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Short Form

m 990-EZ

{except black hing henefit trust or privale

Department of the Treasury attheendofﬁteyearmayuselhisform
Intemal Revenue Service ay have to use a copy of this return to satis

A Fwﬂwmzmvw.whxmbegmmtg ~

Retum of Organization Exempt From Income Tax

Under section 501{(c), 527, or 4847(a){1) of the Inteimal Revenue Code
toundation)

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities |

and certain controlling organizations as defined in section 512(b){13) must file Form 890 {see Instructions).
All othey organizations with gross recalpts loss than $200,000 and total assets loss than $500,000

inspection

0 .20 3

Open to Public

B Check if applicable 'C Name of organization

D Employer ldenﬁfl,caﬂon number

L] Address crange Cockway Schpo) PTA 2-329099¢%

0 Name change Number and street {ofP.O. box, if mail is not delivered to street address) Roomy/suite § E Telephone number

] i (A5 E. Ridamuged Ave 0/ Q¢/- 750D
Amended retum or town, stataorcoumry »rd ZIP + 4 F Group Exemption

{] Appiication panding Al X 076532~ Number »

G Accounting Method: [ SkCash Accrual  Other (specify) » H Check » [Xif the organization is not

I Website:» /A

J Tax-exempt status (check only one} — [ 501(c)(3) []501(c) ¢

) < (insert no.) [ ] 4947(a)(1) or

1527

requured to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check » [} if the organization is not a section 508(a)(3) supporhng organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retum Is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the arganization chooses ta file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part 1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

>3

77319

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part} .

ForPaperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642|

1 Contributions, gifts, grants, and similar amounts received . 1 Yo0/Y
2  Program service revenue including govemment fees and contracts 2 4500
8 Membership dues and assessments . 3 /] &K
4 Investment income . .. 4
5a Grossamountfromsaieofassetsomermmirwentory Sa
b Less: cost or other basis and sales axpenses . 5b ;
c Gmnwﬂoss)bnmsaleofassetsoﬂ:erﬂ:mmventow(Sub&acﬂmeSbﬁomhneSa) 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greaier than
3 $15,000) . : .. lea]l j2E6/
g! b Grossincome from fundralsmg events (not mcludmg $ [ O 299  of contriButions
2 from fundraising events reported on line 1) (attach Schedule G if the
@ sum of such gross income and contributions exceeds $15,000) . 6h 3% 3530
&| ¢ Less: direct expenses from gaming and fundraising events i 6c YR ANY
ea| d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b’and subtract
— line 6c) . - - 6d| A3, 57
«35{ 7a QGross sales of inventory, less returns and allowances 7a /-
== I WMW 7b
c C%ross RE_ %" % eét.i)f lnventory (Subtract hne 7b from lme 7a) 7c @)
| 8 Othe € (describe in Sghddule O) . 181 Q0 V1T A
% 9 831, (3.4 5c, 6d7c,and8 > o] 24 1Y
< 10 s;mlTar amounts piid (list in Schedule O) 10 /] 500
< 14 Fme dfers . 11 '
%ﬁ 12 S anes@@@ agl employee beneﬁts . 12
2113 Professaenat‘fe S and other payments to independent contractors . 13
-ART Occupancy, rent, utilities, and maintenance 14
o 18  Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) . . 116 YY K6 Q=
17__ Total expenses. Add lines 10 through 16 . P17l U 36D
a 18 Excessor(deﬂcn)fortheyear(Subtracheﬂfrwnhnes) 18 2 R0 7
@119 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree wrth :ﬁ,
& and-of-year figure reported on prior year'sretum) . . S e e e e e e e . 19 YD
g 40  Other changes in net assets or fund balances (explain in Schedule 0. . . 120
21 Net assets or fund balances at end of year. Combine lines 18 through 20 i1l /0T

Form '990-EZ (2012)

A



Describe the organization’s program service accompilishments for each of its three fargest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Form §80-EZ (2012) PQ_,(‘\L N QNf g%_ﬂO\ E_7/\ AD- 33.050(? &8 Page 2
Balance Sheets (seé the instructions for Part 1)
- Check if the organization used Schedule O to respond to any question in this Part Il . P |
{A) Beginning of year 18) €nd of year _
22 Cash, savings, and investments ’ | S Y/ Y 22| /Ol T
23 iandand buildings. . . 23
24 Other assets (describe in Schedule 0) 24
25 Totalassets. . . EYTR) 25 /0219
26 Total liabilities (descnbe in Schedule 0) ~(/) - 26 -0 -
27 Netasseisorfundbalanees(lmeZ?ofoommn(B)mustagreewdhhnem) 2 Y2 22 /0219
Statement of Program Service Accomplishments (see the instructions for Part ll) apé“ ses
Check if the organization used Schedule O to respond to any questioninthis Partif . . [ for section
What is the organization’s primary exempt purpose? < S f ; 501(c)3) and 501(c)4)
organizations and section

4947(a){1) trusts; optional
for others.)

