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990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Traasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
applicable

change. | SCHOOLHOUSE SUPPLIES, INC.

2‘,?;’,‘,‘;9 Doing Business As 20-4223437

ratien Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number

jamin- | 2735 N.E. 82ND AVE. 503-249-9933

?2’{:}?2""" City or town, state or country, and ZIP + 4 G Gross receipts $ 2 ’ 8 6 9 ' 163.
[ Jfgetea | PORTLAND, OR 97220 H(a) Is this a group return

pendng F Name and address of principal oficerJENNIFER BARTH for affiiates? DYes [X] No

SAME AS C ABOVE H(b) Are all affiliates ncluded?__Jves [__INo

| Tax-exempt status: Bl 501(c)(3) [ 501(c) ( )< (insert no.) ] 4947(a)(1) or [_Is27 If "No,"” attach a list. {see instructions)

J Website: » WWW . SCHOOLHOUSESUPPLIES .ORG

H(c) Group exemption number P

K For of organization: LX ] Corporation || Trust || Association Other >

[ L Year of formation: 2 0 0 6] m State of legal domicite: OR

[Part 1| Summary

o401  Briefly descnibe the organization's mission or most significant activtiess SEE_ SCHEDULE O

Q
c
E 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3-1-3 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
P45 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 9
:‘E 6 Total number of volunteers (estimate if necessary) 6 977
§ E7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
S.. b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
i Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 2,196,604. 2,777,070.
g 9 Program service revenue (Part VIlI, ine 2g) 77,078. 78,941.
3 | 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 1,413. 1,302.
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -57,120. -88,174.
12 Total revenue - add Iines 8.through 11 (must,equal Part VIil, column (A), ine 12) 2,217,975. 2,769,139.
13 Grants afjd smﬂRﬁ@ﬁ bhfﬁ’@ IX, column (A), lines 1-3) 1,432,040. 2,407,094.
14 Benefits paidto or for members (Part IX b}l mn (A), ine 4) 0. 0.
@ 15 Salanes, .--‘ m satlon em I%v BBrefits (Part 1X, column (A), lines 5-10) 322,754. 351,464.
2 | 16a Professidnat fun gfee (F?a | Y (A), ine 11e) 0. 0.
é’- b Total fundraising expenses (Part IX, cold @ﬁ {D), ine25) B> 245,363.
w47 Otherexenseswg_g@g@n Tnes1 a-11d, 11f-24e) 141,578. 107,659.
18 Total expenses—Add al Part 1X, column (A), line 25) 1,896,372, 2,866,217.
19 Revenue less expenses. Subtract ine 18 from line 12 321,603. -97,078.
5§ Beginning of Current Year End of Year
85|20 Total assets (Part X, ine 16) 1,262,110. 1,170,974.
<g| 21 Total habilities (Part X, line 26) 26,283. 32,250.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,235,827. 1,138,724.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.,

3 MWW O
Sign igrgtare of officer

L 24410
Date =

Type or print name and title

Here } J IFER BARTH, EXECUTIVE DIRECTOR

Print/Type preparer's name Prepa ignature | Dat check [ J[ PTIN
Paid  [GARY MCGEE ﬁ.‘ / ls’// f 3 | tempops [PO0743279

Preparer |Fim'sname p GARY MCGEE & CO. LLP

Firm's EIN .

Use Only | Firm's address j, 808 S.W. THIRD AVENUE, SUITE 700

PORTLAND, OR 87204

Phoneno. (503) 222-2515

May the IRS discuss this retum with the preparer shown above? {(see instructions)

MYes u No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2011)
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Form 990 (2011) SCHOOLHOUSE SUPPLIES, INC. 20-4223437 page2

| Part lll | Statement of Program Service Accomplishments

Check iIf Schedule O contains a response to any question in this Part Il E]

1

Brefly descnbe the organization’s mission:

SCHOOLHOUSE SUPPLIES SERVES CLASSROOMS IN NEED BY OPERATING A
VOLUNTEER-RUN FREE STORE FOR TEACHERS, WHICH IS STOCKED WITH SUPPLIES
DONATED BY INDIVIDUALS, BUSINESSES, AND ORGANIZATIONS THROUGHOUT THE
COMMUNITY.

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? l:]Yes [_X] No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? E]Yes @ No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured 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

4a

(Code } (Expenses $ 1,594,264. including grants of $ 1,529,3 48. ) (Revenue$ )
THE FREE STORE FOR TEACHERS. THE FREE STORE FOR TEACHERS IS A
VOLUNTEER-RUN FREE STORE FOR TEACHERS, WHICH IS AT THE CORE OF THE
ORGANIZATION'S MISSION TO SERVE STUDENTS AND TEACHERS. BY PROVIDING
SCHOOL SUPPLIES AT NO COST TO TEACHERS, SCHOOLHOUSE SUPPLIES LEVELS THE
EDUCATIONAL PLAYING FIELD FOR ALL STUDENTS. THE FREE STORE FOR
TEACHERS SERVES ALL 3,000 TEACHERS AND 47,288 STUDENTS IN THE PORTLAND
PUBLIC SCHOOLS SYSTEM, AS WELL AS A BROADER NETWORK OF ORGANIZATIONS
ACROSS THE PORTLAND METROPOLITAN AREA THROUGH A VOLUNTEER VOUCHER

PROGRAM.

ab

{Code ) (Expenses $ 839,180. including grants of § 796 ' 420. ) (Revenue$ )
TOOLS FOR SCHOOLS. THE ORGANIZATION'S TOOLS FOR SCHOOLS PROGRAM
CREATES DIRECT LINKS BETWEEN AREA BUSINESSES AND STUDENTS IN HIGH-NEED

SCHOOLS. EACH YEAR, PARTICIPATING BUSINESSES PROVIDE BACK-TO-SCHOOL
BACKPACKS FILLED WITH ESSENTIAL SUPPLIES FOR STUDENTS IN ECONOMICALLY

HIGH-NEED SCHOOLS, WHERE MORE THAN 65% OF THE STUDENTS ARE ELIGIBLE FOR
FEDERALLY FUNDED FREE OR REDUCED LUNCH. 1IN THE FALL OF 2011,
SCHOOLHOUSE SUPPLIES PROVIDED BACKPACKS FILLED WITH SCHOOL SUPPLIES TO

12,002 STUDENTS.

