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L

SCANNED 0CT

Short Form

com 990-Ez 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)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

P> Sponsoring organizations of donor advised funds, orgamzations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 930 (see instructions).

| OMB No 1545-1150

2012

Open to Public
Inspection

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

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning 7=~/ e’{ , 2012, and ending & — 30 ,20 [
B Check if applicable’ C Name of organization D Employer identification number

[ Address change Tracobs Road &lcmentix y  PTA S =/ ML EARG

[] Nama change Number and street (or P.O box, if mail 1s not dehvere;jo street éddms) Roonvsuite | € Telephone number

E'T",L?'LZZ': J800 Theobs Rope L0474~ /320

[ Amended retum

City or town, state or countpy, and ZIP + 4 F Group Exemption

] Appication pending LE’Q h ER 7/ E G/ \/’Z) 92\;8\392 Number b, 32&2

G Accounting Method.

Cash [:] Accrual  Other (spec1fy) > H Check »

if the organization Is not

| Website: » \aiwWw. '\{‘ (4 ﬂ" Q..0C § required to attach Schedule B
J Tax-exempt status (check only'one) — [X]501(c)(3) []501(c)( ) <« (nsertno)[ ] 4947(@){1)or [ ]527| (Form 990, 990-EZ, or 990-PF).

K Check »

O ifthe orgamzation is not a section 508(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete retumn.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

Il Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part 1 . . . . ... 0O
1 Contributions, gifts, grants, and similar amounts received . 1 79
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 /517
4  [nvestment income . e e e 4
Sa Gross amount from sale of assets other than lnventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . . . .o - - . .. lea]
o b Gross income from fundralsmg events (not mctudlng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) . . 6b 4 A/ <73
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ 02 $0¢&/
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . e e e . 6d /o 4/45(
Ta Gross sales of inventory, Iess returns and allowances . . . . . 7a 295/
b Less:costofgoodssold . . . . 7b 5015 ;
c Gross profit or (Joss) from sales of |nventory (Subtract Ilne 7b from Ilne 7a) 7c ‘,7 /
EWWT scribe in Schedule Q) . e e e 8
tal revenue. Add lines 1,2,3,4,5¢,6d,7¢,and8 . . . . . . . . . . .. .p |9 &
10 Grantsands r@ r amounts paid (listin Schedule 0) .Z#4 / 10 Y Y
)E‘lp ﬂBenifﬂﬂ:al @or for members . 11
#1112 Salanes, oth r&a mpensation, and employee beneﬂts e . 12
€ss and other payments to independent contractors . 13
@m r:ei utilities, and maintenance . . . . . . . . 14 // /789
d [ 15 Printing, publications, postage, andshipping . . . ., . . . . 15 A% 7R
16  Other expenses (describe in Schedule Q) . . . S eh X, A I T 2y
17 Total expenses. Add lines 10 through 16 . . . . T kA AR
o | 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 < 99 >
'g 19 Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree wnth
g end-of-year figure reported on prior year's return) .. e e e 19 /,,y c/ 7 5/
‘® | 20 Other changes in net assets or fund balances (explain in Schedule O) .. . 120
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 .. . . . . . » | 21 /73 15'
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642 Form 990-EZ (2012)

P P




S -1A28225

Form'990-EZ (2012) Page 2
Balance Sheets (see the instructions for Part 1l)
Check if the organization used Schedule O to respond to any question in this Part il . . . ... 0>
{(A) Beginming of year (8B) End of year

22 Cash, savings, and investments /) 57 22 /5375

23 Land and buildings . 23

24  Other assets (describe in Schedule 0) 24

25 Total assets . . /474 28] s 9375

26 Total liabilities (descnbe in Schedule O) . |ee] ’

27 Net assets or fund balances (line 27 of column (B) must agree wuth hne 21) ) SYTH 27l ) 93745
Statement of Program Service Accomplishments (see the instructions for Part Ill) 'Expenses

Check if the organization used Schedule O to respond to any question in this Part lil
What is the organization’s primary exempt purpose?

