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SCANNED MAY 1 3 2013

| OMB No 1545-0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning July | , 2011, and ending “JuY\ 2o L2012
B Check f applicable |C Name of organization ¢ H COL PTA SEMTTLE COUUC’I L. f-{3-70 | DEmployerdentfication number
(O Aaddress change Doing Business As F-H. ccCE ELEME RITA RY PTA q, - /OO -Q—'6
D Name change Number and street (or P O box If mail 1s not delivered to street address) Roonv/suite E Tetephone number
D Initiat return 2003 195 ‘A’\/@V\\.ﬁ \J.)e ‘)‘}’ 206 25/2 ZOO/'\
3 Terminated Cny or town, state or country, and ZIP + 4
[} Amended return l acowna . K qg H bé G Gross receipts $ ,762' ' 'Zé
[J appication pending |F Name and addre of principal O“IC " H{a) Is this a group retum for afitiates? (O ves M no
" i ’ O W\ O BO\A’ ﬁ)hl)\éb §4we 05 G” abe. H(b} Are all affitates included? D Yes g No
I  Tax-exempt status @ 501(c)(3) D 501(c) ( ) <4 {(insertno) D 4947(a)(1) or [__J 527 If "No,” attach a hist (see instructions)
J Website: » VJ\’\) . COE WA . D R G— H(c) Group exemption number »
K  Form of arganization @ Corporation [_] Trust (] Association [ other » l L Year of formation l q = I M State of legal domicile WA
1
g
£
% 2  Check this box ] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) R .o 3 2.3
@ 4  Number of Independent voting members of the governing body (Part VI, iine 1b) . 4 . 23
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 NONE
T | 6 Total number of volunteers (estimate if necessary) . 6 g 5
<! 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . ) 7a NOMNE
b Net unrelated business taxable income from Form 990-T, lne34 . . . . 7b I®) ONE’_
Prior Year Current Year
¢ | 8 Contrbutions and grants (Part Vilifine . {90577 Y56 386
g 9  Program service revenue (Fart VIlNing E- b 27! b 195
3 | 10  Investmentincome (Part VlIl zolumn ne nd 7d) €22 735
T 111 Other revenue (Part VIII, coﬁ ) 5, 6d, 8¢, 9c, JH and 11e) Ze23 ¥y 379
12  Total revenue—add Iines § throug%‘lu!%m t&qaéﬁ& D éolumn (A), hne 12) 539 99% SY7620
13 Grants and similar amourjts p'faid‘(Pad.le_MrM@H -3) .. 2009 323 252 ¥¥3
14 Benefits paid to or for mémbe &erf; A Tine™) . . . NOME Pl
@ 16  Salaries, other compensat&lWemp}eyee. Eé IX, cofumn (A), lines 5-1 0) N O F
2 | 16a Professional fundraising fees (Part IX, column (A), line 171e) MoWE
:-J- b Total fundraising expenses (Part IX, column (D), lne25y » '“F'“" R ,{;*%59&*:-; T X
W 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . HE 013 Z'—IZ IO 6
18  Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 5 57 354 4 45’, 29
19  Revenue less expenses. Subtract line 18 from line 12 . L 11 506l 51, 701
58 Beginning of.(‘:urrent Year End of Year
ﬁé 20 Total assets (Part X, line 16) .. . ) 274 3785 324 4/5
<2 21 Total habilities (Part X, line 26) . ) . Xy NONE
22| 2 Net assets or fund balances Subtract line 21 from line 20 2573, 214 =24.9/85

Signature Biock

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and comple}(‘e Declar}tlon of preparer (othe)’lan oflflcer) 1s based on all information of which preparer has any knowledge
o 4 4 »

N } 247 | Apry) 25 2013
gn ol officer Date ¥
Here cott \)JC( VV\O,./Q | vLaSITEY
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use Only | frm'sname _» Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes (JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Fledll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question (n this Part Ill . . . . . O

1 Briefly describe the organizatign's migsion’

¥ e Segile

A,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . o . oo Co . (OYes M No
if “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . .. . . Co . (JYes M No
If “Yes,” describe these changes on Schedule O

