r L Year of formation. \q '70[&1 State of legal domicile: W/ A

Summary
Briefly describe the organization’s mission or most significant activities: pP ) r-\' g Adeadle Bble
g e\ewmentarny schwool = P LOE ELE Mﬁm located n
g _Aea\e. W&ﬂmm& -hau
§ 2 Check this box & [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 f 9
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 !9
8| 5 Total number of individuals employed in calendar year 2010 (Part V, ling 2a) 5 NONE
g 8 Total number of volunteers (estimate if necessary) Lestwas . 6
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a NOVE
b Net&related business taxable income from Form 990-T, line 34 L. . 7b NOA E
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . /o €8 HH 7057
F 9__Program.setvice. revenue. (Part VIl line 2g) ) ) 1 5 €6 2171
2 ho Iivestmént i income (Pa.rt VIll, column (A), lines 3, 4, and 7d) ) .. 0 ‘832
« [t11 r Other revenue (Pan Vill,. c'olumn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 2,95,
i12 Total fevenue; -add Imes 8 through 11 (must equal Part VIiI, column (A), line 12) 57
i13 Grants and similar amoun:ks paid (Part IX, column (A), lines 1-3) . I00 233
h14‘ Benefits pald toor. for’members (Part IX, column (A), line 4) . No N ?
@ 15 { Salaries.wother compansahgn employee benefits (Part IX, column (A}, lines 5—1 0) NON E
§ Y84 - Professional fundralsmg j fees (Part IX, column (A), line 11e) . N 0/\_/_&
2| b Total fundraising expenses (Part IX, column (D), line 25) P N e
dl | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) / ?I_f
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) sl.S 5
19 Revenue less expenses. Subtract line 18 from line 12 . . . ( 24.977
. Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) f; 1 6; % 7 L4, 2185
21 Total liabilities (Part X, line 26) . M
& 33 22 Net assets or fund balances. Subtract line 21 from line 20 13L& 315 274
S XA Signature Biock
) Under penalties of perjury, dedmthmlhaveexammedthtsratum mdudingmompanymgsd‘nedule_sandstaterrmts and to the best of my knowiedge and belief, it is
o true, comect, and com > office on of which preparer has any knowledge.
- 2 [ /‘"4\/ 19 2012
S Sign Signature of officer Date
™ Here ) P Scott Wa Mock , Treasorer
) Type or print aame and tile
% Paid Prnnt/Type prepearer’s rrame Preparer's signature Date Check D # PTIN
Z Preparer seff-employed
8 Use Only | Fimsname » Firm's EIN »
Finm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . e [ Yes [INo
Far Panarwoek Racuctinn Act Noticn. rea tha sanarita Instrustinna. fat Nn 11980Y Form 990 20101
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LAYl  Statement of Program Service Accomplishménts
Check if Schedule O contains a response to any question in this Part I .

Bri d ibe th ization's mission: .
L epory dhe. Seaitte pdohic dewentary ool - EH. foe
Elewentany Scheel  lacated n  Seafle (ulash sgtan.

O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e e e e e e e . .

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
services? . . . . . . . . . . . . . . . . .. .o w e e e o v v v OYes XNo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. 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 revenue, if any, for each program service reported.

[(JYes DdNo

4a (Code: &)1 'llo) (Expenses$ 209, 35 includinggrantsof$ _ NONE  )(Revenue$  NONE )

4b (Code: b] | NNO )(Expenses$ 49 4§ 2 includinggrantsof§ NONE_ ~ )(Revenue$ 6, 21| )

----------- b

Srudenk doppart: = EnricMment  Proglaus,

ac (Code: b|I'I\D )(Expenses$___ 5 23 including grants of $__ IOAJE—. . ) (Revenue $ N OAJE. )

Soppovr Yaremt  Twvolvewent avd “Edusation.

4d Other program services. (Describe in Schedule O.)
(Expenses$ MOME-  including grantsof § NOME_ ) (Revenue $ Novg )
4e Total program service expenses P 204 33

Form 990 2010y
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B Checkiist of Required Schedules

No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”

S [

complete Schedule A . . . . . .o 1
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (see lnstructlons) o 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . 4

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yas,” complete Schedule C,
Partill . . . . . . . . . . . . . . . . . . .. .. e e e e e 5

6 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!. . . . . . e 8
7  Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlif . . . . . 8
9 Did the organization report an amount in Part X, lme 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part V.. . . . . e . e e e 9
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-
endowments? Iif “Yes,” complete Schedule D, Partv . . . . 10

VI, VIiL, IX, or X as applicable.

l

|

i 11 If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts VI
‘ a Did the organization report an amount for land, bwldlngs and equnpment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part\V1 . . . . 11a

b Did the organization report an amount for lnvestments other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b