28 A Scovo\a r&\\;gs &.2.50 Lokt
1500
(Grants $ ) If this amount includes foreign grants, check here . . » [ |28a !
29 Gt %o Soneol So b en it gl svudeays
- Plag axaa 4 MU S
Y905
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a /
30 H“F’\\Gtxfkﬁ.%s.\u\{m ________ Yeackooks.  Sodof Yeat
Dance T-Shiele ehC: o qraduaiune. i grodoc®
(Grants $ ) _If this amount includes foreign grants, check here » [1 130a é é 7 3
31 Other program services {describe in Schedule O) e . .o
(Grants $ ) if this amount includes forelg_grants check here . . » O [31a] 3 £ Q, 8 L‘I
32 Total program service expenses {add lines 28a through 31a} . . . . . . . » |32 l/@ 36 D\

List of Officers, Directors, Trustees, and Key Employees List each one even rf not compensated (see the instructions for Part Y]

Check if the organization used Schedule O to respond to any question in this Part iV (B
) Average 9 t . g{)steanhtbene ﬁtls vee] {e) Estimated amount of
compeansation con 10ns to employee| (@] imatea amount o
{a) Name and title duirs per p“;s"‘,;'.‘m (Forms W-2/1099-MISC)|  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Clrrishvaine t‘\oe mme,(\‘e,
Prescdeny "0 — -0 -0~ o
LS 6?ﬁ _ - _ - - —
Vice Pressd ek VA O 5% O -
M\Sue\w\o- RQolado o N L o —
Teegsured v O —
Phuliss Hoetvaraedle —g — o _O -0 -
'R emg&\n:) Scoccotacy Y
P~y chrmock=z.

el re/‘\j!x\/l




Form 880-EZ (2012) S(‘J\go! PTA 32 - 3390938 Page 3
Other Information Note the Schedule A and personal benefit contract statement requirements in the

- _instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

39

40a

41
42a

Qo o

&

Yes

Did the organization engage in any significant activity not prevrousiy reported to the IRS? If “Yes,” prov:de a
detaited description of each activity In Schedule O . . . .

Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documeris if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) .

Did the organization haveurwaiatedbusmessgross:ncomaof$1 OOOOrmoredtmngtheyearfrom busmass
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .

34
35a
if “Yes,” to line 35a, has the organization filed a Form 930-T for the year? if “No,* prowdeanexpianauonmScheduieO 35b
35¢c
36

8

Was the organization a section 501{(c)(4), 501(c)5), or 501(c)6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll .

Did the organization undergo a liquidation, dissolution, termination, or s:gnlﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .

Enter amount of political expenditures, direct or indirect, as described in the instructions P [37a I ~ O -
Did the organization file Form 1120-POL for this year? . .

Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
if “Yes,” complete Schedule L, Part 1l and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on fine 9 . .

Gross receipts, included on line 9, for public use of club facilities .
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation durmg the year under:
section 4911 » -0 - ; section 4912 » -0~ ; section 4955 » - — ;
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit }
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 990-E27 if “Yes,” complste Schedule L, Parti. . . . .
Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on -
mgmﬁzaﬁonmmmgarsmdisquaiﬁiedpersonsduﬁngﬁteyearundefsecﬁons@m -

4955, and 4958 . . . > - -

Section 501{c)}3) and 501{(:)(4) orgamzations Enter amount of tax on hne 40c

reimbursed by the organization . . . > -~ -

All organizations. Atanytimedunngthetaxyear wastheorgmazatlonapartytoaprohibnedtaxsheﬂer

transaction? If “Yes,” complete Foom8886-T . . . . . . .o e e

List the states with which a copy of this retum is filed b /\/O/)l‘;

The organization's books are in care of P (¢« & 6 Sy C X Telephone no. » N0/ ~ A6/~ 7800

Locatedat » | 35 £ . Ridgewond. Avc Paxicou S NS ZPv4 > 07655
At any time dunng the calendar year, didthe organization have an interest in or gnature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements far Form TD F 90-22.1, Report of Fareign Bank ;
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country: b

Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » [ 43 I

Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . NN

Did the organization operate one or more hospital facTties dunng the year’? If ‘Yes Fonn 990 must be s
completed instead of Form 990-EZ C e e e Coe '
Did the organization receive any payments for indoor tanning services dunng the year? .

i "Yes" to line 44c, has the orgamzation filed a Form 720 to report these payments" If 'No provrde an
explanation in Schedufe O ...