4 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 H!] 710 )(Expenses$ 165, 629 ncludnggrantsof$ N OMNE  )(Revenues NONMNE )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services Qescrlbe in Schedule O)
(Expenses $ Non {= including grants of $ () ’JE ) (Revenue $ /J@/JZ‘: }
4e Total program service expenses » 72 S 3 €S

Form 990 (2011)
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F1:8\1 Checklist of Required Schedules

Yes ( No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatuon)? If “Yes,”
complete Schedule A .o .o .o 1 ﬁ
2 Is the organization required to complete Schedule B, Schedule of Contributors {(see lnstructlons)’? 2
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositlon to o
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes 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 sectton 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, X
Part il . . . . . . . 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f X
“Yes,” complete Schedule D, Part | . . 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, tustoric land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .o . 8 )(
9 Did the organization report an amount in Part X Ime 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” X
complete Schedule D, Part IV .o .. .o . 9
10 Did the organization, directly or through a related organlzatlon hold assets in temporarly restncted X
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
11 If the organization’s answer to any of the foliowing questions I1s “Yes,” then complete Schedule D, Parts VI, [£ ]
VII, VIIL, IX, or X as appiicable. i
a Did the organization report an amount for land, buildings, and equnpment in Part X, ine 10? If “Yes,” P
complete Schedule D, Part VI . 11a )\
b Did the organization report an amount for investments — other securmes in Part X, Ilne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII . 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? 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 Py
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X-
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xll, and Xili 12a X
b Was the organization included in consolidated, independent audited flnancual statements for the tax year” If “Yes,"” and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b){(1)A)}? If “Yes,” complete Schedule E 13 lx
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a r
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 !
156  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “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? If “Yes,” complete Schedule F, Parts Ill 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 | (see instructions) 17 x
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19 Did the organlzatlon report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a’?
If “Yes,” complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital facnhtres” If “Yes,” complete Schedu/e H 20a A
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
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IZRIY  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedufe |, Parts fand !l . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsland lll . . . . . . . 22

23 Did the organization answer “Yes" to Part VI!, 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? If “Yes,” complete Schedule J . . 23

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” gotoline25 . . . . . . . . . . . .o 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . 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? .o . . . . . .o 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 during the year? If “Yes,” complete Schedule L, Part! . . 25a

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 980-EZ?

If “Yes,” complete Schedule L, Part | . 25h
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Part Il . 26

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

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):

1

< D)X XX

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee‘7 If “Yes,"” complete

”

| Schedule L, Part IV .o . 28b X
j ¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a famlly member thereof)
l was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c X
| 29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
‘ 30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributtons? If “Yes,” complete Schedule M .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedule N,
Part | . 31 X
32 Dd the organlzatlon seII exchange, dlspose of, or transfer more than 25% of its net assets’7 h‘ ”Yes
complete Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Regulatlons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Parts Il I//
IV, and V, ne 1 . . 34 X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? . 35a x
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b){(13)? If “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- charltable
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? If “Yes,” complete Schedule R, X
Part VI 37
38 Did the organization complete Schedule 0] and provnde explanatlons in Schedule O for Part Vi, Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . 38 X

Form 990 (2011)
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EZ@ Statements Regarding Other IRS Filings and’Tax Compliance

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

o

2a

3a

4a

5a

6a

(4]

T - 0o

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a

Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmﬂtal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a "@—
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
account)? . .

If “Yes,” enter the name of the foreign country |
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .

If “Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .

If “Yes,"” indicate the number of Forms 8282 filed dunng the year . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

o X

[T e
j‘ HTI\ SI’-IF

5a

5b

5¢c

Inttiation fees and capital contributions included on Part VI, line 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter

Gross iIncome from members or shareholders . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them ) . .o . .o 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fihng Form 990 in lieu of Form 104172
If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year 12b

Section 501{c)(29) qualified nonprofit health insurance 1ssuers.
ts the organization hicensed to i1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to 1ssue qualified health plans . .o . 13b

Enter the amount of reserves on hand . 13c¢c

Did the organization receive any payments for mdoor tanning services during the tax year'7
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O

14b

Form 990 (2011)
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Governance, Management, and Disclosure Fdr each “Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any question In this Part VI .. S . X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting nghts 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 line 1a, above, who are independent
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatronshnp with 9
any other officer, director, trustee, or key employee? N 2 \(
3 Did the organization delegate control over management duties customarlly performed by or under the dnrect X
X
X

supervision of officers, directors, or trustees, or key employees to a management company or other person?