.0

Describe the organization’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.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 S b VT S apadl —. 70 ORalidE. EnRichmenT /;f/hh/a wls _Anel
Bl At r00 EMCoulEem ENT. 00T tres To. LR LIILTHTE.

INSHRUCT oM Forp SdtucferTs

(Grants $ ) If this amount includes forex@ | grants, check here .

> []

/0¥

29 /04/Q€4/'('/V0 luNTEER.  INVOINEMEnT — o s5tucly Adebetremsil..
iStR et rongl. HIAter s v+ Socpx)/!ss Neot- ,ofeowc/;cc b\/ The
S boonl.
(Grants $ ) If this amount includes foreign grants, check here .

» []

29a

&9/

30 T2yl e R FIpLEC,ataor v Siin )il m E N oo ORCEME NT m/d
Adelr Zronal’ LlessgaonT s&/ﬂ s

> ]

(Grants $ )_If this amount includes foreign grants, check here .

30a “/ ‘f ‘r/

31 Other program services (describe in Schedule O) . .
{(Grants $ ) If this amount includes forelg_grants check here -

>|:|

31a &

32 Total program service expenses (add lines 28a through 31a) .

2 ///59

List of Officers, Directors, Trustees, and Key Employees List each one even lf not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Average " grﬁ:epr?:ataltz: con(t:)bmft::: t!::e:::gl%yee (e) Estimated amount of
(a) Name and title dg,%?:dﬁirp“ézﬁlon ([;:;rm \3:}24‘12'9“95-:/1_%‘?) deft::?:c?czrl?\npzn asr:t’lon other compensation
Sally Priest — Fresiolent
2729 TumtoaK . Chesterhye bl B 43235 /O -o- &~ B
Kinm Fraziee — Vi1cé PRESIdent
(/0" bled Crec KOt Ohesfeafre b 23838 /O - - e
COonddy Adkiws — SecpetmaN
Z500 Seardees Ul ChestrehieldVa 23332 /O nan —o— —6—
Kreai Duplhn — TREASURER.
8337 Shepharchk Watel De XD S o —o—
7 Chestredie [ AV R 3932

Fom 990-EZ (2012




Form 990-EZ (2012) vf%“ /9192502029

WOther Information (Note the Schedule A and personal benefit contract statement requirements in the

o
g
W

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

N,

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . e e e e e 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 X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation 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, Partlil . . . . 35¢ >(
36 Did the organization undergo a liquidation, dissolution, termination, or srgnificant disposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . <. 36 ><
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a [
b Did the organization file Form 1120-POL for this year? . . . 37b e
3Ba Did the organization borrow from, or make any loans to, any officer director 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 retum? . 38a ><
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b —5—
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included ontined . . . . . . . . . . 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 organization dunng the year under:
section 4911 » :& ; section 4912 » :Q: ; section 4955 -
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 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 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . .. e -4
d Section 501(c)(3) and 501 (c)(4) organlzations Enter amount of tax on line 40c
reimbursed by the organizaton . . . . N
e All organizations. At any time during the tax year, was the organlzation a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T . . . . e e e e e e 40e ><
41 List the states with which a copy of this retum is filed \/ / /Q C, //i//r’f’
42a The organization's boo arein care of /<] “Dubl, A Telephone no. » £4 4~ 782~ 052 7
Located at P 3]75 r(z/s,éJS afehide ChesterReld Va ZP+a > J282 1
b At anytime dunng the calendar year, did the organiZation have an interest in or a signature or other authonity over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b )(
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 Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? . . . . . 42¢c X
If “Yes,” enter the name of the foreign country: »
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 the taxyear . . . . . » | 43 I
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a e
b Did the organization operate one or more hospltai facrlrties dunng the year’? If “Yes Form 990 must be
completed instead of Form 990-EZ e e e e e e . 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the yeaﬂ . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O . . e e . - 44d ~
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? . 45a >,
45b Did the organization receive any payment from or engage In any transaction with a controlled entity wrthin the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . L. L. e e 45b pd

Form 990-EZ (2012




Form 990-EZ (2012)
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Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to canchdates for public office? If “Yes,” complete Schedule C, Part |

Yes| No

a6| X

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 question in this Part VI

g

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 Ii . e e ..
48 s the organization a school as described in section 170(b)(1 )(A)( 1)? If "Yes * complete Schedule E

49a

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

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

Did the organization make any transfers to an exempt non-charitable related organization? .