Did the organization have a controlled enttty mthln the meaning of section 512(b)(1 3)?
Didthaorgmnzahmmcmvemypawnemfmmmmgagemmyhansachmwnhacmﬁoﬂed entrtywrthmthe
meaning of section 512(b)(13)’7 If “Yes,” Form 990 and Schedule R may need to be completed instead of




23-3290998

Form 990-EZ (2012) &qk\ua\/ SCMO\ P7A

46 Did ¢he organization engage directly or indirectly, in political campaign activities on behalf of or in opposmo

tomnd:datesforpubﬁcofﬁce?if“Yes complete Schedute C, Part |

Section 501(c)(3) organizations only
All section 501(c}{(3) organizations must answer questions 47—49b and 52, and complete the tabtes for tines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi R
Yes! No
47 D&dthemgamzatmnengagembbbymgachvﬁ;esorhaveasechmsmm)electmmeﬁactdunngthetax
year? if “Yes,” complete Schedule C, Part il 47 e
48 lsmeorgamzatnonasohodasdescnbedmsechonWO(bXU(A)@)?lf“Yes completeSchedulaE 48 SN
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a pd
b ff “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 496

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) wha each recelived mare than $100,000 of compensatiaon from the arganization. If there is none, enter “Nane.”

{d) Health benefits,
(a) Name and title of each employee ho‘ggsA;:avs:ek gﬁxgﬁf’; contnbutions to employee | (e} Estimated amount of
paid more than $100,000 . {benafit plans, and deferred]  other compansaton
devoted to position {Forms W-2/1099-MISC} compensatian
Neone
f Total number of other employees paid over $100,000 . > -0 —

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

{c) Compensation

A/
VoD C

d Total number of other independent contractors each receiving aver $100,000

> -0

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Scheduie A .

» M Yes []No

Under penatties of perury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and belef, itis
true, comrect, and complets. Decliratlon of preparer (other than officer} 1s based on all lnformatlon of which preparer has any knowledge.

\

____JU%M <> f TR \ | &
Sign Signature Date 4
Here Misbena Bo\ado

Type ofp)int name and title /~\
Paid Primt/Type preparer’s name si Date Check D& | FTN
Preparer | > aax> E . Duey C /(L’/YLC‘ \\/\ /12 |sett-empioyed! P o OV A ) AR
Use Only Fimn's name  » 3-&3} wo L Firm's EIN »

Fim's agdress > X N7 {hog etX Plge€ Pocorands . N 347653—

May the IRS discuss this retum with the preparer shown above? See instructions

Phone no. @0/&95 EJ\35
. . » [JYes [ 1No

Form 990-EZ (2012)




SCHEDULE A | OMB No. 1545-0047

(Form 950 or 990-E2) Public Charity Status and Public Support

Complete Hf the organization is a section 501(c){3) organization or a section
4847(a)(1) nonexempt charitable trust

Open to Pubiic

Departmant of the Treasury .
Intarnal F::v:nueaSerrSIce » Attach to Form 880 or Form 980-EZ. » See separate Instructions. Inspection
Rame of the Employer identification number

oxgmg'gi Scheo\ P TA 23 -399093%
‘Reason for Charity Status (Al 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

2
3
4

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

1 A school described 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}{Hi).

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

5 [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1){A)(IV). (Complete Part 1L.)

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

7 [0 An organization that nommally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part ii.)

8 []A community trust described in section 170{b)(1}{A)}{vi). {Complete Part 11.)