3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? S5
Did the organization have members or stockholders? 6

a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt X
X

~No O s

one or more members of the governing body? . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following
a The governing body?
b Each committee with authonty to act on behalf of the govermng body’7

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .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 affihates? . 10a X
b If “Yes,” did the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, 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
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. @@ et
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 12a X,

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . Lo .. . 12¢
13  Did the organization have a wnitten whistleblower pollcy'7 .
14 Did the organization have a written document retention and destruction pollcy'7
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 CEO, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . .

b If “Yes," did the organmization follow a written policy or procedure requiring 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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ \,Jaé\,\ v\g

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 998) 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 (J Another's website X Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20  State the name, physica! address, and telephone number of the person who wsesses the books and recordiof the

organzation > P Sco X Wornoc k. 2434 3/% et Seakle WA ag194
(20&) 252 2900 Form 990 (2011)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . . . o O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

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

« List all of the organization’s current key employees, if any See instructions for definition of “key employee "

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, nstitutional trustees; officers; key employees, highest
compensated employees, and former such persons

X Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(C)
Ny ®) P () (®) G
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week — T = from related other
(describe 2_3. a g 5 éax d the organizations compensation
hours for H g_ E g ® 53:{ g organization {W-2/1099-MISC) from the
related % Ste a E o | 7 |(W-2/1099-MISC) organization
organizations| = B 8 g and related
in Schedule ﬁ g 3 B organizations
o | &k
@ o
a

0 See adrpiwed None | None | MNone

o=
©
%
X
ks
N
S
=

'('1‘9)"""""?7?’175‘{@; """"""""""
O e
B2
O3 e
L |
(14) 7 7 S

Form 990 2011)
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Section A. Officers, Directors, Trustees, Key Employeés, and Highest Compensated Employees (continued)

(C)
(A) ®) Position ©) G] (F)
(do not check more than one
Name and titie Average box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week os 1ol xlez] = from related other
(descnbe S_E_L _3_ X2 35 9 the organizations compensation
hoursfor | 52| 2 Sl e a§ 3| organizaton | (W-2/1099-MISC) from the
related agl 5| 3 Eg = |(W-2/1099-MISC) organization
organizations| 9; B § g and related
in Schedule g 5 b4 ] organizations
=1
> | %|E i
o
a
O8]
8 e
O ]
O8] e
OO e
0] e
)
T 1
R2)
@) e
(24)
_______________________________________________________________ 1
0 e
4 1
1b Sub-total . . . .. > NONE| MNoNVE /IO
c Total from contmuatlon sheets to Part VII SectlonA .o 4
d Total (add lines 1b and 1¢) . ) .. » NopE pAJone. fJor =

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

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 . .

4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .. . .

5 Did any person listed on llne 1a recelve or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
(A) (B) (C)
Name and business address Description of services Compensation
Jd T ) Y T |
(& CEPINATT OV VA 5

y FENA o o
TEDT AR

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 » WX [ =

Form 990 (2011)
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E1e QY] Statement of Revenue ;