‘ ¢ 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, PartVIll . . . . . 11¢

d 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, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d
o Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 110

t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI, XIl, and Xill . . . 12a

b Was the organization included in consolidated, lndependent audrted ﬁnancral statements for the tax yeaﬂ If “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional . . . . . 12b
13 Is the organization a school described in section 170(b)}(1)(A)(i)? If “Yes,” complete Schedule E . . . . 13
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b

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

PADK] P2 PP S PSS e B | < [} <[ >< < B>

organization or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV . . 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
l‘ to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liland IV . . . . 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? /f “Yes,” complete Schedule G, Partll . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIll lrne 9a?
If “Yes,” complete Schedule G, Partill . . . . e e e e 19
20 a Did the organization operate one or more hospitals? II "Yes, complete Schedule H e 20a
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
* Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 ©2010)
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Checklist of Required Schedules (continued)

21

22

23

24a

88

& 8 8 B ¢

8

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 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stat%
on Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employe% and hrghest compensated
employees? If “Yes,” complete Schedule J . e e

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . .
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaf?
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? /f “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon 8 prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, dlmctor trustee key employee hrghly oompensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part I .

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

Was the organization a party to a business transactron wrth one of the followmg partres (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key 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 trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the organization quurdate terminate, or dissolve and cease operatrons? If "Yes complete Schedule N,
Part! . .

Did the organrzatlon sell exchange dlspose of or transfer more than 25% of rts net assets? If "Yes, ”
complete Schedule N, Part Il ..

Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts il lll
iV,and V, line 1 . .. . .. .o
Is any related organization a controlled entlty wrthm the meaning of section 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R,

PartV,line2 . . . .o O Yes MNO
Section 501(c)(3) organizaﬁons. Drd the orgamzatron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part Vi . .

Did the organization complete Schedule o and provrde explanatrons in Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . Ce e e e

Yes | No

2 X

24a

24b

b

B

><><x><x><>ﬁx><>§

P [P XK] [ X[ X

8
<

a| X

a (X

Form 990 (2010)
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Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

a

Yes

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b o 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |, -

reportable gaming (gambling) winnings to pnze winners? . e 1c

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax _9/ F

Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a i 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ;)_(j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b
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 in a foreign oountry (such as a bank account, securities account, or other financial )«
account)? . .. .o 4a
b If “Yes,” enter the name of the forelgn country | 4 - L
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N g

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

- € If“Yes” to line Sa or 5b, did the organization file Form 8886-T7? Sc

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? . 6b

7  Organizations that may receive doduct:ble contributions under sectlon 170(c) R j

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 2N e 7
and services provided to the payor? . . 7a

b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b )(

¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . A .o 7c )<4

d if “Yes,” indicate the number of Forms 8282 f Ied dunng the year . . . . . . . . | 7d | R T

@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e )(

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt )(

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h )24

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting [ *. | .- ",!:f‘ j

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring e o
organization, have excess business holdings at any time during the year? e . 8

8 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 43667 . . Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter: "
a |Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a 4
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b 7
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Fonn 990 in Ileu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which - 5
the organization is licensed to issue qualified healtthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c ]
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 2010)
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Governance, Management, and Disclosure Fof each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . e e e e e e e e g
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a / ?
b Enter the number of voting members included in line 1a, above, who are independent . 1b ]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with . 1
any other officer, director, trustee, or key employee? _?' x
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 x
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
68 Does the organization have members or stockholders? . 6 Y
7a Does the organization have members, stockholders, or other persons who may elect one or more members X
of the govemingbody? . . . . . 7a
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b x
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |~ ST
the year by the following: . -4
a The goveming body? . . . e e e e e e e e 8a x
b Each committee with authority to act on beha!f of the govemmg body? . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organlzatlon s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 x
Section B. Policles (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” does the organization have written policies and procedures govemmg the actlvmes of such v
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
118 Has the organizatlon prowded a copy of this Form 990 to all members of its govemmg body before fi Ilng the x
form? . . 11a
b Describein Schedule 0 the process, |f any, used by the orgamzatlon to review thls Form 990 SO e A
12a Does the organization have a written conflict of interest policy? If “No,”go toline 13 . . . . 12a
b Are officers, directors or trustees, and key employees requured to disclose annually interests that oould glve
rise to conflicts? . . . . . .. 12h
¢ Does the organization regularly and oonsnstently monitor and enforoe comphance with the pollcy? If “Yes
describe in Schedule O how thisisdone. . . . e e e e e e e e e e e e 12¢
13 Does the organization have a wnitten whistleblower pohcy? R e e e e e e e 13 x
14 Does the organization have a written document retention and destructlon pollcy? .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by s
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- . '} | -
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons) .. { j
16a Did the organization invest in, contribute assets to, or parttc:pate ina jomt venture or snmllar arrangement - . .
with a taxable entity during theyear? . . . . . 16a x
b If “Yes,” has the organization adopted a written pollcy or prooedure requiring the orgamzatlon to evaluate its ‘ﬂ
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the <
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » \W ﬁﬁ\\\

