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SCANNED Nov 9 ¢ 2013

Short Form | omBNo 15451150
- ng-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities
and certain controlling organizations as defined tn section 512(b)(13) must file Form 990 (see nstructions).
All other organizations with gross recelpts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form. |n5peCti0n

Internal Revenue Sesvice » The organization may have to use a copy of this retun to satisty state reporting requiremsnts.

A For the 2012 calendar year, or tax year beginning \ Z “ LN i , 2012, and ending J UNE _?>o ,201 %

B Chock If applicublo. C Name of organization D Empiloyer identification number

O s | SN0 Edomentary Schoo| Purent Toacher Orpnizabion 29 - 1472645

) Mamo chango Number and street {or P.O. box, If mall is not dellvered to streat address)  © Room/suite | E Telephone number

1 P 305 N. Calhoun Rd, Q03-133-2540
wny of town, state or ,and ZIP + 4 F Group Exemption

(] Amended retum 'é o p p

] Asplication pending (DO\(Q\L JLN\ 5%0 QS Number »

G Accounting Method" Cash [ ] Accrual  Other (specify) P H Check » B4 if the organization is not

I Website: » required to attach Schedule B

J Tax-exempt status (check only one) — D@ 501(ci3) [(]501(c)( ) <« (insertno)[ ] 4947(a))or [J527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 980-EZ or Form 990 retum s not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines Sb, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,

line 25, column (B) below) are $500,000 or more, file Form 990 nstead of Foom990-E2 . . . N & "]Lp qgcp
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 questioninthisPart| . . . . . . ... &

1 Contnbutions, gifts, grants, and similar amounts received . .o o 1 \ SO0
2 Program service revenue including government fees and contracts 2 .
3  Membership dues and assessments . 3 A, R 50
4  Investment income Co . 4 j
Sa Gross amount from sale of assets other than |nventory .. . 5a

b Less: cost or other basis and sales expenses . . . 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromline5a) . . . . | 5¢

6 Gammg and fundraising events
a Gross income from gaming (attach Schedule G if greater than

3 $15000) . . . . . | 6a |
§ b Gross income from fundrarsnng events (not mcludlng $ 1, 30'7 of contnbutions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b | M2, 87_q
¢ Less: direct expenses from gaming and fundraising events . . 6c| Uq, (L2l

d Net income or (loss) from gaming and fundrajsmg events (add Imes 6a and 6b aﬁd subtract

line6c) . . . . . e -7 | 3?),\‘13

7a Gross sales of mventory, less retumns and allowances . . . . . 7a

b Less:costofgoodssold . . . 7b

¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from llne Q) . . . . .. 7c
8  Other revenue (describe in Schedule O) . . . R T T T 8

-9 47,3250
1o 27,129

9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8
10  Grants and similar amounts paid (list in Schedule O)
11 Benefits paid to or for members

2112 Salanes, other compensation, and employee beneﬁts . ok 12

2113 Professional fees and other payments to independent contractors . 13

§ 14  Occupancy, rent, utilities, and maintenance o h4

w |15  Printing, publications, postage, and shipping . e o N T AD]
16  Other expenses (describeinScheduleO) . . . . . . . . . . . . . . . . . . 116 |,233
17__ Total expenses. Add lines 10 through 16 . . . . . e N A N-Y e

w | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 - 1,279

§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth )

2 end-of-year figure reported on prior year'sreturn) . . . . . N TS Yz, .9\

@ |20 Other changes in net assets or fund balances (explain in Schedule O) e . . ..l 2 .

Z |21 Net assets or fund balances at end of year. Combine lines 18 though20 . . . . . . » |21 AL

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Fom 990-EZ o012

\$9




Form 990-EZ (2012)

Page 2

Il Balance Sheets (see the instructions for Part ll)

Check if the organization used Schedule O to respond to any question in this Part il . . N
(A) Beginning of year (8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 4z alpl 22] 42,582
23  Land and buildings . i 23 j
24  Other assets (describe in Schedule 0) e e e e e 24
25 Totalassets. . . . e e e e e L{Lq(,n 25 47_35gz
26 Total liabilities (descnbe in Schedule O) .o 26
Net assets or fund balances (line 27 of column (B) must agree wuth Ilne 21) .. 432 3 Qo) |27 U2, eg2
Statement of Program Service Accomplishments (see the instructions for Part Ili) Ex
Check ff the organization used Schedule O to respond to any question in this Part il . . [ Raquired for section
What is the organization's primary exempt purpose? Edutathond!l Bnnchment 501(ch3) and 501(cKd)
organizabons and section

Describe the orgamzation’s program service accomplishments for each of its three largest 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.