{"%_ o . . B 2 (A) (B) (€) (D)
. - i . - Total revenue Related or Unrelated Revenue
= - . e T exempt business excluded from tax
N - " e function revenue under sections
b R - - T - T revenue 512, 513, or 514
2 .‘:’.’ 1a Federated campaigns 1a oo ' X BN ) 4‘
S 3| b Membership dues . 1b 3140 1 1 . '
& E_ ¢ Fundraising events . . . e 263', 7492 ‘ N - | ‘ EE
% gl d Related organizations . 1d { - i
) ‘% ;e ;C\i“ov?;nmenttg;arl\ts (con;trlbutlontss) 1e e
s other contributions, gifts, grants,
E g and similar amounts not included above | 1f / %q, 457
% % g Noncash contributions included i lines 1a-1f $ ['70+ bOﬁ'
O ® h Total. Add lines 1a-1f . .. »
g Business Code
§ |20 Art Prograems G179
€| b ¥ 1%__ Lt Gl 710
g ¢ Edetaton b/1 710
E| e Lhess CLbb L1120
= f All other program service revenue . Ll 710
a g Total. Add lines 2a-2f . . . . >
3 Investment income (including dividends, Interest,
and other similar amounts) . . . >
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties . . e .. >
() Real () Personal
6a Gross rents —
b Less rental expenses e
¢ Rental income or (loss) e
d Net rental income or (loss) . . >
7a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) e a——
d Net gain or (loss) e e o
g 8a Gross income from fundraising
] events {not iIncluding $ 2@3‘&?{742
é of contributions reported on line 1c).
E SeePartlV,line18 . . . . . a| Z{OD 365
o b Less direct expenses . bl 2(H3 é; &
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities. s = 3F
SeePartlV,lne19 . . . . . a —_— P N ";j
b Less direct expenses b e 'i".f-t’:"_—i . ; ’55;:
¢ Net income or (loss) from gaming activiies > ==
10a Gross sales of Inventory, less TR A
returns and allowances . a ?, 4‘?5’ st L'f{' EANT N : J PR,
b Less cost of goods sold . . b 4,24 = [‘; i, Fe 72 & RO “*»Qi—
¢ Netincome or (loss) from sales of inventory . » H,3 N4 Y, =7 -
Miscellaneous Revenue Business Code [Fi™iwii~ .~ R T WA ool o T 0 P L TRy
J—
c e
d All other revenue
e Total. Add lines 11a-11d . > S e B s v Fes
12  Total revenue. See instructions > S 69D = TR f‘

Form 990 (2011)
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:-Tad )@ Statement of Functional Expenses

Section 501(c)(3) and 501(cj(4) organizations must complete ail co/umns All other organizations must complete colurmn (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. . (I}
Do not include amounts reported on lines 6b, 7b, (A) (B) () (D)
8b, 9b, and 10b of Part VI, Total expenses il e Fonponses..
1  Grants and other assistance to governments and ;
organizations in the United States Sgee Part IV, ine 21 z 53’ ??3 25 ;, 8?3 f
2 Grants and other assistance to individuals In :
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and Iindividuals outside the
United States See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c){3)(B)
7  Other salaries and wages
8  Pension plan accruals and COﬂtI’IbUtIOf‘lS (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Paﬂ v, lme 17
f Investment management fees
g Other
12  Advertising and promotlon
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21  Payments to afflhates .
22 Depreciation, depletion, and amortization
23 Insurance e
24  Other expenses. ltemize expenses not covered =
above, (List miscellaneous expenses in line 24e. If i
line 24e amount exceeds 10% of line 25, column |
(A) amount, kst line 24e expenses on Schedule 0)
a f@»d(i\.\.ﬁs\_é]k__;t.x peviecs
b Yearkock™ Proiwg .
c qu_\_\_%__:g_._!"_\.cr_c_‘_\.mf._.fiéﬁ.é _______ bbob| inlré
d
e il sther svpanses T 9773 q7E
25  Total functional expenses. Add lines 1 through 24e 9L, 9 2066, 407 [ Ho4 22%. 177
26 Jont costs. Complete this line only if the T 7

orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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IEEZX¥ Balance Sheet ?

Tt

(0052 s

(A) (B)
Beginning of year End of year R
1 Cash—non-interest-bearing L BG4 {4 290
2  Savings and temporary cash nvestments 3 4};528 2 <HO 03
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former offlcers drrectors trustees, key co
employees, and highest compensated employees. Complete Part Il of j
Schedule L
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) .
§ 7 Notes and loans receivable, net
< | 8 Inventonries for sale or use
9 Prepad expenses and deferred charges
10a Land, builldings, and equipment- cost or B
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securties 2, TTTE |14
12  Investments—other securities 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 1V, line 11 . 15 Y (25
16  Total assets. Add lines 1 through 15 (must equal fine 34) 204, 377 6] 224 9715
17  Accounts payable and accrued expenses . '
18  Grants payable
19  Deferred revenue ..
20 Tax-exempt bond liabilities
21  Escrow or custodial account hability Complete Part v of Schedule D
$ |22 Payables to current and former officers, directors, trustees, key
z employees, highest compensated employees, and disqualified persons
'.g Complete Part Il of Schedule L e .
3|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other lhabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 , | 61 26 NbD /L/Q
" Organizations that follow SFAS 117, check here I [:] and complete y R X
2 lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets
f_.? 28 Temporarily restricted net assets
2 29  Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 check here > X and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
@ 31 Paid-in or capital surplus, or land, building, or equipment fund
< |32 Retained earnings, endowment, accumulated income, or other funds 273, 2 (4 |32 324 915
2133 Total net assets or fund balances 2778, 204 |33 324 9]
34 Total habiities and net assets/fund balances 2N US| 22415