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, a/ 990-T (501(c){3)s only) availabie

for public inspection. Indicate how you make these available. Check all that apply.
[J Own website [0 Another's website Upon request

19 Describe in Schedule O whether (and if so, how), organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20 State the name, &ysni addres\s;Jnd telephaone number of the person who possegses the books and records o*%ue

organization: » mﬁﬁk 2924 34 Aye 2, )5&“ le WA, 48
05 5 Z*zmo

Form 990 2010)
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Compensation of Officers, Directors, Trustees/Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . O
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 the calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

« 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.

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

o 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 foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A 8) © ) ® [L3)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 'l g = 3 o compensation |compensation from amount of
(desa‘lw“kbe 'y % g g % 3_“3- g ﬁt?f\en orgmre‘:::ons oompensanoome’ ion
hours for | B2 % 3132 2| orpanizaton | w-21009-MS0) from the
relstad | % g|e g|”g (W-2/1099-MISC) organizabon
organizatons| g - E § and related
in Schedute 2l a organizations
o) 3 %

KU, o NoME| MonNE|  NorE

LT e e | »

"@’"'"fvc's """" mwp'a'x"'a 2l
@ yaid s any

£ ’----@€€ & fr \\W
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Is@YIN  Section A. Officers, Dlrectors, Trustees, Key Employees, and Hi ighest Compensated Employees (continued)

A (8) © (D) ® (o}
Name and title Average Position (check all that apply) Reportable Reportable Estimated
howrs per "o =T = = =1 = compensation [compensation from amount of
week | 23|3|2|F[33 g from related other
(descnbe | = 2| 8] e gz |3 the organizations compensation
hourstor { 25| 8| 3|85 | | organzanon | w-2/1099-MiSO) from the
reiated |2z |8| |S| §| (w-2n1009-MiS0) organzation
orgamzauonsL s g 3 § and related
n Schedule 24 organizations
o) g §
1
.- Lo Poriced— Novg. Monvg| MNong
(18)
--------- Gekatote ok
a9 ___. AV . X\
Dﬁﬁcm ; Brreshvy
(20)
---------- v Trurters—
(21)
(22)
{23)
(24)
(25)
(28)
(¢4)
1b Sub-total . ; S NONE NoVE NoNE
c Totalfromconﬂnuat!on sheetsto PartVll SecﬁonA A
d Total (add lines 1b and 1¢) . > ,UO/UE NONE NoNE

2 Total number of individuals (including but not Ilmlted to hose Ilsted above) who received more than $100,000 in
reportable compensation from the organization » onN E

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? I/f “Yes,”

individual .

complete Schedule J for such

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdeuaI
for 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.

\ ®) ©
Name and business address Descnption of services Compensation
—%—% pe\)\a 2 LOV\'\ VU&TU VS
Rerew over—4 IUU,UCU
2 Total number of independent contractors (including but not limited to those listed above) who ;‘52‘,? ﬂv“g‘}u
received more than $100,000 in compensation from the organization P N ONE gm&,ﬁé

Fonn990(2010)
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Page 9
Statement of Revenue
Total ‘rc!renuo Rela(tBe)d or Unr(e(l:gted Rev(gt)'lue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8 8 1a Federated campaigns . . . | 1a
£3| b Membershipdues . . . . [1b 2,'14?
:E| ¢ Fundrasingevents . . . . |1c| 2H)H 6
%5 d Related organizations . . . | 1d —
g E| e Govemment grants (contnbutions) | 1e
o t Al other contributions, gifts, grants,
3 2 and similar amounts not included above | 1¢ | 20.5%99
23| o Noncash contnbutions mciuded n lnes 1a-1%S __ [ € '7\8!1 ‘
8 &| h Total Add lines 1a-1f . Y4057
8 “Business COde ' -
g 2a At Rmmm 4l A130 | —— | ——
{H = e s e ic
S| ¢ Quidoor . AXAYION .. 10 ) 14 A
5| d Ma+ N et [AII16 24 662 2vybbz
E| eCnNeas Club 370 3720] —— —_—
S | f Allother program service revenue . {17 [B6Y [BHY e e
& | g Total Add lines 2a-2f . > | b2 .
3 Investment income (including dwndends mterest,
and other similar amounts) . > ?31 —_— — ¥3 2
4  Income from investment of tax-exempt bond proceeds e
8 Royalties .. N — mmam—— a—
@ Real i Personal ]
8a Gross Rents . - ]
b Less: rental expenses E
¢ Rental income or (loss) — L i
d Netrental incomeor(loss) . . . R e am—— m——
7a  Gross amount from salesof | () Secuntes (i) Other ]
assets other than inventory 3
b Less: cost or other basis “
and sales expenses . ) ‘
¢ Gain or (loss) . 3
d Net gain or (loss) »
¥
§ 8a Gross income from fundraising e
3 events (not including $ 2 "fo Y 1b 3
& of contributions reported on line 1c). 4
5 SeePartiV,line18 . . . . . g4 zzbq ¥
g b Less:directexpenses . . . . b qs 4
¢ Netincome or (loss) from fundraising events > ————
9a Gross income from gaming activities. 3
SeePartlV,line19 . . . . . g f
b Less: directexpenses . . . b ]
¢ Net income or (loss) from gammg activites . . b — ————
10a Gross sales of inventory, less 3
retums and allowances . . . a| |7, 335 | :
b Less:costofgoodssold . . . b ? [{°) 3 _ 2
¢ Netincome or (loss) from sales of inventory . . P 333 31933 —_—
Miscellansous Revenue Business Code e i
11a —
b ——
c e
d All other revenue . emer—
o Total. Add lines 11a-11d . | 4 . -
12 Total revenue. See instructions. > | 833993 QD 0F — B2