(Code ) (Expenses $ 79,889- inctuding grants of $ 73,391~ ) (Revenue § 78:198° )
SCHOOLHOUSE SUPPLIES ONLINE IS AN INNOVATIVE WEB-BASED SUPPLY STORE

THAT CHANGES HOW FAMILIES SHOP FOR BACK-TO-SCHOOL SUPPLIES. PARENTS

CAN PURCHASE THE SCHOOL SUPPLIES (DURING THE JUNE-AUGUST PERIOD) THAT

MATCH THE SUPPLY LIST OF THEIR CHILD'S ASSIGNED CLASSROOM. INCLUDING

CONTRIBUTIONS, THE ORGANIZATION'S REVENUES FOR SCHOOLHOUSE SUPPLIES

ONLINE TOTALED $98,284. WITH EXPENSES OF $79,889, THE PROGRAM

GENERATED A NET SURPLUS OF $18,395 FOR THE ORGANIZATION.

4d

Other program services (Descnbe in Schedule O.)

(Expenses $ 17;534- including grants of $ 7,935 «} (Revenus $ 743 o)

4e

Total program service expenses P> 2,530,867.

132002
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Form 990 (2011) SCHOOLHOUSE SUPPLIES, INC. 20-4223437  Page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud 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 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I 7 X
8 Dd the organization maintain collections of works of ar, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill t1c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f 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 posttions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xii, and XIli 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X/, and Xlil 1s optional 12b X
13 is the organization a school described in section 170(b)(1){(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Illl and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011) SCHOOLHOUSE SUPPLIES, INC. 20-4223437  page 4
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part I1X,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
\ d Did the organization act as an "on behalf of® 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b 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 organization's prior Forms 990 or 990-EZ? If “Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to @ 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X

| c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
‘ director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part IV 28¢ X
1 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
| 30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
| contnbutions? If "Yes," complete Schedule M 30 X
| 31 Did the organization liquidate, terminate, or dissolve and cease operations?
| If *Yes," complete Schedule N, Part | 31 X
‘ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part I 32 X
} 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
1 sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
: 34 Was the organization related to any tax-exempt or taxable entity?
i If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 34 X
] 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
‘ b 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, Part V, line 2 35b X
| 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
| If "Yes," complete Schedule R, Part V, Iine 2 36 X
| 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
: and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
| 38 D the organization complete Schedule O and provide expfanations in Schedule O for Part VI, ines 11 and 19?7

Note. All Form 990 filers are required to complete Schedule O R 38 [ X

Form 990 (2011)
132004
01-23-12




Form 990 (2011) SCHOOLHOUSE SUPPLIES, INC. 20-4223437

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

L

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b if "Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a 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 prohibted tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did 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 contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/B
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIil, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest receved or accrued dunng the year N/A | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans in more than one state? N/A 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 the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011} SCHOOLHOUSE SUPPLIES, INC. 20-4223437 page6
I Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part Vi [K]
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 9
It there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga ]| X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
| organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ) «
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monrtor and enforce comphance with the policy? /f “Yes, * describe
in Schedule O how this was done 12| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
if "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity dunng the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take 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 1s required to be filed »OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply
Own website Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

JENNIFER BARTH - (503) 249-9933
2735 N.E. 82ND AVE., PORTLAND, OR 97220

01-23-12 Form 990 (2011)
6
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Form 990 (2011} SCHOOLHOUSE SUPPLIES, INC. 20-4223437 pag
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|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil I:l

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.

® | ist all of the organization's current key employees, If any. See instructions for definition of "key employee."

o 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.

® | st 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.

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (&) (D) (E) (F)
Name and Title Average | oot cfegfr::g;‘m an one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation amount of
week officer and a duector/trustee) from from related other
(descnbe «E the organizations compensation
hours for | < 2 organization (W-2/1099-MISC) from the
related é é 2 (W-2/1099-MISC) organization
organizations| £ | 5 g’ Eu and related
in Schedule § é 5|5 gé 5 organizations
0) 2|E2|S|&E|2El s
(1) DAVID ROY
CHAIR 2.00(X X 0. 0. 0.
(2) JAMES GUSE
VICE CHAIR 2.00|X X 0. 0. 0.
(3) MAX SCHWARTZ
TREASURER 2.001(X X 0. 0. 0.
(4) RACHEL DEROSIA
SECRETARY 2.00|X X 0. 0. 0.
(5) TRICIA BEKKER
BOARD MEMBER 1.00(X 0. 0. 0.
(6) ERIC BUTLER
BOARD MEMBER 1.00(X 0. 0. 0.
(7) VALERIE JENKINS
BOARD MEMBER 1.00|X 0. 0. 0.
(8) LAURA OLSON
BOARD MEMBER 1.00(|X 0. 0. 0.
(9) KAREN PINDER
BOARD MEMBER 1.00(X 0. 0. 0.
(10) GAYLE (KELLMAN) WHITE
EXECUTIVE DIRECTOR 40.00 X 88,469. 0. 8,326.
(11) JENNIFER BARTH
EXECUTIVE DIRECTOR 40.00 X 4,523. 0. 0.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) SCHOOLHOUSE SUPPLIES, INC. 20-4223437 Page8
lPart VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average (do ot cf B‘Zf'rﬂggthan one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(descnbe | = the organizations compensation
hours for | £ B organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| | £ g |E and related
in Schedule | 3 El. é %g 5 organizations
9 HHEHBEESIE
|
1b Sub-total > 92,992. 0. 8,326.
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) > 92,992, 0. 8,326.
2 Total number of Individuals (including but not limrted to those histed above) who received more than $100,000 of reportable
} compensation from the organization B> 0
| Yes | No
l 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 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

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 Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)