9 MNan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject ta certain exceptions, and (2) no mare 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 iil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 (O Typel b O Typell ¢ [ Type lli-Functionally integrated ~ d [0 Type Ill-Non-functionally integrated
e [ 1By checking this box, I 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 iftheongamzahonrecewedawnttendetennmatfonﬁomtheiRSH’rattttsaType{TypeilorTypeleuppomng
organization, check thisbox . . . . 4
g  Since August 17, 2006, has the orgamzaﬂon accepted any glft ar contnbution from any of the
following persons?
) A person who directly or indirectly controls, either alone or together wuhpersonsdescnbedm(u)md Yes | No
(i) below, the governing body of the supported organization? . . . . . . 11g0)
{i) A family member of a person described in () above? . . . e e e e e e e e 11g6)
{li) A 35% controlled entity of a person described in (i) or (ji) above? S e e e e e e 11g(ii]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (v} Is the organization {v) Did you notify {vi) is the {vii) Amount of monetary
organization (descnbed on lines 1-8 | in col. §) hsted in your | the orgamzationn | organization in col. support
above or IRC section | goveming document? col. ) of your ) organized in the
{see Instructions)) support? U.8.?
Yes No Yes No Yes No
)
(8)
©
D)
(E)
Total e : £ b
For Paperwork Reduction Act Notlce, see the lnstructlons for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 980 or 990-EZ.




Schedule A (Form 980 or 990-E2) 2012 P SQ, \ P7/‘\’ 22-2329 ﬂéz — <
Support Schedule for Organizgtions Described in Sections 170(b)(1){A)(iv) and 170{m)(1}(A){vi)

290

Page 2

+ {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ii. i the organization fails to qualify under the tests listed below, please complete Part til.) o/ / A

Section A. Public Support
Calendar year {or fiscal year beginning in) 1 {(a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {h Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the {
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished 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
sypported organization) included on
line 1 that exceeds 2% of the amount
shown on tine 11, column (f) . .
6  Public support Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

7 Amounts from line 4
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . .
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carriedon . . . . .
10  Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part IV.) .
14 Tohlsupport.Addlmas?through 10
12  Gross receipts from related activities, etc. (see instructions)
13 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 N »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percantage from 2011 Schedule A, Part ll, line 14 15 %
16a 33'3% support test—2012. If the organization did not check the box on hne 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization . . . R Ol
b 33'13% support test—2011. If the organization did not check a box on line 13 or 163, and lme 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization P O
17a 10%-facts-and-circumstances test—2012. 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 . . . . . . . . . . L oL et e ]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Expiain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubticly
supported orgamzation o » O
18  Private foundation. lftheorgamzatm did notcheck a boxon hne 13 16a 16b 17a or 17b check thas box and see
instructions . > [

Schedhule A {Form 990 or 930-E2) 2012




Schedute A (Form 990 or 990-E2) 2012

Pack

‘Support Schedule for Organi

Sehool

zatigns Described in Section 509(a)(2)

A

Page 3

- {Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
feceivad. (Do not include any "unusual granis.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization’s tax-exempt purpose . .
Gross receipts from activities that are notan
unrelated trade or business 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 governmentat unit to the
organization without charge .

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

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

Addlines7aand7b . .
Public support (Subtract Ime 7c from
fme6). . . . e

{a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {0 Total

3738 12335 | 7207% | 5y33] 78G9 {33 37
58905 [95a52 {75859 {74399 15189/ (256,200
ol 93197977 [283935 [79 833157 790 (279 ¢ 77

Section B. Total 3upport

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 O Totad
®  Amounts from fine 6 GLOY4D1954737 | 939 35[79332 (57 7290299 77
10a Gross income from mterwt, dmdends " !
payments received on securities loans, rents,
royalties and income from similar sources . Wi \ O @) O 3
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . . 7 ) 1 0 i) g
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other Income. Do not include gain of
loss from the sale of capital assets
(Expfain in Part IV.) .
13 Total support. (Add lines 9, 10c 11
and 12) .o Ll G50 97978 {82925 | 992232 (5 72 7970{3 79685
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 . . . e . » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f)) 15 /00 %
16 Public support percentage from 2011 Schedule A, Part iil, line 15 . 16 /o0 %
Section D. Computation of Investment income Percentage
17  investment income_percentage for 2012 {line 10c, colunm (f) divided by fine 13, column (f) . 17 ) %
18  Investment inceme percentage from 2011 Schedule A, Part Iii, line 17 . . 18 U %
19a 33‘n%supporttests—ao12. Iftheorgm:zatmndidnotchecktheboxonhne 14 and lme 154smorethan 33'1%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33'a% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'3%, 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 » [}




Schedule A [Form 990 or 990-E2) 2012 Pa(kw SCHQOl P7A 232- 3;3«3033&

Page 4

WSupplemental Information. plete this part to provide the explanations required by Part i, fine 10;
* Part I, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).