Form 990 2010)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

(A)
Total expenses

€)
Management and
general axpenses

©
Fundraising
axpenses

1

2

10
11

Q00000

12
13
14

16
17
18

SBRRB3

o aQao0ooCcow

Grants and other assistance to govemments and
organizations in the U.S. 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 governments,
organizations, and individuals 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 included above, to dlsquahﬁed
persons (as defined under section 4958(f{1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .

Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)

Other employee benefits .

Payroll taxes .

Fees for services (non- employees)
Management

Legal . .

Accounting

Lobbying .

Professional fundralsmg services. See Pan IV Ime 17
Investment management fees .o
Other

Advertising and promotlon

Office expenses

Information technology

Royalties .

Occupancy

Travel .

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

Payments to afﬂhates .

Depreciation, depletion, and amortlzatlon
Insurance .

Other expenses. Itemnze expenses not oovered
above (List miscellaneous expenses In line 24f. I
line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.) |

Fowndraising Fxo;efmses. .......
_Jeackook Powtina

204 33|

cad adudeisa. O

L]

FEWR TN SN b

1 {
3

Lo |

0| DR

2_24 283

W+ ﬂem\mﬁcf;r_s ......
Ceas\n

4 009
S, 895

a———

All other expenses

Total functional expenses. Add lines 1 through 24f

215 597

2|

Joint costs. Check here &[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010
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Balance Sheet

(A
Beginning of year

(B)
End of year

Assets

N &N

Cash—non-interest-bearing .
Savings and temporary cash mveetments .
Pledges and grants receivable, net
Accounts receivable, net

Receivables from cumrent and former ofﬁcers, dlrectors trustm key
employees, and highest compensated employees Complete Part Il of
Schedule L . .

Receivables from other dlsquallﬁed persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) N
Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part Vi of Schedule D 10a

17,521

g2

217,697

3% 52 %

&|WIN|=

o

b

O|®i~N|®

Less: accumulated depreciation 10b

Investments —publicly traded securities

Investments —other securities. See Part [V, line 11
Investments —program-related. See Part IV, line 11 .
Intangible assets . e e

Other assets. See Part IV, lme 11 ..

Total assets. Add lines 1 through 15 (must equal Ime 34)

1,7 4]

296,91

274, 315

Liabilities

BRRY

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond llabnlmes

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to cumrent and former officers, directors, trustees, key
employeses, highest compensated employees and d:squahfied persons.
Complete Part il of Schedule L .

Secured mortgages and notes payable to unrelated thlrd pa:tles
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

erqqq

1,16

N b o ot |t | | | |k | [
HER RS B ENEEEG

Net Assets or Fund Balances

g88LBLE

BBY

Organizations that follow SFAS 117, check here > [] and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets .

Permanently restricted net assets . . .

Organizations that do not follow SFAS 117 check here > E and
complete lines 30 through 34,

Capital stock or trust principal, or current funds . . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . ;

Total liabilities and net assets/fund balances .

WL

SIS

883

a%4 S

28828

il

Form 990 2010
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Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI 0
1 Total revenue (must equal Part Vili, column (A), ine 12) . 1 5 Bq, 4QJ
2 Total expenses (must equal Part IX, column (A), line 25) 2 5a7 38y
3 Revenue less expensses. Subtract line 2 from line 1 3 (7, 263,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 ,E83]
§  Other changes in net assets or fund balances {exptain in Schedule O) . ) 5 T RA0T
68 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X Ime 33.

column (B)) . . 6 1'7"’: 3 75
v

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

ook

Accounting method used to prepare the Form 990: [ Cash [J Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

O Separate basis [] Consolidated basis [} Both consolidated and separate basis

As a result 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-1337. .