132008 01-23-12



Form 990 (2011) SCHOOLHOUSE SUPPLIES, INC. 20-4223437 Page9
[Part VIII | Statement of Revenue
(A} (8) (C} (D)
Total revenue Related or Unrelated excggégguf?om
exempt function business tax under
revenue revenue Sg%llog? 551142
%% 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,;E ¢ Fundraising events 1c 236,923.
%E d Related organizations 1d
2‘ g e Govemment grants (contributions) 1e
.g = t All other contributions, gifts, grants, and
5%’ similar amounts not ncluded above ¢ 2540147.
'Eg g Noncash contributions included in hines 1a-1f $ 2 ’ 147 ’ 047 L]
38| h Total. Add ines 1a-1f » | 2777070.
Business Code
@ | 2a SALES AND OTHER 454110 78,941. 78,941.
2ol B
A2 ¢
§3| «
a f All other program service revenue
g Total. Add lines 2a-2f » 78,941.
3 Investment income (including dividends, interest, and
other similar amounts) » 1,302. 1,302.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | _d
(i) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) | 2
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o 8 a Gross income from fundraising events (not
g including $ 236,923, of
é contnbutions reported on line 1¢). See
p Part IV, line 18 a| 11,835.
g b Less: direct expenses b| 100024.
¢ Net income or (loss) from fundraising events » -88, 189. -88 ’ 189.
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 15. 15.
b
c
d All other revenue
e Total. Add lines 11a-11d > 15.
12 Total revenue. See instructions. > 2769139. 78,941. .| -86,872.
maz Form 990 (2011)
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Form 990 (2011)

SCHOOLHOUSE SUPPLIES,

INC.

20-4223437 page 10

[ Part IX | Statement of Functional Expenses

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).

Check if Schedule O contains a response to any question in this Part IX L]
Do not include amounts reported on lines 6b, Total e(:p))enses Prograf'n )service Managem)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 2,407,094, 2,407,094.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 87,492. 87,492.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
i persons described in section 4958(c)(3)(B)
1 7 Othersa|anesandwages 188,891- 2,006. 186,885.
‘ 8 Pension plan accruals and contributions gnciude
| saction 401(k) and section 403(b) employer contributions) 5 ’ 2 4 1 . 8 0 1 . 4 ’ 4 4 0 .
1 9 Other employee benefits 39,862, 39,862.
‘ 10  Payroll taxes 29,978. 29,978.
i 11 Fees for services (non-employees):
| a Management
| b Legal
¢ Accounting 9,446. 52. 9,394.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 26,218. 24,534. 1,684,
12 Advertising and promotion
13 Office expenses 12,331. 1,586. 6,386. 4,359.
14 Information technology 16,928- 2,723. 13,269. 936.
15 Royalties
16  Occupancy 1,878. 1,391. 487.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,366. 310. 875. 181.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 10,632. 10,632.
23 Insurance 7,315. 3,115. 4,200.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MARKETING 11,026. 10,351. 675.
b MERCHANT/PROCESSING 5,140. 4,049. 230. 861.
< BAD DEBT 2,080. 2,080.
d DUES AND PUBLICATIONS 1,311. 501. 810.
e All other expenses 1,988. 94,808. -333,487. 240,667.
25 Total functional expenses. Add lines 1 through 24e 2,866,217. 2,530,867. 85,987. 249,363.
26 Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P @ if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (201 1)
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Form 990 (2011) SCHOOLHQUSE SUPPLIES, INC. 20-4223437 page11
| Part X | Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash - non-interest-bearing 64,253.] 1 52,197.
2  Savings and temporary cash investments 545,043.] 2 672,369.
3 Pledges and grants receivable, net 3 56,064.
4 Accounts receivable, net 135,607.] & 16,851.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' bensficiary organizations (see instructions) 6
:«;» 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 340,428.] s 243,761.
9 Prepad expenses and deferred charges 77, 007.] o 39 ’ 383.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 162 ’ 195.
b Less: accumulated depreciation 10b 71,846. 99,772.] 10¢ 90,349.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, ine 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 1 ’ 262 ) 110.] 16 1 ’ 170 v 974.
17  Accounts payable and accrued expenses 15,252, 17 7.
18 Grants payable 18
19 Deferred revenue 8,685.] 19 20,205.
20 Tax-exempt bond habiliies 20
b4 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
ﬂ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 2,346.| 25 12,038.
26 Total liabilities. Add lines 17 through 25 26,283.] 26 32,250.
Organizations that follow SFAS 117, check here P> IX] and complete
2 lines 27 through 29, and lines 33 and 34.
‘:; 27  Unrestncted net assets 976,137.| 27 951,481.
S |28 Temporanly restricted net assets 259,690.[ 28 187,243.
° 29 Permanently restncted net assets 29
a Organizations that do not follow SFAS 117, check here P> [ Jand
& complete lines 30 through 34.
% 30 Capnal stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained samings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,235,827.] a3 1,138,724.
34 Total liabilities and net assets/fund balances 1,262,110.] a4 1,170,974.
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) SCHOOLHOUSE SUPPLIES, INC. 20-4223437 pagei12

[Part XI| Reconciliation of Net Assets

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

X1

Total revenue (must equal Part VIlI, column (A), line 12)

2,769,139.

Total expenses (must equal Part IX, column (A), ne 25)

2,866,217.

Revenue less expenses. Subtract line 2 from line 1

-97,078.

1,235,827.

Other changes in net assets or fund balances (explain in Schedule O}

-25.

OO |d|WIN =

1
2
3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

1,138,724.

| Part XII| Financial Statements and Reporting

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

[

1 Accounting method used to prepare the Form 990- E] Cash [X] Accrual E:] 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 compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

c If “Yes"® to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D 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-1337?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

2a

2b

2¢c

3a

3b

132012
01-23-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

SCHOOLHOUSE SUPPLIES, INC. 20-4223437
[Part | [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

]

HWON

—J
]
7 XJ
]
]

10
11

00

e[ ]

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

A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.}

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

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental urit descnbed in

section 170(b)(1){A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a govermmental 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.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the beneftt of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed 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 D Type | b E] Type ll c |:] Type lll - Functionally integrated d E] Type Il - Other

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 received a wntten determination from the IRS that it is a Type |, Type |l, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, ether alone or together with persons described in (ii) and (1ti) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (i} above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11giii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iii) Type of (iv)Is the organization{ (v) Did you notify the | _(vi)Is the (vii) Amount of
organization organization n col. (i) isted in your| organization in col, |fganization in col
(described on lings 1-9 . (i) organized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions}) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12

13




Schedule A (Form 990 or 990-E2) 2011 SCHOQLHOUSE SUPPLIES,

INC.