SCHEDULE Supplemental Information Regarding | _oMmB No. 1545-0047

(Form 980 ‘;so- draising or Gaming A ies 2012
m ‘OI’ EZ) Compilete if the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 19, or if the

Oepartment of the Treasury argdnization entered more than $15,000 an Form 990-EZ, line 6a. Qpnen to Public

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

Name of the organization Employer identification number

Parkway Schood P7A A0 - 329093%

Fundraising Adtivities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-E2Z fiters are not required to compiete this part. A/
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-govemment grants
b [ Internet and email solicitations t [ Solcitation of government grants
¢ [ Phone solicitations 9 [ 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 {o be
compensated at least $5,000 by the organization.

0 Name and adross of ndndual ) Activity m&%a:@hﬂe () Gross receipts :ﬁmri‘%?é): ¢ Oimgﬁmgtgﬁg:?;)m

Yes No
1
2
3
)
5
6
7
8
9
10

Jotal . . . . . . . ¢ 0 v v v te e e s W

3 List all states in which the organization is registered or licensed to salicit contributions ar has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the (nstructions for Form 890 or 890-EZ. Cat. No. 50083 Schedule G {(Form 990 or 990-E7) 2012
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lo G (Form 990 or 990-E2) 2012 )0 (k

m Fundraising Events. Complet%

School P7A 23-32909X8

Page 2

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.
{a) Event #1 {b) Event #2 {¢) Other events (d) Total events
Y4 hGeade Ad- Cook Fa i > (a‘*"’“c;,ﬁc»
{event type) (event type) {total number)
1]
3
S| 1 Gross receipts . 589% 5400 20 489 Y/ 287
T
o
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . 5878 L Y00 20 489 41 787
/
4 Cash prizes .
8 Noncash prizes
% 6 RentAfacility costs .
&
351 7 Food and beverages .
8 i
£1 8 Entertainment
(a]
9  Other direct expenses / Y7 (-/\ (H{O A\ ( o 71 (07 (2} 3,9&\
\ 7 ~ 7 A ad 7
10 Direct expense summary. Add lines 4 through 9 in column {d) R (LY 39 a )
Net income summary. Combine line 3, column (d), and line 10 .. > Ao Y925
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line6a. A/ A4
:‘::’ {a) Bingo bm(;z)/g“ tabsﬁl::'laml {c) Other gaming cg) g;mr;:‘ngé‘ﬁ’;)
3
T 1 1 Grossravenue .
8| 2 Cashoprizes .
g
81 3 Noncash prizes
t
§ 4 Rent/facility costs .
£
§ Other direct expenses
O Yes %|[1 Yes %[ Yes % :
6 Volunteer labor . [J No 1 No 1 No i 5
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 Enterthe state(é) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? [ Yes [J No
b M “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes [1 No

b K “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012
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"
12

13

b
4

15a

16

17
a

b

Does the organization operate gaming@dtivities with nonmembers? . . .. [OYes O No
Is the organization a grantor, bensficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . < - « « .+« [OYes {3 No
Indicate the percentage of gaming activity operated in:

Theorganization’sfacility . . . . . . . . . . . . . . . . . O . . . . .+ .+« . 1138 %
An outside facifity . . . 13b %

Enterﬂ»enameaﬁaddressofmeperson whoprepares theorgamzation sgarmng/speaal eventsbooksand
records:

Name >

Address b

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

revenue? . . . c < « « « <« < . O Yes [d No
if “Yes,” enter the amount of gaming revenue recewed by the orgamzatxon > $ ___________________ and the

amount of gaming revenue retained by the third party®» &

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

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided »

[Director/officer JEmployee [Jindependent contractor

Mandatory distributions:

ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . -« « « . [ Yes ] No

Enter the amount of distributions required under state Iaw to be d«strlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §

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

columns (jii) and (v), and Part 11, flines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Pocx T Colurnt &

Rev. C*eg__,.