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

T
5 E]

AT T e

X

b




SCHEDULE A | omBNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c)(3) organization or a section @ 1 o
e T 4947(a)(1) nonexempt charitable trust. Open to Public
|mem81' %“v;ue SJS"’.O?'V » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Reason for Public Charity Statds (All organizations must complete this part.) See instructions.

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

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

{(C] A school described in section 170(b){1)(A){il). {(Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the

hospital's name, city, and state:
(J 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 1.

8 [JAfederal, state, or local government or governmental unit described in section 170(b){1{A){v).

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1)(A)(vi). (Complete Part II.)

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

9 MaAn organization that normally recsives: (1) more than 33'/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'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b [0 Typell ¢ [ Type li-Functionally integrated d [ Typell=Other
e [] 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)

"BV foe E\eweatany PTP "\ - 10053 | b

HON =

L]

or section 509(a)(2).
1 4 If the organization received a written determination from the IRS that it is a Type I, Type i, or Type H supponlng
organization, check thisbox . . . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (jii) and Yes | No
(i} below, the governing body of the supported organization? . . . . . . e 1190)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e 11g00)|
(iif) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e e e e 11g(li|')I
h  Provide the following information about the supported organization(s).
() Name of supported @) EIN {iii) Type of organization | (v} Is the organization (v) Did you notify (vi) is the {vil) Amount of
organization (descnbed on lines 1-8 | ncol. (i) Iisted nyour | the organzation n organization in col. support
above or IRC section | goveming document? col. (i) of your () organzed in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
(&)
(D)
(E)
Total ISt IR PY R RPETPP ERIRGN B PR J
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schechue A (Form 880 or 990-EZ) 2010

Form 990 or 890-EZ.
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X0 Support Schedule for Organizations Described in Sections 170(B){1){A)iv) and 170B)(1)A)VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3.

5 The portion of total contributions by . . -
each person (other than a| . )
govemmental unit or  publicly , ) .
supported organization) included on i '
line 1 that exceeds 2% of the amount ’ .
shown online 11, column(f). . . . . ) . - - .
Public support. Subtract line 5 from line 4. )

Sectlon B. Total Support
Catendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4 .o

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e e e e

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .

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

11 Total support. Add lines 7 through 10

12 Gross recseipts from related activities, etc. (see instructions) . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, seoond thlrd founh or ﬁfth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere S T T A D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
18  Public support percentage from 2009 Schedule A, Part I, line 14 . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on ||ne 13 and lme 14 is 33‘@% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33'1% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 Is 33‘,-.3% or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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-circumstances” test. The orgamzatlon quahﬁes as a publlcly supported
organization . . . .o . . O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, 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-circumstances” test. The organization qualifies as a publicly

supported organization . . . .o » O
18 Private foundation. If the orgamzatlon d|d not check a box on lme 13 16a 16b 17a or 17b check thts box and see
instructions . . . . . T T T T U L A

Schedule A (Form 990 or 890-EZ) 2010
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EEXXl  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

23

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
recenved. (Do not include any "unusual grants.”) | 226, ObH 332, 23] 32144 | 4 ij?? '1"1’?05’7 ("7 é?} 3?6
2  Gross receipts from admissions, merchandise
f‘s?ld or services perfotr‘r:ed, or faclmtlte‘s g 47 6 3 367
mished in any activity that is related to the
organization's tax-exempt purpose . . . ! ! go ‘3'7' 067 ’ ‘4,5’ 2 gé, 2-71 ' 70 7
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
8§ The value of services or facilities
fumished by a governmental unit to the
organization without charge .
8 Total.Addlines 1through5. . . . [ 228 5%|[33% 513 437 261] 536400 £2522%] 26765043
7a Amounts included on lines 1, 2, and 3 .
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from - w
IlneG) .o e e s .- I 1 1,07@,0#3
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (f) Total
9 Amounts from line 6 i 223591 | 3353143 T 261 | 536H00| 535328 (1076093
10a Gross income from interest, deends )
payments received on securities loans, rents,
royalties and income from similar sources . 3,‘?75 5"7 76 235 £ ?60 832 | ‘f‘ 348
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 3542785 4716 284955 <E0 32| 14 39%
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support (Add lines 9, 10c 11
and 12.) L 237,51b | 344, 239|410, 2\b| 637 260| 536,160 | 2,090,141
14  First five years. If the Form 990 Is for the organization’s ﬁrst second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . T >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 H4P 9
18 Public support percentage from 2009 Schedule A, Part Ill, line 15 .. 16 [2] %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 - ¥
18 Investment income percentage from 2009 Schedule A, Part IIi, line 17 . . 18 - %
19a 33'»% support tests—~2010. if the organization did not check the box on ling 14, and Ime 15 is more than 33'5%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . » 5@
b 33'2% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part i, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
inAstructions).