20-4223437 page2

|PartH|

Support Schedule for Organizations Described in Sections 170(b){(1)(A){iv) and 170{b)(T){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 Il1. If the organization

fails to qualify under the tests listed below, please complete Part Il )

SecﬁonA.ﬁubﬁcSuppon

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid 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 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from Iine 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Tota!

430,399.

1,810,090,

1,981,822,

2,196,604,

2,777,070,

9,195,985,

46,000.

46,000.

46,000.

46,000.

184,000.

430,399.

1,856,090,

2,027,822,

2,242,604,

2,823,070,

9,379,985,

9,379,985,

Section B, Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add Iines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

430,399.

1,856,090,

2,027,822,

2,242,604,

2,823,070,

9,379,985,

1,450.

3,347.

1,356.

1,413.

1,302.

8,868.

15.

15.

9,388,868,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

243,497.

»[X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (Ine 6, column (f) divided by line 11, column (f)}
15 Public support percentage from 2010 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. 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 organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explan in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualfies as a publicly supported organization

L1

»[ ]

»[ ]
pl 1

132022
01-24-12

14
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

| Part Il | 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 raceived
from other than disquallfied 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 [suptzctine 7cfrombine 63

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

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

13 Total support(add iines 9, 10c, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011 (f) Total

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

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, ine 15

Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2011 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part I, ine 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» (]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
»[ ]

132023 01-24-12
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Schedule A (Form 990 or 990-62) 2011_SCHOOLHOUSE SUPPLIES, INC. 20-4223437 pages

art Supplemental Information. Complete this part to provide the explanations required by Part 1, iine 10; Part II, ine 17a or 17b,
and Part lll, ine 12. Also complete this part for any additional information. (See instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME ($15)

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
16




SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Partv, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b, Open to Public
5,?.‘,’,‘,‘.’;{“;;‘&;’,1.}2"323?;“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SCHOOLHOUSE SUPPLIES, INC. 20-4223437

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, Iine 6.

A b WN -

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes :] No

[Part il | Conservation Easements. Complste if the organization answered “Yes* to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) [:] Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified histonc structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? l:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(d)(B)(n)? Cdves [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrbes the organization's accounting for
conservation easements

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 » 3
(i) Assets included in Form 990, Part X » S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VilI, line 1 . > 3
b Assets included in Form 990, Part X |
I;:‘ZHQ" For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01-23-12
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Schedule D (Form 990) 2011 SCHOOLHOUSE SUPPLIES, INC. 20-4223437 page2
[Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibrtion d D Loan or exchange programs
b |:] Scholarly research e E] Other
c |:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L__| Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Cves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Addrtions dunng the year 1d

Distnbutions during the year 1e

Ending balance 1

Did the organization include an amount on Form 990, Part X, line 21? L_Ives L_INo
If "Yes,* explain the arrangement in Part XIV.

D‘E‘"‘OQO

[T’art vV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

o a o o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamization

by: Yes | No

(i) unrelated organizations 3al(i)

(ii) related organizations 3a(ii}

b If "Yes" to 3a(ti), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 162,195. 71,846. 90, 349.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 90,349.
Schedule D (Form 990) 2011

132052
01-23-12
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Schedule D (Form 990) 2011 SCHOOLHOUSE SUPPLIES, INC.

20-4223437 page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Description of secunty or category

(including name of secunty} (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closety-held equity interests

(3) Other

A

B)

©

(®)]

(2]

(]

S]

(H)

)

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) p»

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13,

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

@

3)

4

5

(6)

U]

8

©

(19

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

2

@

1G]

)]

©)

U]

(]

()]

(10

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

[T’art X I Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hiability (b) Book value

(1) Federal ncome taxes

(29 RETIREMENT CONTRIBUTIONS PAYABLE 12,038.

(3

(]

5

(]

U]

8

(]

(19)

{11)

Total. (Column (b) must equal Form 990, X, col (B) line 25.) > 12,03

o |/
2. FIN 48 (ASC 740)

AT ZATOTTS BTy To7 UMCEr Tl X PoSons ungar

3
01-23-12
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Schedule D (Form 990) 2011 SCHOOLHOUSE SUPPLIES, INC.

20-4223437 page 4

[Part Xi ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

©C O ~NOO s ON

10

Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

QO iIN|O O & | |N

10

[Part XIi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o 0 0 T o

b Other (Describe in Part XIV.)

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments

1

Donated services and use of facilities

2a
2b

Recoveries of prior year grants

2¢c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine 7b

4a

2e

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o 0 0 oo

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

Pnor year adjustments

2b

Other losses

2¢c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on Iine 1:
Investment expenses not included on Form 980, Part VIII, ine 7b

4a

2e

Other (Descnbe in Part XIV.)

4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)

[})]

| Part X1V Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X, ne 2, Part X, ine 8, Part XlI, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

132054

01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1

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

ﬁf;‘:\’;:“;::g::"s:sf’;”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SCHOOLHOUSE SUPPLIES, INC. 20-4223437

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

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

a Mail solicitations e Solicitation of non-government grants
b Interet and email solicitations ) { l:] Solicitation of government grants
c D Phone solicitations g I:' Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten 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? [__—] Yes D 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.

iii) Did v) Amount paid .
(i) Name and address of individual . h(m raiser | (iv) Gross receipts t(() 20,- retalne% by) (vi) Amount pad
or entity (fundraiser) (ii) Activity have custod from actwity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yes | No
Total »
3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12

46




Schedule G (Form 990 or 990-E2) 2011 SCHOOLHOUSE SUPPLIES,

INC.