Form 990 (2011)
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IEZREd Reconciliation of Net Assets 4

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

]

DA WON -

Total revenue (must equal Part VI, column {A), line 12) .

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)

QbW (N

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

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

]

X Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990 ECash {JAccrual  (JOther

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

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

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

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basts, or both:

[J Separate basis ] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singlie Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)



SCHEDULE A . . . | OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 @ 11
Complete If the orgamization ts a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ P See separate instructions. Inspection

Namt: oi—tr? orgfiu‘z;fnz E ewﬁwwm\" QT’A Em%lo)ye'r ldle&ﬁcjafg:n?i'nb r

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: {For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 [ A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 [ A medical research orgarnization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

7 () An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnibed in section 170(b)(1)(A)(vi). (Complete Part Il }

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

9 DD An organization that normally receives. (1) more than 33'/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"/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 lil.)

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

11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Type! b [ Typell ¢ [ Type l-Functionally integrated d (O Type lI-Other

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a wntten determination from the IRS that 1t is a Type |, Type Il, or Type lll supporting
organization, check this box . . . . . 0

9 Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly contrals, either alone or together with persons descnbed in () and Yes | No
(i) below, the governing body of the supported organization? . . .o .. .. 11g(i)
(i)} A family member of a person described in (i} above? .. . RN .o 11g(n)
(iii) A 35% controlled entity of a person described in ()) or (i) above? . . . . . 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization § (v) Is the organization (v) Did you notify (1) Is the {vi) Amount of
orgamization (descnbed on lines 1-9 | mcol (} listedinyour | the organization in | organization in col support
above or IRC section governing document? col {1) of your (1) organized In the
{see instructions)) support? us?
Yes No Yes No Yes No
A)
(B)
(C)
(D)
(E)
SRR
Total . ; AP PN A
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ,
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Page 2

IEZXXI  Support Scheduie for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1}(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IlL.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities -
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The portion of total contributions by |
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

7  Amounts from line 4
8 Gross income from interest, d|v1dends
payments recetved on securities ioans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carmed on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 E y -
12  Gross receipts from related activities, etc (see |nstruct|ons) -
13  First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 {line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33'3% support test—2011. If the organization did not check the box on ||ne 13, and Ilne 14 1s 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » O
b 33'1% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . .o .o R . . BN . o0
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 ts 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 . . |
18  Private foundation. If the orgamzatlon dld not check a box on line 13 16a 16b 17a or 17b check thls box and see
instructions > 0O

Schedule A (Form 990 or 990-EZ) 2011
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[Part Il

Support Schedule for Organizations Described in Sectioh 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants.”)

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose .

Gross receipts from actvities that are not an
unrelated trade or bustness under section 513

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

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

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from &

lne6) .

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

232,133

350 (M

b 388

L9057

4sb 3%

b,380

7067

119 512

227!

2,004 bSE

26,195] 3¥S5 Vs

|

\J

28513

H37201

535,400

£3532%

54y, 531

2,390,083

\
R Al 2 el S

340,033

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .
Gross income from Interest, dividends,
payments received on securities loans, rents,
royaltties and income from similar sources .

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

Add hnes 10a and 10b

Net income from unrelated business
activities not included In line 10b, whether
or not the business 1s regularly carried on

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

Total support. (Add lines 9, 10c, 11

and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

23% 513

H3726

£L£3L Heb

£35 27%

592 59!