None

Schedude A (Form 890 or 990-EZ) 2010



Supplemental Information Regarding | ome No. 15450047

SCHEDULE G . 2
(Form 990 or 990-E2) undraising or Gaming Activities
Complete if the organization answered *Yes" to Form 990, Part IV, ines 17, 18, or 18, or if the
D tment of the Treasury organization entered more than $15,000 on Form 990-EZ, (ine 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization F-,,A( Employer identification number
F R (oe Elematary 9 -]DOE2 14
Fundraising Activities. Complete ifthe organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [J Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [Jves []No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(v) Amount paid to :
() Name and address of indidual (i) Dd fundraiser have | ) Gross receipts retained {vl) Amournt paid to
ey @ty | otocy woomalel | Mcmacy |t fadn | (umaned o0
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . »

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
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m Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Evegt #1 {c) Other events Total
pocton | fall’ Kopeal i,
(avent type) (avent fype) (total numben (o)
[}
3
§ 1 Gross receipts . 35?', q lq 33 ‘L"'D ’ O“’Q(S
2| 2 Less: Charitable
('
contributions l 8"', 78"{ ) l/LOC()Vk
3 Gross income (line 1 minus
line 2} . Ibqllgg 3;’)%0 OW
4 Cash prizes . P oaé
N J
5 Noncash prizes Z
g 6 Rent/facility costs . 20, 112 O L
2 Trnewwdad
5| 7 Foodand beverages . Shovl.- 2.
g . [
8 8 Entertainment
-
9  Other direct expenses l "f' Oq 3 1'7) 5
10 Direct expense summary. Add lines 4 through 9 in column (d) > i )
11 Net income summary. Combine line 3, column (d), and line 10 .. >
=Tedll} Gaming. Complete if the organization answered “Yes” to Form 990 Part lV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{(b) Pull tabs/instant . {d) Total garmng {add
3 (a) Bingo bingo/progressive bingo (€} Other gaming col. (8) through col. (c))
s
T ] 1 Gross revenue .
§ 2 Cashprizes .
=
% 3 Noncash prizes
'S 4 RentAacility costs .
(=)
§ Other direct expenses
O Yes %] Yes %[O Yes R
6  Volunteer labor . [0 No [0 No ] No 2
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary. Combine line 1, column d, and line 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? [JYes [INo
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [Jyes [INo

If “Yes,” explain:

Schedule G (Form 990 or 890-E2Z) 2010
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Page 2

m 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.

E

e, | B () Other ovens T
overt type) (evert type) Total rumben oo (e)

| § 1 Gross recsipts . 339%2 "f)gﬁ qzqwg
P oo (94, 73
‘ 3 ﬁr:szs; income (line 1 minus 334%2 240 4| c

4 Cash prizes . NONE

5  Noncash prizes 3234 204 ?,L, 3%

g 8 Rentfacility costs . Q7 ZO! 210

,% 7 Food and beverages . Hq3 l, $82 2375’

g 8 Entertainment 593 59%

9  Other direct expenses H 35 739 ,5/, 55y

11 Not income summary: Gombine ine 3, ootumn (0. and ine 10 > | / i '7.7#5/’—)

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more

{b) Pull tabs/instant . (o) Total ganung (add
| 2 (&) Bingo binga/progressive bingo (¢l Other gaming col (a) through col. (6}
;
T| 1 Gross revenue .
§ 2 Cashprizes .
[
é 3 Noncash prizes
w
8| 4 Rent/facility costs .
=
§  Other direct expenses
O Yes %|[] Yes %[ Yes % . z’
| 6 Volunteer labor . [] No [ No {1 No 3
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 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? [(JYes [INo
b if “No,” explairn:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? CJyes [ No

if “Yes,” explain:

Schedule G (Form 9980 or 990-EZ) 2010
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1t
12

13
a

b
14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . . . . (OYes [INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantablegaming? . . . . . . . . . . . . . . . . . ... L. CYes [INo
Indicate the percentage of gaming activity operated in:
The organization'sfacility . . . . . . . . . . . . . . . . . .. ... ... |13 %
An outside facility . . 13b %
Enter the name and address of the person who prepares the orgamzatnon G gammg/specral events books and

records:

Name »

Address »

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

revenue? . . . . e .o . e e e e e e e COOves [INo
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » & and the

amount of gaming revenue retained by the third party » $

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

Name »

Address »

Gaming manager information:

Name

Gaming manager compensation »  $

Description of services provided »

[[] Director/officer [JEmployes (7 Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gammg proceeds to

retain the state gaming license? . . . . e e OYes [No
Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jil) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

S e av e et A g e

& l I\
\YE ¥ il 5 & rAxsse e DRepore 2 peges
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Scheduls G (Form 990 or 990-EZ) 2010
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| OMB No 1545-0047

2010

Open To Public
Inspection

(s,g',ﬁ[;g&E M Noncash Contributions
» Compilete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Intena! Revenue Service » Attach to Form 990.