20-4223437 Page 2

[Partl]

Fundraising Events. Complets if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

CELEBRITY NONE
SPELLING BEE (add °‘c"c',|“’(’c‘);"°”gh
° {event type) (event type) (total number)
3
C
é 1 Gross receipts 248,758, 248,758.
2 Less' Chartable contnbutions 236,923, 236,923.
3 Gross income (ine 1 minus kne 2) 11,835. 11,835.
4 Cash prizes
@6 Noncash pnzes 21,339, 21,339.
(723
c
:1) 6 Rent/faciity costs
a
g 7 Food and beverages 36,122, 36,122,
8 Entertainment
9 Other direct expenses 42,563. 42,563.
10 Direct expense summary. Add lines 4 through 9 in column (d) » (¢ 100,024,
11 _Net income summary Combine line 3, column (d), and line 10 » -88,189.

| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

Q
2 (a) Bingo bingo/progressive bingo (c) Cther gaming col. (a) through col. (c))
g
Q
[
1 Gross revenue
o | 2 Cashprizes
3
]
21 3 Noncash pnzes
w
s}
2| 4 Rent/facility costs
(=)
5 Other direct expenses
L_J Yes % L] Yes % |L_] ves %
6 Volunteer labor D No |:] No [:| No
7 Drirect 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 Is the organization icensed to operate gaming activities in each of these states? L_J Yes l:] No

b If "No," explain:

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

b If "Yes,” explain.

L Jves [_Ino

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 SCHOOLHOUSE SUPPLIES, INC. 20-4223437 pages

11 Does the organization operate gaming activities with nonmembers? LI ves [:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admiruster chantable gaming? Clves [ No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records’
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

D Drrector/officer E] Employee [:l Independent contractor

17 Mandatory distnbutions:

a |s the organization required under state law to make chartable distributions from the gaming proceeds to

retain the state gaming license? [:] Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p» $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (m) 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).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011

48



{1102) (066 w0 4) | BINPaYOS

6V

cL-42-10 toL2eL

‘066 W04 10} SUORONIISU) BY) 893S ‘920N J0V uononpay >pyomiaded 104 VH

P | B|QE} | eul| 8y} Ul pe)s!| SUoijezIiueblo 8o Jo Jaquinu [ej0} J8ju3 €
77 « 8jqey | aul| 8y} ul pays!| suoneziuebio Juawuiaaob pue (£)(2) 105 UONDAS JO JBqwNU [BI0} JBUT g
STOOHDS 40 L¥0dans sd11ddny 150D QALVRILSE T199°9 "0 INAWNYIAOS] €9L0009-€6 G0EL6 ¥O 'WATVS
HOQYSSYID TOOHIS AN "¥d ¥ALSYONVT 0S%e
LDINLSIA TOOHDS HAZIAM-WATVS
STOOHDS 40 IH0ddns mmH.EnSu ISOD QALVWILSH 6T9°2T "0 (¥)605 8S8E6SO-€6 LTZL6 ¥O 'aNWILNOd
HOOY¥SSYID TOOHD ‘IO HLYOMSONITTIIM N LTL
2I0d/TO0HDS HOIH NOSHHANY X¥VWASON
STOOHDS 40 L¥oddny SA411d4dNY ISOD QILVWILSH 890 0T ‘0 (V)605 9ESTIVPIT-€6 8TZL6 HO ' ANWILHOd
HOOUSSYID TOOHOH ‘aa1g VIEWNTI0D AN SETS
YAUN
STTOOHOS 40 1L¥0ddn S417ddng LSOO QALVWILSE' 8Z6'ST ‘0 (V)60S] 8LELSLO-E6 LTZL6 ¥O 'aNWIL¥Od
WOOYSSYTD TTOOHOS QTIVyERE N 209L
TOOHDS HOIH ANV FTAAIN MOAYIW N3dO
STTOOHDS 40 L¥0ddNS SAI17ddAY 1S0D QILVWILSH 0718 TT ‘0 (¥)605] 6€£98LZT-E6 STZL6 HO 'aNVILHOd
ROOYSSYTO TOOHDY ‘LS TIIHWVYX 3S S0SL
AWIAYOY YOHILYY
STI00HDS 40 1Ly0ddn mmuqmm:u LS0D QALVRILSH Z8L 8%8'T ‘0 INTHNVIAOY 0£80009-€6 LZTL6 ¥O 'ANVTILHOd
WOOYSSV'ID TOOHD IIFYLS NOXIA N T0§
STOOHDS JITdNd ANVYILHOd
. mm.mm%%% aouBlSISSE
9OUEB)SISSE JO BOUB]SISSE YSBO-UoU v_* 00q) U o;mo__\_,ﬁ_wu\_, yseos-uou weib yses a|qeondde jt juswuIenob Jo
welb jo asodind (u) jo uonduoasaq (6) 10 powely (3) JO Wwnowy (8) 30 unowy (p} uonoas OYi (9) NI3 (q) uoneziuebio jo ssaippe pue swen (e) |

T <

papasu si eoeds [eUonIppe J pajeoidnp 8q ued || Hed '000'S$ UEL 2J0W paAisdal Juaididal auo o Ji Xoq SIL3 39340 "000°G$ UBU) 810w paaisoal ey juaidioel
AUB 10} *LZ BUI| ‘Al MBd ‘066 WO O} S04, pasamsue uoijeziuebio ay) yi 019|dwog) "sajels pajlun 2y} Ul SUONEZIUBBIO PUE SIUSILIBA0Y 0} SOUB)SISSY JAYIO pue Sjuesn _ Il ved _

ON D SOA E

"S1eIS Pejun 8L} Ul spunj juedb JO 8sn ey} bUOjUOW 10§ Seinpad0.d s,UCNeZIUEDIO 86U} A| HEd Ul 0Qudseq ¢
£ @oUB)SISSE J0 Sjuelb U1 PIEME 0} PESN BUSIID
UOI}O8}aS BY} PUE ‘BouBR)SISSE Jo SjuRIb oy} Jo) ANqIBIe SesjueIB By} ‘@ouE)sISSE JO Sjuelb BU1 JO JUNOWE BY) BJBIIUEBISONS 0} SPJOda) UreueW UoiezIuebio eyl seoq |