2,3490,0%3

577

2,855

€k

<31

35

1,158

5776

2,958

860

T3

735"

1,188

394,289

H402) b

537w0

£36 160

5H331

2,40t 24|

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

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 ({ine 8, column (f) divided by line 13, column (f)) 15 QQ.S%
16 Public support percentage from 2010 Schedule A, Part ill, ine 15 16 a4.5%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 0.5 %
18  Investment income percentage from 2010 Schedule A, Part lil, ine 17 18 . S %
19a 33'13% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 3313%, and
line 18 ts not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » ]

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

Psdld Supplemental Information. Complete this part to provide the eXplanations required by Part Ii, line 10,
Part II, kne 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 980-EZ) 2011



Supplemental Information Regarding | omBNo 1545-0047

SCHEDULE G e . =
Form 990 or 990-EZ) undraising or Gaming Activities 2011
( Completa if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 950-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions Inspection

)6

B top Elewernry PTA BT I05e5

Fundraising Activities. Complete if dhe organization answered “Yes” to Form 990, Part IV, Iine 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ (] Phone solicitations g [J Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes [ ] 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.

. Armount paid to
(i) Did fundrasser have v (v1) Amount paid to
(1) Name and address of individual () Activity custody or control of v} Gross receipts (or retained by) {or retained by)

or entity (fundraiser) contributions? from activity fundrag)elr (I:)Swd n organization

Yes No

10

Total . . . ..

3  List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 50083H Schedule G (Form 930 or 990-EZ) 2011
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m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Direct Expenses
~

10
11

Rent/faclility costs .
Food and beverages
Entertainment

Other direct expenses

AARon | fall Fppea | VT | wmue,
(event type) (ovent type) P E— col (c))
S| 1 Grossracemts 24675568 1193 | H9890| 435 4l
i et 170, 60°% (70 0%
3 Grossmcometnetmnus | )94 451 (B 143 | 49890 | 265 036
4 Cash prizes
5  Noncash prizes 3 20% 3 20%

20,044

B

20 133

Tetluded 1w
Grov Y gboves

(52

] S36

727

AN

1,47 |

He'l

[ 139

13017

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary Combine line 3, column (d), and hne 10 . . . .

>

29 157,

»

- s, 20

Gaming. Complete if the organization answered “Yes” to Form 990
than $15,000 on Form 990-EZ, line Ba.

, Part IV, line 19, orrep

orted more

{b) Pull tabs/instant

{d) Total gaming (add

é) (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col {c})
2
[<}]
T | 1 Grossrevenue
$| 2 Cashprizes
g
2| 3 Noncash prizes
"
@ 4  Rent/facility costs
=]
5  Other direct expenses
O Yes %0 Yes % | (] Yes
6  Volunteer labor . ] No {1 No (] No
7  Direct expense summary Add lines 2 through 5 in column (d) » |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activites
a Is the organization licensed to operate gaming activities in each of these states? ] Ye-smlj- No
b UNo, explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 0 Yes O No

b if “Yes,” explain

Schedule G {(Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 q / / 005 £ é Page 3
11 Does the organization operate gaming activities with nonmembers? . (0 Yes {1 No
12 Is the organizatton a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? 0 Yes J 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 organlzatlon S gamlng/spet:lal events books and
records
NMIE P
ALAIESS P e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . o o . {1 Yes [] No
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the thed party®» &
c If “Yes,” enter name and address of the third party’
M P
AANESS P
16  Gaming manager information-
N P i
Gaming manager compensaton » §
Description of SErvICES ProVIded B
[ Director/officer (] Employee (] Independent contractor
17  Mandatory distributions
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? (O Yes [J No

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

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

1l  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M | omsnNo 1545-00a7

Noncash Contributions

(Form 990) 2@ 1 1
» Complete If the orgamizations answered “Yes” on Form
T 990, Part [V, lines 29 or 30. Open To Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection

Name of the orgéll‘/z;uon l/ l ﬁvy\ /MTL‘VL F T A' Emgqlo;e—r I;e(njhfgatg—r{amgr