ARSIV Y (25¢] ( al 98
Pusnpreetdl 7709 C1860.)
Sexi® Y C RI07
: 30 .45 Gl 2l X

Schedufe G (Form 990 or 990-£7) 2012




l OMB No. 1545-0047

Form &Emomg, Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on

990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 880-E2. Inspection
Name of the organization Employer identification number
vak\u% <choot P 7A 23~ 3390938
E nant A Suennoesd:
Prioc Y eax @ob\gu\c.e QY1Q:33
PWJQMOC\S\N S 4pemse (Ltﬂ\’ eare W LA—
° JINGrode Achviddes (v F Y09 5892.45 RS
/‘lmeg.\__;m Cance( (327.40 22740 ~ 0=
lfpwre( Sale (1Y83,50) 20a3.39 59l-349
aok Faxc /HIQQIQ 5400, /0 98.)
Bow TopZ VTR0, 950 338, 15,35
Chgclre B rown' > -0 - 2026l 902,66
Coowirmg Cluls -0- /00,00 /00,00
thde (Soua\\w (297175 3Y75.50 703,75
. ”c “ir’a, (G /49, 67& I 3256l 39 791 2.6
b un\o kdn Pedon Fm( (1360 20 _.2202.00 28912
e g (3796.76 ) 92 35,50 578 7y
S;rﬁ:* kog - 0 — L/Vt/voalu Y Yo,/
/ 0 0/Y. 1> Yyory,r 9
Q_(L\fz/;\mxsag ' vétzz_-_c__l__fé_jéfg_ﬂ_g ______ ;_;_x_%__cé.sz 'g %3 3. ;Ztéf
* PTA tm\b s\-\ G o4.35 / 8 89, ’
Sy = ﬁa C 25T 4 33,57 433,67
7 9

23%. 6k A 5554429 55544

- Tl E\xxﬂmx s0g (222242

QKQ%\'&V{\'\ Secunae

Pizzo L unck -0 = Y0¥d.00D Y 0ga.00
STen PN Gourm et -0 - 918,99 418 v
* ToNg) P"Ofgrvat- ~0 ~ 4 500, 4YY yLoo, YY ysg00.4Y

*Thss  sehool dees aot have & cofetecio so hot lunch

\

AS 6 P(O%rm efvice

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E£Z) (2012}
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Schedule O (Form 990 or 990-E2) (2012)

Name of the organization Employer identification number
park\udik_@m P7ZA 93 -32909a%
O_\' D, S;_ i Tl I 3 ~-0 K\. 8% ~—
flbm—m X \n(\,@( (32 57 & 3320.00 (YY¥7, 90
PTA Nireshory (o 059,00 1Y 08 (575 83
Ui Grede Actdtrees 1 6673.5)  ~o—  ((6673.537)
Ad Jouxes C /00,00 - Q- (— /vo.00
Audno e, oit (2339%.3%) 30Y6.09 ay¥s.ay)d
Gensy R efund (59.59 59, 50 - 0=
CtD,324,00) 14,9/0.30 cyiaQ. 703

-Caf\xio\‘mm‘ VY

i~ \ =

Cred ¥ Adiustm eniy> ~o- /69.95 + /49, 9@

CuNwvet ( 36590 oQ) -0~ (3650, 0%
_Donanion = 13700 - 0" (07,000
F’aQwIL\/-Fu,nllwaA‘e/ (365 00) 365 00 Ry

Fornilsy Cuen Vg 3&7&4 QAQ Z/O' (ng..w\\‘

o RS CAD2 A3\ V00 (o1 03,34y

_Hosﬁ»\\—m\wm (970892 0" rw/‘;s:ﬁ

Hu(m cen@ S %‘ (5 83.29) RSNG| e

Lee ;W Ve (5 69.34 -0 = (56934

Libracwy Rool<3 ¢ 979 719) E37.530 (387 .6
Licensetlees C_]90.0q) -0 - 190,00

Mise c3Y.09) S2Y.00 o= 5

Pumpks O Pgled C10/17.35) ~o- (1017.35
?emv\\ui. Ch ek (D>7.00) J7 00 ~0 -~

50)‘19_\@(& ip > (1500.00\\) -0 - (iS00, OO)X —
TAd Jour VS ¢en SRR EN) o= 959

Senoot GRS ( 490529 0= (Y90 5.Q9

Su phe= C 290,33 -0~ c;ﬁo.sz,}\\
_Takes C3a5,. 0 -0 = (3DS 09 .

Teanhec Appecaiodyo~ (1571 3N -0~ (r371.235) ~

Wekhsite. (219, oxﬁ - Q (Slw.och
Toke) Ofhex (96,26l 39 29119728 (@6 2%%06) (2L Aa4206)
E4cens e Vne Ten = 180G.53
RN T § (Solasnce o 1(9';;&‘8.7‘{

For LIEONJU@«,&
e D7 LM Proe core

3
Liise g~ \rx“c,k\l/ ARx? 5?I"ST.’SQ'

(= 51,787 60 N= 23561-4o/7~ 1R85 = AR 330
Lone b= Ue 2= 1500 = U4 BuN
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