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

2 Provided grants o each atadelexel foelassmom _uS._ngf.l.e.s,
*L,%%nl 1 unhu.s&S -l atenals . Senviced ovba
<A

(Grants $ %} ) lfthls amount includes foreign grantg, checkhere . . . .
20 _Provide A0S guesf Childcen’s ook anthor.

VS and cudducal ¢ ce PVoYe to beneEt O 8OO, S}udéfﬂs.

28a| 23 822

(Grants $ & [oYe1D) ) If this amount includes forelg_grants checkhere . . . . 29a A~ 500 O
30 Provid _monehxrq condnle uh 00\S. 40 w mbrw‘éNaiwtCM

%Q%' e xecogninon Lommiee (1zosaudents) o Edmbocoow Eduatipe

un N}‘Oh ¢ e, Behavior V(oo am (PEAS) nefit oVer oo student

(Grants $ )0'5 ) i this amourit includes foreign grants, check here » [] [30a Q .3 \'l
31 Other program services (describe in Schedule O) .. e ’

(Grants $ ) !f thus amount includes forelg_grants check here . . . . [ ]|31a
32 Total program service expenses (add lines 28a through 31a) . . . > 132 Q7,1 A9

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV ... .

(b) Average ng mm@é@%@ Estimated amount of
(a) Name and title o m‘:g’mm (Forms W-2/1009-MISC)|  benefit pians,and | other compensation
(It not paid, enter -0-) | deferred compensation
Sandy Felo Co-Prestident
&qsuoﬁ\aé;\egr Brooekield, w\m_aa%eedga 0 O O
oy %QH« g presid€n
LA wood (k. Wheu Wi %08 ooimfofdeg 0 Q O
Cour\a \%rm ann V\(l-'W%lxem’
& +Dr\<au\c S | 53006 Av,(7 T 0 o)
eNnniLcey. m -Presi
sn @‘Dﬂm‘rbzm_{ Ok, B O A 5508 \;‘ ! Spescq 0 0 o
\)C, <-Yres{denwy
e LR IT50 b WJ“ﬁ* 0 0 0
. S Foum 2y Jite-Yes
LA & l eo. 1, uX¢ ) Aﬁi\ Q 0 (9]
YN \ONE NV ] ’f SUPY
’ G T ggﬂ"‘;m@ 0 0 9)
\%ﬂomvr Eaotbeld, Wi S20HS | Ae Nuﬁpd 0 0 0

Fom 990-EZ po12)




Farm 980-EZ (2012)

Page3

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 PartV._ . []
Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provrde a /
detalled description of each activity in Schedule O . - . 33
34  Were any significant changes made to the organizing or governing documents‘> If “Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzation s name. Otherwise, explain the \/
change on Schedule O (see instructions) . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a \/
b if “Yes,” to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanatlon in Schedule o) 35b
¢ 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 Il . 35¢ \/
36 Did the organization undergo a liquidation, dissolution, termination, or srgmf icant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N 36 \/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » l 37a | _]
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector tmstee or key emp!oyee or were ]
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a v’
b If“Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . e 39a
b Gross receipts, included on line 9, for public use of club facilites . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatron durlng the year under:
section 4911 0 Q .section 4912 p ¢ . section 4955 » O
b 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 990 or 990-EZ? if “Yes,” complete Schedule L, Part| . 40b \/
¢ Section 501(c)(3) and S501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . A (»)
d Section 501(c)}(3) and 50 (c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . A & D
& All organizations. At any time during the tax year was the orgamzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e . 40e v’
41  List the states with which a copy of this return is ﬁled >
42a The organlzatlon s books are In care ofp -\4 ________ \\ : \Qr Telephone no. » —77‘]"0"{(4’2.
Located at Y05 Va AL s dae. ¢ VBN a.L'T WL 52006 ZP+4 > 2,005
b Atanytime dunng the calendar year, the ofganization have an interest in or a signature or other authority over Yes| No
a financial account in a foreigh country (such as a bank account, securities account, or other financial account)? 42b Ve
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreilgn Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢
If “Yes,” enter the name of the foreign country: b
43  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 thetaxyear . . . . . P [ 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be L
completed instead of Form 990-EZ . 44a v/
b Did the organization operate one or more hosprtal facumes dunng the year" it Yes Form 990 must be |
completed Instead of Form 990-EZ . . 44b v
¢ Did the organization receive any payments for indoor tannlng services dunng the year? .. 44c v
d If "Yes" to line 44c, has the organlzatmn filed a Form 720 to report these payments” i No pmvide an R
aexplanation in Schedule O . . . 44d
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? 45a v
45b Did the arganization receive any payment from or engage in any transaction with a controlled entity wuthln the 1
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e . . 45b v’
Form 990-EZ 012




Form 990-EZ (2012) Page 4
. Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon ]

to candidates for public office? If “Yes,” complete Schedule C, Part | e e e . 46 |/

Wl  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any questoninthisPartvi . . . . . . . . . [0

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
‘ year? If “Yes,” complete Schedule C, Part |l

48 s the organization a school as described in section 170(b)(1 )(A)(' l)? If “Yes,” oomplete Schedule E e 48 %

Yes| No

47 \/

49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization?