Types of Property

(a) (b) Noncash (c(zntnbuuon (d)
Check If | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIIi, ine 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Secuntes—Closely held stock .
11 Secunties—Partnership, LLC,
or trust Interests .
12  Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contrnibution—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
25  Other» ( _A___g_}_»_gv_\__g‘:fggp_q} X 4I5S 110, bOT _Twh it Store YJalue
26 Other» ( C Vnles a st pree
27 Other™ ( ) wias  avatlalbble.'
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1~28 that ‘
it must hold for at least three years from the date of the initial contnibution, and which is not required to be
used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement 1n Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .o .o
32a Does the organization hire or use third partles or related organizations to solicit, process, or sell noncash
contnbutions?
b If “Yes,” describe in Part I

33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 512274 Schedule M (Form 990} (2011)



. Y
RO ow Yoy /ﬁ 4
S::Ec:ule M (Form?ﬁ))}(ziu E i X 4{ - /("35)5 2 f Page 2
m 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 (Form 990) (2011)




SCHEDULE O . OMB No 1545-0047
{Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ l
Compiete to provide information for responses to specific questions on 2@ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organizatiop— A Employer idengyfication number
AL e E lementary PT 41-10p5216

Part XL Lwe 1@ -The membepshp of +he PTH

0% _por Board of Uiteekors we Ao wel sevd 4
Lopy pf s ax  retom. MNefoe it s Filed,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)



F.H. Coe Elementary PTA, Seattle Council 6.15.70

TIN: 91-1005216

Fiscal Year: July 1, 2011 through June 30 2012

2011 Form 990

ATTACHMENT 1

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

Position

Name

Address

Compensation

Executive Committee

Co-President
Co-President
Secretary
Treasurer
Board Staff Positions
Auction
Building Leadership Team
Building Leadership Team
Children and the Arts
Coe Cares
Coe Cougar Wear
Finance Char
Fundraising
Islandwood/Fourth Grade Fundraising
Legslation
Literacy
Math & Science Enrichment
Nominating
PTA Representative
Recognition
Recognition
Volunteer Coordinator
Web Development/Communications
Web Development/Communications
Yearbook

Yearbook

Cheri Curson-Bowles
Reys, Mark
Moure, Helen

Warnock, P Scott

Glanville, Kelly
Arntz, Tracy
Roberts, David
Renn, Michelle
L.awson, Stacy
Pierce, Cindy
Pierce, Harry
Gardella, Carolyn
Whitmore, Helen
Fulton, Patricia
McFarinad, Jessica
Boss, Thad
Corsello, Laura
Jenny, Alesa
Fleisher, Amy
Scanian, Jule
Hall, Katy
Scholten, Willem
Arntz, Tracy
Arriola, Benton

Reys, Mark

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

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

None
None
None

None

None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None

None



comn 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev. January 2012) OMB No 1545-1709

Department of the Treasury » File a separate application for each retum.
Internal Revenue Service
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . N

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously 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 corporahion required to file Form 880-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Returmn 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 Charities & Nonprofits.

IEEIK- - Automatic-3-Month Extension of Time. Only submit original (no copies needed) -~ -~ T
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . N

All other gqmorat;m:sﬂnduwng,z 120—C. ﬁleps)_ nartnershlps, REMICs and trusts must use Form 7004 to reque.st an extension of time
to file income tax retums.
Enter filer's identifying number, see instructions

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

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

File by the Number, streset, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)

due date for  |2003 65th Avenue West O

f:t"ug:%”;e Crty, town or post office, state, and ZIP code For a foreign address, see instructons.

instructions. | Tacoma, WA 98466

Enter the Return code for the return that this application is for (file a separate apphcation foreachretumn) . . . . . .
Application Return | Application Return
Is For ) Code |Is For 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 (Se¢. A0MTa)"6r 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »  P. Scott Warnock 2434 31st Avenue West

Telephone No. > 206-252-2000 FAX No. »
» If the arganization.does not bave an.office or place of business.in thelnited States, check thisbox . . . . . . . . . ],
» If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . » [].Ifits for part of the group, checkthisbox . . . . P []and attach
a hist 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 ime
until February 15 , 20 13 , to file the exempt organization return for the organization named above. The extension 1s

for the organization’s return for:
» ] calenaar year Zu or

» |v] tax year beginning July 1 ,20 11 , andending June 30 ,20 12
2  If the tax year entered in line 1 1s for less than 12 months, check reason: Ointal return [ Final return
[J Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any
nonrefundable credits. See instructions. 3a |$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b |$
¢ Balance due:Subtract tme Strfrom+ine 3a. Include your payment with this form, if required, by using '
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ None