99URJSISSY PUB SJURID) UO UOIIEULIOJU| [42URK) _ | ved _

LEVEZCY-0C

13quinu UoKEIYUIPY

Jakojdwz

*ONI

'8dITddNs ISNOHTOOHDS

uoneziuebio ey Jo sweN

uonoadsuj
olqnd 03 uadQ

LLOC

L900-GPSL ON GWNO

'066 W04 0} YOENY

*Z2 10 L Z dul| ‘Al 1ed ‘066 W04 0} ,SBA, PaJamsue uoieziuebio ay) i 919|dwo)

$8JB1S PAIIUN BY} Ul S[ENPIAIPU] PUE ‘SJUBWIUISACY)
‘suoneziuef.Q) 0} 9aURISISSY JAYIO pPuUe SjueID

92]AJ9G BNUBABY [BUIBIU]
Ainsesu} ey jo ueunmdag

{066 w04}
1 3INAIHOS




LL-10-50 tve2el

0s
{066 w03) | @INpayss
STO00HDS 40 L¥0ddns mqummou ISOD QILYHILSH T9L'6 ‘0 INFRNYIAOS VEZ0009-€6 290L6 ¥O 'NIIVIVAL -
ROOY¥SSYTID TOOHD avo¥ Q¥OJddVLlS ISIMHINOS - IDIUISIA
7TOOHOS FTTIIANOSTIM-NNIT LSHM
STOOHDS 40 1Y0dans mqummou LS00 QALVWILSH ZLE 6T ] INIRNYIAOS 9ZZVT109-€6 €€2L6 ¥O 'QNVILNOd
HWOOYSSYTID TOOHD INNFAV HLOET LSVYIHLNOS 00ST
LOINLSIA TOOHDS SYTHN0A AIAYA
STO0OHOS 40 Ly0ddnsy SHI7ddnS] ISOD QILVHWILSH'66L°TT ‘0 ILNIWNYIAOD TEB80009-t6 0€0L6 HO 'WVYHSHUD
WOOYSSYID TOOHDS AVYMYYVd NVMLSVE LSHMHLYON TE€E€T
LOIYLISIA TOOHDS MOTMVE-WYHSIYD
STTO0HDS 40 I¥0ddng §917ddnS 1SO0D QALVRILSH 88L €T ] LNIHNYAAOD TSLTI9T9-E6 622L6 O 'QNVTIILYO4
HOOYSSYTD TOOHDS HONIAY HLS8T LSEMHIMON 002%
ILOINLSIA TOOHDS NOLYIAVAL
S7TOOHDS 40 ILY0ddnsd S311ddNy LS0D nm_a«zHammﬂ.Nom ‘z1 ‘0 LNIRNYIAOY GZV6LLT-T6 ¥ZTL6 YO 'OYOISTTIH
WOONSSYTID TOOHOS HIVId HL6% LSYAHLUON €80€
LOIYLSIA TOOHDS OWOHdSTIIH
STOOHDS 40 Iy0ddng sd417ddns LSOO AALYWILSH 80€ 0T ‘0 INFHNYIAOR 06S8Z0E-V6 PEOL6 HO '0DAMSO FANT
HOOYSSVID TOOHOS avod €n10 X¥INNOD SS¥E
LOTYLSIA TTOOHDS ODEMSO IWV1T
S7TI00HDS 40 Lyoddng sdA11ddng ISOD QIIVRILSH ¥#L9°S ] INIRNHIAOY S9Z¥BZTI-€6 LZ0L6 ¥O 'ENOLSAVTID
HOOYSSY'ID "100HDS avoy¥ ¥aLSEEIM 68LLT
LOIVLSIA TOOHDS ANOLSAVTID
S7TOOHOS 40 Ld¥0ddns SAITIAAY LSOO QALVWILSH STIS'S ‘0 ILNIRNYANOE] TH6ZVZI-€6 8ZTL6 MO 'ITIIANNIKOKW
HOOYSSYTD TOOHDS LIFYLS ¥IIVE LSYIHILNON 00GT
LOI¥LSIA TOOHOS FTIIANNIROR
ST00HDS 40 Iy0ddng $217d4d0s LSO0D QALVWILSH'60S’S ‘0 INIRNYIAOY P6LSVTIE-D6 92986 WM '0S13N
WOO¥SSVIO TOOHOS LATYLS QUOIMYYED T09
LOI¥LSIA TT00HOS 0S1T1aM
(1ayyo ‘lesreidde
‘A4 ‘Yo0oq) aoue)sisse
BOUB]SISSE JO 92UB]SISSE YSEDd-uou uonenea yseo-uou juesb yseo ajqeaidde y juswwanob Jo uoiezivebio
wesb jo esoding (y) J0 uonduosaq (6) Jo poyan (3) 40 Junowy (9) Jo Junowy (p) uonoas NYj (2) N3 (q) Jo sseippe pue swep (e)

(‘1 ved {066 WLO4) | BINPBYDS) Sa1BIS PaliufN Y] ul sucijeziuebi0 pue SJUBWUIBAOYE) 0} 9OURISISSY J3Y)}0 PUE SJUBIY) JO UOIENUIRUOYD) _= Hed _
| ebed LEVETTY-0T "ONI ’'SHITddNS ASNOHTOOHDS (066 Wod)Teinpeds