?’W’?o?’“E(vahw PTR Q[ -loos2lb

Types of Property

o (

(a) ) d)
. N Noncash contribution :
Check if | Number of contributions or ounts reported on Method of determtning

applicable items contnbuted Form 990, Part VIl line 1g noncash contnbution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications . . . - -
Clothing and household : L
goods . . . . g
Cars and other vehlcles
Boats and planes
Intellectual property .o
Securities—Publicly traded . .
Securities—Closely held stock .
Securities— Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic

structures . .

14 Qualified conservation
contnbution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Foodinventory . .

Drugs and medical supphes
Taxidermy . .
Historical artifacts .

Scientific specimens
Archeological artifacts . .
Other » ( P«uc‘ﬂoh‘i*tm 3.3} [T TR I The - Stoe \olve
Other P ( or W+ prce \wWneye
Other > ( ) e \\as \ &

Other > ( )
Number of Forms 8283 received by the organization dunng the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 NO NE

NbhWWON =

“ 0O O0O~N®

-k -k

BEIIRIBRES

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that |- * o
it must hold for at least three years from the date of the initial contribution, and which is not required to be |> = | & -fA:
used for exempt purposes for the entire holdingpenod? . . . . . . . . . . . . . . . . . 30a
b If “Yes,” describe the arrangement in Part II. C L E ?
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | - {#% 1#.2
contnbutions? . . . . 31
32a Does the organization h|re or use thrrd partles or related organlzatlons to sohcrt process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . .. ... ... .. |32
b If “Yes,” describe in Part i, N I RS
33 if the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, -7
describe in Part 1l s .

For Paperwork Reduction Act Natice, see the Instructions for Form 990. Cat. No 512274 Schedule M (Form 990) (2010)
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Supplemental Information. Complete this part to provide the jformation required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Pary T Line 25— The PTA veeees ovgtious
from pareuts  losal  hoshwecses aud mauy other
6o\m:e‘5 Mt e +hau <sld oF oo dumwl
Avchou,

Schedule M (Form 990) (2010)




| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-E2Z)
Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additionat information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. ]nspectlon
Name of the orgamzation yer identification num|
E W, (oe Elementsry P A q-10052]

tort VL Jwe. T a) A“wwlk}/ the memberz 0 ¢ the
PTA elect o slate of Boavd of Divestor auu\uaU}/,

Par VI~ Lwme b)) The Mmbersh}o oTes on
e DWS'GA d\aJ—e of BMVA DL D(Vé&fo.r“
Mem varz  aud e gwudgl /)0@1/2!7171/?4 bua[qe:}-

Parr YU Lwme Il = Doe 4o the  all Volowteg

nafure of oo Beard pé Dvatoz, we Ao
not sevd & Copy of W3 tay rebvn to osl,

Pae VI Live - Bny corporate docomont regoesbed
bu anvone..w\\. e SopPled as seon at pactrdl,

Pav X1 Lme 5- Do pur— 2011 Fal JOAY
Wwe. uoided aud )[\&\‘Ssdﬁ\\ld a__+ew) Dbﬁmddﬂé
L\etles  Fvow the Wor vear, TN cieated Y

a @\W‘Me Yo oo Net™ Moeds Gor 1tz prmy
Peiod ad»ﬁr\’ww&wl/

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2010}




Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organ ?ﬂw&r identification number

F. H.f'[""oe Eleweu—ary FT'A (005216

Schedule O (Form 990 or 890-EZ) (2010)




F.H. Coe Eiementary PTA, Seattie Council 6.15.70

TIN: 91-1005216

Fiscal Year: July 1, 2010 through June 30 2011

2010 Form 990

ATTACHMENT 1

Part Vli "Compensatioon of Officers, Directors, Trustees, and Key Employees”