49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and titie of each employee
pald more than $100,000

(b) Average
hours per week

devoled to position | (Forms W-2/1099-MISC)

com,

{d) Heafth benefits,

{c) m contributions to employee | (e) Esttmated amount of
benefit plans, and deferred]  other compensation

compensation

None

f Total number of other employess paid over $100,000

. >

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 pald more than $100,000 (b) Type of service {c) Compensation
Nowe.
d Total number of other independent contractors each receiving over $100,000 . .»
‘ 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 Schedule A . » B/Yes [CJNo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and staternents, and to the bast of my knowtedge and belief, itis
true, coirect, and complete.Peuamﬂon of preparer,(omef than officer) is based on all information of which preparer has any knowledge.
4

_ )WW \Tréasvrev [ 10-25-]2
Sign ature of Date
Here v Kindlew, “Teeasucen
Type or print namb and title
Paid Print/Type preparer's name Preparer's signature Date Check D ¢ PTIN
Preparer il i
Use on|y Fim'sname » Firm's EIN »
i Fim's address » Phone no.

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

» [(JYes [(INo

Form 990-EZ 012




SCHEDULE A | oMBNo. 15450047

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

lmm' Rovenuo Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

2012

Open to Public
Inspection

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

4947(a)(1) nonexempt charitable trust.
of the Treasury

Ssanion Clementouy Sdoo Parent Latcher Organizaton | 201972045

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

O 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){i). (Attach Schedule E.)

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

4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ill). 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 [J 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 govemmental unit or from the genera! public
described in section 170(b)(1)(A)(vi). (Complete Part l.)

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

9 An organization that normally receives: (1) more than 33'/s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/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 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [0 An organization organized and oparated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2). See section
509(a)(3). Check the box that describes the type of supporting ocrganization and complete lines 11e through 11h.
a [ Typet b O Typell ¢ [0 Type lli-Functionally integrated  d [ Type Ii-Non-functionally integrated
e [J By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type L, Type il, or Type m suppomng
organization, check thisbox . . . . .o .. O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in ( i) and Yes | No
(ii) below, the goveming body of the supported organization? . . . . . . . . . . 11g0)
(i) A family member of a person described in (j) above? . . . e e e e e e 11g(H)
(1i1) A 35% controlled entity of a person described in (i) or (i) above? e e e e 1190
h  Provide the following information about the supported organization(s).
() Name of supported (@) EIN () Type of organization | (v} Is the organization {v) Did you notify (Vi) Is the {vil) Amount of monetary
organization {described on fines 1-9 | mcol. (i) bsted nyow | the organizationin | organization In col. support
above or IRC section govermung document? col (i) of your {1) organized in the
| (see instructions}) support? us.?
| Yes No Yes No Yes No
; (A)
|
| ®)
|
| (©
|
| D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2012
Form 990 or 890-EZ.




Schedule A (Form 980 or 990-EZ) 2012

Pago 2

Support Schedule 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 lll If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Catendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 () Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from 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, dlwdends
payments received on securites loans,
rents, royalties and income from similar
sources e e e e
9 Net income from unreiated business
activities, whaether or not the business
is regulany carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c){3)
organization, check this box and stop here . . R T |
Section C. Computation of Public Support PercenJe
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part li, line 14 . . 15 %
16a 33%3% support test— 2012. !f the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b 33'a% support test—2011. If the organization did not check a box on line 13 or 16a, and Iine 15 IS 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » 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 orgamzatlon meets the “facts-and-circumstances” test. The organization qualmes asa publlcly supported
organization . . . . <. > 0O
b 10%-facts-and-clrcumstances test—2011. If the organlzanon did not check a box on line 13, 163, 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.
Exptain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . > O
18 Private foundation. if the orgamzanon d|d not check a box on ||ne 13 163, 16b 17a, or 17b check tms box and see
instructions . . . . . . . . . . . 0 . 0L L0 0oL s s s s s O

Schedue A (Form 990 or 990-£2) 2012




Schadule A (Form 990 or 990-E2) 2012
EEII Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c

Gifts, grants, contributions, and membership fees
received. (Do notinclude any ‘unusual grants.”)
Gross receipts from admissions, merchandise
sold or services ormed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line6.) . .. . e

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

A4%5

2L0%

UAQ

%0

4151

15,167

(A3

(00)7)‘0

’Ioi%O\

Y7,125

12,829

310,580

0]

0

(@)

Q

0

[9)

0

1]

0
13,504

(¢)
LA

Q
1,391

(¢
q1405

(@,
48,

0
135,141

0

9

) e

&2
(w)

0

339,17

Section B. Total Support

9

11
12

13

\
i 14
|

10a

Calendar year (or fiscal year beginning in) »

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . .
Total support. (Add lines 9, 10c 11,
and 12.) coe .