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 Rev 1-2012)



Form 8868 (Rev 1-2012) Page 2
* if you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » []
Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
XXl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type-or | Name of exempt organization or other filer, see instructions,. . Employer identifigation number (EIN)or _, ..
print O
File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social secunty number (SSN)
due date for D
f&’:gn’“s"; 'T City, towii or post 6Hice, state, and ZIP code. For a foreign address, see instructions. === ===
mstru(.:tlons
Enter th- Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . D:[
Application Returmn | Application Retumn
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do.not complete Part li if. you were not already granted an automatic 3-month extension on a previousiy filed Form 8868.

* The books are tn the_care of

Telephone No. » FAX No. »
* If the organization does not have an office or place of business in the United States, check this box . A
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Afthis s
for the whole group, checkthisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . » [Jandattacha
st with the names and EINs of all members the extension is for.
4 | request an addittonal 3-month extension of time until .20
5 Forcalendaryear , or other tax year beginmng , 20 , and ending ,20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ irutial return O Final returr.

[J Change in accounting period
7 -State'in detat-why you'need the-extension

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b_If thus application 1s _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 and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See mnstructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and pelef, at 1s true, cogect, and plete, and that | am authorized to prepare this form
Signature » WW Title » / M;d\/% Date » l ( //O/l 7

Form 8868 Rev 1-2012)




Application for Extension of Time To File an
-~ 8868 Exempt Organization Return

(Rev January 2013) OMB No 1545-1709
Department of the Treasury > File a separate application for each return.
Internal Revenue Service

» If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . N

« If 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 unless 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 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms histed 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 Charities & Nonprofits

m Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . o0
All ather corporations (/ncludfng 1720 C f/lem) partnershlps REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print

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

due date for

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return See

instructions

Enter the Return code for the return that this application 1s for (file a separate application for each return) .o I:D
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 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) 08 Form 8870 12

* The books are in the care of »

Telephone No. ™ FAXNo W
« If the organization does not have an office or place of business in the United States, check this box . A »[]
» If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . P [].[fitis for part of the group, check this box . . . » [Jand attach
a Iist 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
ntd 20 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for
» (Jcalendar year20 ____ or
» [ tax year beginning , 20 , and ending , 20

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

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

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

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8B68 (Rev 1-2013)



Form 8868 (Rev 1-2013) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . » [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer's identifying number, see instructions

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

print F ir. Coe PTA Saatlle fooved b-IS-7° A—leo52 (b

File by the Number, street, and room or sulte no. If a P O box, see instructions. Social secunty number (SSN)

due date for 2003 é 54;“’ AvVvEinuea u%‘)‘"

::'{L‘-?_ny%“;e City, town or post office, state, and ZIP code For a foreign address, see mstructions.

instructions -’r‘q-m Wasl“‘;\/‘é (%N q g"f %

Enter the Return code for the return that this application is for (file a separate application for each return) . . . .o @E
Application Return | Application Return
Is For Code |Is For Code
Form 980 or Form 990-EZ Sl 1 e ey Y o
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

» The books are In the care of >26¢<>H_—\};ﬂzqu4 _______________________________________________________________

» if the organization does not have an office or place of business in the United States, check this box . . . »
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this 1s

for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check this box . . . » [and attach a

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

4  Irequest an additional 3-month extension of time until PJ\Q.r 'b . 20 ’3

§  For calendar year , or other tax year beginning v \\/

6 If the tax year entered in line 5 is for less than 12 months, check reason ] Initial return [ Final return
[J Change n accounting period
7  State in detail why you need the extension

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Iinstructions. 8a |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and W
estimated tax payments made Include any prior year overpayment allowed as a credit and any |mzad

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. gc |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge aryhef, it 1s true, correct, agd complete, and that { am authonized to prepare this form

Title » Tv\aﬁo res Date » 2/,3// 3

Signature »

Form 8868 (Rev 1-2013)




