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SCHEDULE A . . OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section _—Y 0N
. 4947(a)(1) nonexempt charitable trust. "“Open‘to Public
ﬂ?é’,?.ﬁ?‘;?;‘ééﬁj;‘%lﬁf’;“’y » Attach to Form 990 or Form 990-EZ. » See separate instructions. . Inspection - - .
Name of the orgamzatlon Employer identification number
PBY MENORIAL FAOUNDRT/ON 9/~ ]959959
RETR80  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t i1s: (For lines 1 through 11, check only one box.)
1 [T] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
[C] A schootl described in section 170(b)(1)(A)(ii). (Attach Schedule E.) O

2

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

4 [J A medical research organization operated In conjunction with a hospital described in section 170(b){1){(A)(iii). 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 descnbed In
section 170(b){1)(A){iv). (Complete Part Ii.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic

described in section 170(b)(1){A)(vi). (Complete Part l.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Compiete Part I1.)

9 [Jan organization that normally receives: (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'/a% 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 IIi.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 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 hines 11e through 11h.

a [J Typel b [ Typell ¢ [J Type li-Functionally integrated ~ d [ Type NI-Non-functionally integrated

e [ By checking thus box, | certify that the organization 1s 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 received a written determination from the IRS that it is a Type 1, Type lI, or Type Il supporting
organization, check this box .. .- - o oo O

g Since August 17, 20086, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(4}

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in () above? . . . e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i} or (1) above’7 e e e e e e 11g(t)
h Provide the following information about the supported organization(s).
{1) Name of supported (i) EIN {ili) Type of organization | (iv} Is the organization |  (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | incol (1) listed m your { the orgamization In organuzation in col support
above or IRC section goverming document? col {i) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions tor Cat No 11285F Schedule A (Form 930 or 930-EZ) 3032~

Form 990 or 990-EZ. 201
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9Gs /25 9958.2

qualfy under the tests listed below, pl

ons Describad In Sactlons 170(b)(1)
p box online 5, 7, or B of Part | or if the

)(iv) and 170Mm){1)(A)(v)
organization failed to quallfy under

ase complete Part ll(.)

Bection A. Public Support .
Colendar year (or fiscal year hegimning in) B || (a) 2008 | ) 200§ | (c)200f [| jd)201p | (e) 201} M Total
1 Gifts, grants, contrlbutions, and ||
mpmbership tfees recelved. Do not |
intlude any “unusual grants.*) 4Ho 3 /j 4o 3/, f
2 Tax ravenuas lavied for the
ol?amzalion‘a benafit and enher paid
to or axpended on its behalf
8 The value of senices or faciimies
fupnished by a govermmental unit to the
o»pamzahon without charge . )
4  Totel Add lines 1 through 3 . 4o 3y 453, F
§ The portion of lotal contnbutions by '
each  person  (other than a {
govarnmantal unit ar publicly 2
supported organization} included on !
ine 1 that exceeds 2% of the amount
shown on line 11, column {f)
8 Pubhe support. Subtracl ine 5 from line 4. H$o 2 P
Saction B. Total Support
Calondab year (or fiacal yaar heginning in) & | (a) 20087 | ®)2008 [ () 206§ [| () 20110 | (a) 201£ ’ i) Total
7 Amounts from hne 4 H403/8 Ho3/
8 Gloss income from interest, dlvndenda
paymants received on secunlies loans,
rdnts, rayaitias and income from Gimilar
séurcas N 15 45
8 Nbt Income from unrelated business
attivitias, whether or not the business
18! regularly carried on .o
10 Oiher income. Do not include gan or
Idss from the sala of capital assets
(Bxplain in Part IV.) . .
11 TYotal support. Add lines 7 through 10 [ T ‘/",;"2_4_’7
12  Gross recelpts fram related activitiag, otc] (8ea inatructions) 12 ] /fgq
13 Firat five yoars. If the Form 920 1s for the argapization's first, sacond, third, fourth,| o fmh tax year as a section 501{c)(3)
ofganization, check this box and atop hege . . . . > 0
Sectior{ C. Computation of Public Suppoft Pemoﬂﬁago
14 Public support percentage for 2012 (line 8§, colurnn {f) divided by line 11, column () 14 VA, cth
15  Public support parcentage from 2011 Schedule A, Part I, line 14 . 18 %
182 33'2% supponrt test—2013. If the arganization did not check the box on Ime 13 and line 1415 33'4% or more, check this
bbx and stop hare. The orfanization qu#lifies as a publicly supponed organlzation . . B g
b 38'4% support test—2011. It the orgafization did not check 3 box on hne 13 or|16a, and ne 15 is 33'n% or more.
chack this box and stop here. The orgarjzation qualifies as a pubhely gupportad orghnization e O
178  1b%-facts-and-circumatances teat—2p12. If the organzation did not check a box on hne 13, 16a, or 16b, and line 1415
10% ar more. and if the arganization mdets the “facts-and-clrcumstances” tast, chefk this box and stop heve. Explain in
Part IV how the arganizatian meets the “facts-and-circumstances” test. The ovganlzénon qualmes as a publlcly suppaned
organization .. . > 0O
b 1b%-fncn-and-clrcummnces tast—~2011. If the organization did net chack a bok|on line 13, 1Ga_ 16h, or 17a, and ine
15 16 10% or more, and if the organizalion meets the “facts-and-circumstances™ jast, check this box and step here
Pxptain in Part IV how the organization Meets the “facts-and-clrcumstances” test The organization qualifies as a publicly
gLipported crganization e e . e O
18  Private foundation. If the organlzatlon dld not check a hox on Ime 13 16a 16b 1Ta or 17b, check this box and see
structions > []