L1-10-50 Lveeel

15
(066 wio04) | 3|npayoss
STOO0HDS 40 I¥oddny $a17ddny LSOO AALVWILSH 190 TT ‘0 INZRNYIAOY T9VLOET-€6 T90L6 ¥O 'NILVIVNL
HOOUSSYTD "TOOHIS LYN0D HLO6 LSAMHINOS 0SS6T
TTOOHDS HALUYHD HOLIK
STIO0HDS 40 I¥oddns $32I117ddng 1SOD QALVWILSH' €60’ 22 ‘0 (V)60 SLO6TSO-£6 0£TL6 ¥O 'ANVTILYOd
HOOY¥SSY'ID TOOHOS TAHULS TIVAVY NVS ISVAHLYON 00€ET
TOOHOS NYILSI¥HO AVMALVD
S7I00HOS 40 L¥0ddNS S3ITddns ISO0D QALVHWILSH ¥€9°9T ‘0 TYAQIAIANI 0000000-00 €12L6 ¥O ' aNVILNOd
HOOY¥SSY'ID "TOOHOS JAVY HI9L 3N VIE
ATINVA TTOOHDS HWOH - SYWOHL
STOOHDS 40 L¥04ddNS sa171ddn 150D QILVWILSH 60T S¢€ ‘0 LNIZRNYIAOY €9L0009-€6 T0€L6 HO 'RWITNVS
HOOYSSY'ID "TOOHDS LSYIHLYON FNNIAY ONISNYT G082
TTOOHDS FTAAIN OUTYM
STTOOHDS 40 amommoi SIITddNg LSOO QIIVHWILSHE G569 7T ‘0 INFHNYIAOY 6¥929TT-€6 €2ZL6 YO 'QUVOIL
ROOYSSYIO 'TOOHDS JITYLS DUNLANYS LSHEMHLOOS 0969
LOIYLSIA TOOHDS NILVIVAL-A¥YOIL
STTOOHOS 40 LH0ddNS $311ddns 1ISOD AAILVAILSH 9ZT 0T ‘0 INIRNYIAOY F$TS6650-€6 222L6 9O 'HIMNYMIIN
HOOYSSY'ID 'TOOHOS avod aAVT LSYAHINOS ¥hvy
LOINLSIA 'T00HDS SVYHVIOVID HIMON
STTOOHOS 40 1L¥0ddns s3114dng ISOD QAIVRILSHE T9%'6 ‘0 INFHNNIAOY PS8VTILI-T6 78986 ¥M 'MIANODNVA
HOOY¥SSYTID TOOHOS IAFULS HLBZ LSVYAHLYON TOSET
LOI¥LSIA TOOHOS NIIYOYIAT
(aupo ‘jesieadde
‘A4 Yooq) aoue)sIsse
90UB)SISSE U0 9OUB)SISSE YSBD-Uou uonen|ea ySseos-uou juesb yses e|qeadde yuawwanoh Jo uoneziuebio
uelb jo esoding (y) Jo uonduosag (6) jo poyisiy (1) jonowy (3) | jo unowry (p) uon2as OY| (9) NiZ (Q) 40 ssalppe pue sweN (e)

(11 ved ‘(066 ULOS) | BINPBaYIS) SBILIS PAHUN 38U} Ul SUOHEZIUEBBIQ PUER SJUBWUIBA0K) 0} BOUB)SISSY J8UJ0 PUE SjuBLY JO UOREBNURUOD ___ ued _

| abed

LeEvVETCY-0C

*ONI

'SEITddNS HSNOHTOOHDS

(066 uuo4) | 8INPaYIS




(1102) (066 Wio) | 3jNpayos

Zs

cL-42-10 coLeet

*SYEHOVHL ANV STOOHDS O&L SHITddAS TTOOHDS 40 SINVUD

HSVO-NON SHAIAO¥d NOILVZINVOYWO HEHI ¥VIX HOVE :Z ENIT 'I Luvd ‘I dTINAIHOS

“uoieULIOjUI [eUOINIPPE JaY10 Aue pue ‘g aul| '} Hed ul pasnbas uoieuuoul sy} apiaoid o} ped siy) 819|dwo)) ‘uonewuoju] [eyuawsajddng _ Al Led _

(auyyo ‘jesiesdde ‘AW ‘Wooq) | 8duelsisse yseo welb yseos sjuardioal
aoue)sISSE Yseo-uou jo uonduasaeq (§) uonenjea jo poyla| () -uou Jo unowy (p) JO Junowy (9) J0 JaquinN (q) asuejsIsse 1o Jurlb jo edA] (e)
‘papasu sI eseds [euoiuppe Ji paeddnp aq ued ||| Yed
*22 Ul ‘Al Wed ‘066 W04 03 ,S8A, pasamsue uoneziuebiio ay) §t 819|dwo) *sajelg PaluN 8y} Ul SIENPIAIPU| 0} 92URISISSY JAQ Pue Suesd | ) wed
g 3bed LEVETTV-0C *ONI 'SHITddNS FSNOHTOOHDIS ([102) (066 o) | 8INPaLOS




SCHEDULEM Noncash Contributions OMB No 15450047

(Form 990) 201 1
| Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service S Attach to Form 990. Inspection
Name of the organization Employer identification number
SCHOOLHOUSE SUPPLIES, INC. 20-4223437
[Part] | Types of Property
{a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts

items contnbuted| Form 990, Part VI, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualfied conservation contnbution -
Histonc structures

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

- -
- 0O O O ~NOO H WN =

25 other » ( SCHOOL SUPPL. ) X 782 1,752,484. ESTIMATED FAIR VALUE
26 Other » (AUCTION ITEMS) X 200 28,038. ESTIMATED FAIR VALUE
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for

the entire holding pertod? 30a X
b If "Yes,” descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X

b If "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12
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Schedule M (Form 990} (2011) SCHOOLHOUSE SUPPLIES, INC. 20-4223437 Page 2

I Part Il , Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information

SCHEDULE M, PART I, COLUMN (B): THE NUMBER OF CONTRIBUTORS IS

REPORTED.

132142 01-23-12 Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ s

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

,nf:ma, ,;::;,u,,%e:,a;wy P Attach to Form 990 or 990-EZ. Inspection

Name of the orgamzatloh Employer identification number
SCHOOLHOUSE SUPPLIES, INC. 20-4223437

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCHOOLHOUSE SUPPLIES IS AN AWARD-WINNING NONPROFIT ORGANIZATION THAT

SUPPORTS PUBLIC EDUCATION IN PORTLAND, OREGON BY PROVIDING STUDENTS AND

TEACHERS FREE CLASSROOM SUPPLIES. THE ORGANIZATION'S MISSION, "TO

SERVE CLASSROOMS IN NEED BY OPERATING A VOLUNTEER-RUN FREE STORE FOR

TEACHERS, WHICH IS STOCKED WITH SUPPLIES DONATED BY THE COMMUNITY," IS

BASED ON THE BELIEF THAT EVERY CHILD DESERVES SCHOOL SUPPLIES AND HAS

THE RIGHT TO A QUALITY EDUCATION.