Position Name Address Compensation
Co-President Arntz, Tracy 2424 7th Avenue West, Seattle, 98119 None
Co-President Reys, Mark 2424 7th Avenue West, Seattle, 98119 None
Secretary Moure, Helen 2424 7th Avenue West, Seattle, 98119 None
Treasurer Wamock, P. Scott 2424 7th Avenue West, Seattle, 98119 None
Finance Chair Jenny, Paul 2424 7th Avenue West, Seattle, 98119 None
Auction Decker, Kelly 2424 7th Avenue West, Seattle, 98119 None
Math & Science Enrichment Boss, Thad 2424 7th Avenue West, Seattle, 98119 None
Building Leadership Team Anderson, Molly 2424 7th Avenue West, Seattle, 98119 None
Building Leadership Team Ferris, Meg 2424 7th Avenue West, Seattle, 98119 None
Children and the Arts Eckert, Erika 2424 7th Avenue West, Seattle, 98119 None
Recognition Gardella, Carolyn 2424 7th Avenue West, Seattle, 98119 None
Web Development/Communications Burmester, Alicia 2424 7th Avenue West, Seattle, 98119 None
Web Development/Communications Ledesma, Eleni 2424 7th Avenue West, Seattle, 98119 None
Bullentin Board Kreinheder, Janee 2424 7th Avenue West, Seattle, 98119 None
Coe Cares Lawson, Stacy 2424 7th Avenue West, Seattle, 98119 None
Coe Cougar Wear Decker, Kelly 2424 7th Avenue West, Seattle, 98119 None
Islandwood/Fourth Grade Fundraising  Wiseman. Lisa 2424 7th Avenue West. Seattle. 98119 None
Islandwood/Fourth Grade Fundraising  Marshall. Andrea 2424 7th Avenue West. Seattie. 98119 None
PTA Membershio Emmons. Leslie 2424 7th Avenue West. Seattle. 98119 None
Yearbook Arriola. Benton 2424 7th Avenue West. Seattle. 98119 None




Applii:ation for Extension of Time To File an
- 8868 Exempt Organization Return

(Rev. January 2012) OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service

« it you are filing for an Automatic 3-Month Extension, complg¢te only Part | and check thisbox . . . .o g

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.

Electronic filing (e-file). You can electronically file Forrn 8868 if you need a-3-month automatic-extension of time to file (Mmonths tor
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Rart | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detals on the electronic filing of this form, visit www.irs.gov/ef® and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no capies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month exteneiqn.«-echeck this box and complete
Parttonly . . . . N @
All other corporations (i nclud/ng 1120—C f Iels) partnershlps, HEMICs and trusts must use Form-ZOOd to request an extension of time
to file income tax retumns.

Enter filer's identifying numben, see instructions

T Name of exempt organization or other filer, see instructions. Employge identification number (EIN) or

ype or

print L 0

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

Flle by the

due date for D

:'Z'ggmwsge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

|r\stru<;ﬂor\s.

Enter the Retum code for the retum that this application is for (file a separate application foremchreturm) . . . . . . CE]
Application Retum | Application Refim
Is For Code |IsFor Code
Form 980 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of

Telephone No. > FAX No.

» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » O

» |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .lfthisis

for the whole group, check thisbox . . . P [.Ifitls for part of the group, check thisbox . . . . #» [Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until .20 , to file the exempt organization return for the organization named aBiove. The &ension is
for the organization's return for:

» [ calendar year 20 or

» [ tax year beginning , 20 , and endihg ,20 .

2  If the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial return  [] Final return
] Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 I$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ I$

" Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-£0 ana Faem 8a73-EU 101 DayHIRHL IS ULUUS ~

For Privacy Act and Paperwork Reduction Act Notice. see instructions. Cat. No 27916D Form 8868 (Rev. 1-2012.




:

Form 8868 (Rev 1-2012) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » []

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

EEXXII  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

\ . Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, ses instructions. Employer dentification number (EIN) or

print F.H.Coe PTA Seattle Council 6-15-70 0O 91-1005216

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

due date for | 2003 65th Avenue West O

{;“t’l‘l!;n)"’s‘:o City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Tacoma, WA 98466

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Returmn | Application Return
is For Code {Is For . Code
form 990 0t L Wt - Lo, e ] s
Form 990-BL 02 Form 1041-A 08
Form 990-EZ ' 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8888.

e The books are in the care of P P. Scott Warnock

Telephone No. » 206-252-2000 FAX No.» 206-252-2001
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
« if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox . . . B [JJ.Ifitis for part of the group, checkthisbox . . . . P [Jandattacha

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until May, 15 ,20 12
5 Forcalendar year _____, or other tax year beginning July, 1 ,20 10 , and ending June, 30 ,20 11 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retum {J Final return

{1 Change in accounting period ' .

7  State in detail why you need the extension We need additional time in order to gather and process all of the records necessary
to file a complete and accurate tax returmn. i

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Fom 990-PF, 990-T, 4720, or 6069, enter any refundable credits and W_';

estimated tax payments made. Include any prior year overpayment allowed as a credit and any | - .
amount paid previously with Form 8868. 8b |$

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature ana venfication must be completed for Part Il only.

wroer penaiies ot perurv. | declare that | have examined this form. including accompanving schedules and statements. and to the best of my
knowledae and belief. it 1 true. comrect, and camplete. and that | am authorized to orepare this form.

Signature » P MW Title ™ Treasurer Date » 7-/ / 3/ 12

Forr BBOO (Rev i-2uia