—y

Schedatio A (Form G20 or CID-EX) 2012




Schedule A (Form 990 or 990-E2) 2012

Page 3

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 il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
recewed (Do not include any "unusual grants ")

Gross receipts from admssions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

The value of services or facilities
furnished by a governmental 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 line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
hne 6.) .

{a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

0 Tof

/

/

4

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from hne 6 ...
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

Add hknes 10a and 10b

Net income from unrelated busmess
activittes not included in line 10b, whether
or not the business 1s regularly carried on

Other income. Do not include gamn or,
loss from the sale of capital assef

(Explan in Part IV.) .

Total support. (Add lines 9, 10 11
and 12.) ..

{a) 2008

{b) 2009

{c) 2010

{d) 2011

(e} 2012

{f) Total

/

/

First five years. If the Form 9 O Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box Znd stop here . > M
Section C. Computation of Public Support Percentage
15  Public support percentagé for 2012 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentaée from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation ;ﬁ‘-lnvestment Income Percentage
17  investment income pércentage for 2012 {ine 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment incomeperceniage from 2011 Schedule A, Part lll, ine 17 . . 18 %
19a 33'%3% support te5ts—2012, If the orgamization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
1715 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 3313% support tests—2011. If the organization did not check a box on line 14 or hne 19a, and line 16 s more than 33'3%, and
fine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

> [

Schedule A (Form 990 or 980-E2) 2042~
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Schedule A (Form 980 o 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lil, line 12, Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-E2) 2042
20 (#



SCHEDULE L
{Form 990 or 990-E2)

Transactions With Interested Persons

» Complete if the organization answered
“Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Pl;bliQ
internal Revenue Service. » Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

/195 9959

ng ﬂ/é/lfaf‘lla_/ /’/ownaé:f/}w

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

(a) Name of disqualified person

(b) Relationship between disqualifted person and
arganization

(d) Corrected?
No

(c) Descrption of transaction
Yes

(1)

(2]

3)

@

(5)

(6)

2
under section 4958

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Enter the amount of tax incurred by the organization managers or disqualified persons during the year