FOUNDED IN 1999 BY A PORTLAND PUBLIC SCHOOL PARENT, SCHOOLHOUSE

SUPPLIES HAS GROWN FROM SERVING 11 SCHOOLS TO SERVING ALL 130 PORTLAND

PUBLIC SCHOQLS. SINCE ITS FOUNDING, THE ORGANIZATION HAS DISTRIBUTED

AN ESTIMATED RETAIL VALUE OF MORE THAN $13.4 MILLION DOLLARS IN SCHOOL

SUPPLIES. WITH SUPPLY DRIVES AND GENERQUS CONTRIBUTIONS OF GENTLY USED

SUPPLIES FROM LEADING BUSINESSES THROUGHOUT THE NORTHWEST, SCHOOLHOUSE

SUPPLIES HAS BEEN ABLE TO KEEP ITS FREE STORE SHELVES STOCKED YEAR

ROUND.

FORM 990, PART I, LINE 19

PRIOR YEAR VS. CURRENT YEAR PERFORMANCE EXPLANATION

ON PAGE 1 (PART I, LINE 19), SCHOOLHOUSE SUPPLIES REPORTS AN OVERALL

SURPLUS FOR THE YEAR ENDED JUNE 30, 2011 (THE 2010 TAX YEAR) TOTALING

$321,603. THIS SURPLUS INCLUDES A ONE-TIME PRIOR PERIOD ADJUSTMENT TO

CAPTURE THE FAIR VALUE OF THE SCHOOL SUPPLIES HELD IN THE

ORGANIZATION'S INVENTORY AT THE BEGINNING OF THE 2010 TAX YEAR. THIS

INVENTORY HAD NOT PREVIOUSLY BEEN REPORTED ON THE ORGANIZATION'S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12

55




Schedule O (Form 990 or 930-EZ) (2011) Page 2
Name of the organization Employer identification number

SCHOOLHOUSE SUPPLIES, INC. 20-4223437

BALANCE SHEET; ACCORDINGLY THIS ONE-TIME ADJUSTMENT WAS NECESSARY.

FORM 990, PART VI, SECTION B, LINE 11: THE COMPLETE FORM 990 IS REVIEWED

BY THE FULL BOARD OF DIRECTORS PRIOR TO ITS FILING WITH THE INTERNAL

REVENUE SERVICE. THE TREASURER OF THE BOARD OF DIRECTORS, THE FULL FINANCE

COMMITTEE, AND THE EXECUTIVE DIRECTOR ALL UNDERTAKE A DETAILED REVIEW OF

THE FORM 990 WITH THE ORGANIZATION'S OUTSIDE ACCOUNTANTS PRIOR TO ITS

PRESENTATION TO THE FULL BOARD FOR THEIR REVIEW AND COMMENT.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S CONFLICT OF

INTEREST POLICIES MANDATE AN ANNUAL DISCLOSURE OF ALL POSSIBLE CONFLICTS,

AS WELL AS DISCLOSURE THROUGHOUT THE COURSE OF THE YEAR IF AND WHEN

POTENTIAL CONFLICTS ARISE. AT LEAST ANNUALLY, ALL BOARD MEMBERS AND ALL

KEY EMPLOYEES ARE ASKED TO CERTIFY IN WRITING THE EXISTENCE, OR LACK

THEREOF, ANY CONFLICTS OF INTEREST.

FORM 590, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR SUBMITS A

WRITTEN SELF-EVALUATION TO THE BOARD CHAIR. THE BOARD CHAIR ALSO COMPLETES

A WRITTEN EVALUATION OF THE EXECUTIVE DIRECTOR'S PERFORMANCE. THIS DATA IS

THEN REVIEWED BY THE EXECUTIVE COMMITTEE WITH CONSIDERATION OF HISTORICAL

INCREASES TO DECIDE ON APPROPRIATE COMPENSATION. THE EXECUTIVE COMMITTEE

ALSO CONSIDERS APPROPRIATE COMPARABILITY DATA AND DOCUMENTS ITS

DELIBERATIVE PROCESS AND ALL DECISIONS REACHED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION REGULARLY MAKES

ITS GOVERNING INSTRUMENTS, CONFLICT OF INTEREST POLICIES, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

013312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

SCHOOLHOUSE SUPPLIES, INC. 20-4223437

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -25.

015392 Schedule O (Form 990 or 990-EZ) (2011)
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Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
ﬂfﬁfﬁ.’"::ﬁ:i&:"s::ﬁf” P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > m

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-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 hsted in Part | 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 details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 1 only . » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
il by the SCHOOLHQUSE SUPPLIES, INC. X1 20-4223437
dus date for | Number, street, and room or suite no. If a P O box, see instructions. Social secunty number (SSN)
fingvor | 2735 N.E. 82ND AVE.
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.
PORTLAND, OR 97220

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
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

JENNIFER BARTH
® Thebooksareinthecareof p 2735 N.E. 82ND AVE. - PORTLAND, OR 97220
Telephone No B (503) 249-9933 FAXNo p (503) 249-9364
® |f the organization does not have an office or place of business in the United States, check this box | 4 I:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p |__-] If 1t 1s for part of the group, check this box P :] and 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
FEBRUARY 15, 2013 |, tofile the exempt organization return for the organization named above The extension
1s for the organization's retum for-

» [ calendar year or
p (X] taxyearbeginning JUL 1, 2011 ,andendng  JUN 30, 2012
2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Inthial return D Final retum

Ij Change in accounting perniod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | 8 0.
b If this application i1s 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 | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systemn) See instructions 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

123841
01-04-12