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)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

13,594

@11

13,941

U4,405

10,390

535471

(@)

()

D O

(@)

0

)

()

o

9)

15,294

(e2. 911

42,991

19,409

1,98l

2%5,147

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f))
Public support percentage from 2011 Schedule A, Part lii, line 15 ..

15

16

1 O
0

[8)
(00

Section D. Computation of Investment income Percentage

17
18

19a

b

20

Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f)) .
Investment income percentage from 2011 Schedule A, Part Ili, line 17 .

3313% support tests—2012. If the organization did not check the box on line 14, and hne 15 is more than 33'2%, and llne
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

0

18

%
%
%
%
>

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'»%, and
line 18 is not more than 33'=%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons » (7]

Schedule A (Formn 890 or 890-E2) 2012
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E1a41l} Supplemental Information. Complete this part to provide the explanations required by Part |l line 10;
Part |I, line 17a or 17b; and Part ili, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ} 2012



SCHE;)ULEG Supplemental information Regarding | oM No. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, iine 6a.
Revenue Service

2012

Open to Pubilic
Inspection

Complete If the organization answered "Yes" to Form 890, Part IV, nes 17, 1&0”9 or if the

» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the

Employer identification number

SwWanson Sdneol Pavent Teadher Dipanization 39- 1972645

Fundraising Actitities. Complete if the organization @nswered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1

gnoum

Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

O Mail solicitations e [J Solicitation of non-govemment grants
O intemet and email solicitations f [0 Solicitation of government grants
O Phone solicitations g [0 Special fundraising events

O In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, 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
Yes No :
1
2
3
4
5
6
7
| 8
9
10
Total T S T T PRI
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-£Z) 2012



Schedule G (Form 990 or 990-EZ) 2012

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{c) Other events

(total number)

(d) Total events

3,413

Direct Expenses
ﬂ

Rent/Aacility costs .
Food and beverages .
Entertainment

Other direct expenses

20,47%

{a) Event #1 {v) Event &2
Scnp ey Cards fundry
{evet type) {event type)
[
3
§ 1 Gross receipts . 33)35 6 &?) 50‘
(0]
a
2 Less: Contributions A
3 Gross income (line 1 minus N
line 2) . R2.,855 33}50\
4 Cash prizes .
5 Noncash prizes

21,444

[%,0%%

15,159

44,030

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

>
>

( Y4,30)

A% 112

10
11

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Putl tabs/instant

o (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (€) Other gaming col. {a) through cal. (c))
5
T | 1 Grossrevenue .
21 2 Cashprizes .
5
L%- 3 Noncash prizes
8| 4 Renvfacility costs .
a
5 Other direct expenses
O Yes %I 0 Yes %[0 Yes
6 Volunteer labor . {J No O No O 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 activitles:

a Is the organization licensed to operate gaming activities in each of these states? (O Yes [J No
b If “No,"” expiain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? (J Yes ] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 3

*11

12
13

b
14

15a

16

17
a

b

Does the organization operate gaming activites with nonmembers? . . . . . [ Yes O No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[ No
Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . N R X %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon ] gammg/speclal events books and
records:

Name »

Address »

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

revenue? . . . .. . .. . . - - - O Yes d No
If “Yes,” enter the amount of garming revenue received by the organlzatlon » s _ and the

amount of gaming revenue retained by the third party®» §¢

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

Name »

Address b

Gaming manager information.

Name P

Gaming manager compensation®»  $

Description of services provided »

[JDirector/officer OEmployee (Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gamlng proceeds to

retain the state gaming license? . . . -« - [ Yes J No
Enter the amount of distributions required under state Iaw to be distnbuted to other exempt organlzatlons 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 il lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O

Fom0oroo0.627  Supplemental Information to Form 990 or 990-EZ | ouee 1545000
Complete to provide information for responses to specific questions on 2(0) 1 2
W ofthe Treasry Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection
Name of the organization_ .
Swanson tlementacy Sdhool Pasent acher Oruantzation ™™ 3§47 45

Line (0 - £ducation ‘ivw\d/\mey\* See Par% M,q10-£2 Sordetadls. No

Luriner \nbormmgahon eeded .

Line g - Spensoced Ads and dvents sudn s W yfins foc Mons, Bus,

Dy\w Awr@ dahon, Srate Junda and dwmetr and Sunshine.

Commy ree .

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

Cat. No. 51056K

Schedule O (Form 990 or 890-E2) (2012)