> 3
> 8

‘Part Il

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or (e} Onginal () Balance due |(g) In defauit?| (k) Approved | (i) Wntten
with organization loan from the principal amount by board or | agreement?
79” rohase organization? committee?
V.l ,')/,gue_ To From Yes | No | Yes | No | Yes | No
(1) Sheflenberae - | Beoyal- ! X 18,000 O ,X' X X
@ weoilowd |Boarved X 5,000 3000 X_|% X
B Srnfponover | Member X Y poo Booo X | X X
@) B ey Méw ber X 3000 A5 D X 1 X X
6 Raydati Beard X 300 o 2250 X | X X
6l </g9ens A VP X Soom 3749 X | X X
M X // Beard X /Tpeo Ji 25 X | x X
@ ///nM, va M b /000 750 X R X
(9)
(10) Liwmmpor F P ) T EA=ANNE A4
Total/ . . . . . . . ... . . g2 502" S JL(27
:ETgdlll  Grants or Assistance Benefiting Interested Persons.

Compilete if the organization answered “Yes” on Form 990, Part IV, ine 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance (e) Purpose of assistance

1)

4]

3

()

{5)

(6)

(U]

8

9

1

\

(10)

\

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

Cat No 50056A

Schedule L (Form 990 or 990-E2) 3042~
2ol)
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m Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28¢.

B

{a) Name of nterested person {b) Relationship between
nterested person and the
organization

(¢) Amount of
transaction

{d) Descnption of transaction

(e} Sharing of
organization’s
revenues?

Yes | No

W Supplemental information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
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Schedule L (Form 990 or 990-E2) 2012
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f;?,':j‘;‘;;ﬁ," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information.

| OMB No 1545-0047

2012

" Open to Public -

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification numer
PBY Meworial F.oiste7 stz S/ PFGETP

2O PIOLZ ForT T Lihe [0 Bre75; %’&ﬁ £5 (Dezs g/i/en
Tz Kﬂu/ﬂ@ Vol ///g'/f obos! To ,5},¢_aplpow7" T oo, P ST el it TS
féﬂf 774"‘77&/;/0&7; Lu ﬁé ///5'72r‘/€{ g?mépm iy CLM,/J/ ("01// 7-6472

2RI Q70.62  Fart (. Line 1B, E7fer DA penses.
Midlees for Diploys 21705,

O ice ffa}ﬁm_en‘f g i’élm,'ﬁ %190

Inswvrance 2355

Res T rtin & Prese it 2 bu. of POY. =57 rfilons. 76 27
Preservodio. ¢,- Yestondrtn @cti®ed and istrcsd Tre@sures en Ars play
L the. huBeum. 2 /358

cfliciers Travel ﬂy/ o0

Wica/s £ - tS;r,eczAfa:'s Z 23

Tetal . 23, 580

A8/ 97se7 e rT ,77[ _ST&\TZM_@KT of //)pcz ey 22 V“/’égs_ ..... ZZ—.@___Q‘“I?//?//_’I‘L.Q:”B

________________ £

— v s - ¢
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{D-K’&Se_z.v_’m’,f.‘l.é'_la—_.&f-[@fﬂ.k’é{/ AViafrin /76,57‘295’%,.' ﬁ;,{?elcdtp/ Oe./év 7% ?ﬁ )4 Se@p/.t}.—!.’l_.ﬁ_,

7
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2032F
=0/



Schedule O (Form 990 or 900-£2) 2012 . Mt o il /E;a»"v/aif Vo2 Page 2

Name of the orgamization Employer identification number

DonaTedl Bvtitacts gl Histombwl Thonserass bave. UHa beeh

5’”0//5/?/@;{2.«/“4 Oty JHusewny -

Schedule O (Form 990 or 990-EZ) (20642}
201
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OAK 'HARBOR WA 98277

LL:.

19798
'Under penalties of p

examined the return
‘any accompanying sch
‘best of my knowledge

complete. I understadd that this declaration

a permanent part of

St Sl

RECLARATION

and belief,

fhat return.

| B

tjury, 1 declare that |
dentified in this lett
dulés and statements,

STUDENT PRINTS

Aug. 01,
921-1959%

1t is trua/

PAGE 07

04258764015

2013 LTR 2695C 0 R
59 201112 67

00024017

have
r, including
nd to the
correct and
will bacome

Signature of officer

or trustes

PRYME Traeasener

20 ? AX A0/3
Dat

Titla

pege & 7