Yes| No

a7
48 d
49a e
49b X<

(d) Health benefits,

(a) Name and title of each employee b) Average (€) Reportable contnbutions to employee| (e} Estmated amount of
pad more than $100,000 deht();:;sdr:er waﬁk wwpze/qigg'o:ﬂlsc) benefit plans, and deferred other compensation
Vi o position (Forms W-! - compensation
/ .
NENE G- e ©- —o—

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

5t 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

l/l /

I OVE

_9/

_,@_——

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) organlzatuons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

> Jz/Yes [ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is
true, correct, and complete] Declaraﬂon of preparer (other than rfﬂ'ceg‘ ] based ,?n all nformation of which preparer has any knowledge

| (/f 4-13
Sign natlire of officer Date
Here Kimbecly "N. Duwolin |, Treasurer
Type or prnt name and title
Paid PrnYTypg prepaser’s name Pmy’s signature Date check & s | PN
Preparer Z 4\[649 /e s 4 y— 4/ 3 self-employed -5, 5
Use Only | Fim's name » A andall Bhle SRV /7 Firm's EIN »

Fim's address » ”&L&X&M 557

22 TO

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

Phone no%fl’y Vé 74/ ?
. . P [JYes []No

Form 990-EZ (2012)



SCHEDULE A | OMB No. 1545.0047

(Form 980 or 990-E2) Public Charity Status and Public Support

2012

Open to Public

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasul
|n?§ma| Revenue Service v » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamzatlon Employer identification number

Tacobs Eend € lrmentar v  FPTAH S/ HISARG
Reason for Public Charity Status (All Janlzatlons 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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 [ A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 [7] 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:

8§ [JAn 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 descnbed in section 170(b)(1)(A){v).

7 [ An organization that nommally receives 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 il.)

9 An organization that normally recelves: (1) more than 33'/% 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 508(a)(2). (Complete Part Iil.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 [J Typel b [] Typell ¢ [ Typelll-Functionally integrated ~ d [} Type lli-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons
other than foundatian managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . B
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 descnbed in (i) and Yes | No
(ii} betow, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (j) above? . . . e e e e e e e e e 11g(i)
{iii) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e e 11500
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization | {iv) Is the organization {v) Did you notify {vi) is the (vii) Amount of monetary
orgamzation (descnbed on ines 1-9 | in col. ()} ksted nyour | the organization in organization in col support
above or IRC section govermning document? col (i) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 890 or 990-E2) 2012 f ‘5/ - / 4//7 5 25 Page 2

2l  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 1ll. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) 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 /V %/
furnished by a governmentai 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 fine 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 securities loans,
rents, royalties and income from similar
sources e e .. L
9 Net income from unrelated business / }// ///
activities, whether or not the business
is regularly carried on .o
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 flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e R
Section C. Computation of Public Support Percentage
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 Il, ine 14 . . . 15 %
16a 33'1% support test—2012. If the organization did not check the box on hne 13 and hne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33's% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization - e
17a 10%-facts-and-circumstances test—2012. 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 qual'rfies asa publicly supported
organization . . . .. - . .. 0
b 10%-facts-and-circumstances test—2011. If the organlzatlon 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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R AN
18 Private foundation. If the orgamzatlon dnd not check a box on hne 13 1Ga 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L L L L L L L L L s e e e e e e e e e e e e . [

Schedule A {Form 990 or 990-EZ) 2012



Sche'dule A (Form 990 or 990-E2) 2012
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

4~ /2L IRD

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees ]
receved. (Do not include any "unusual grants.”) /593 ﬂ’-/’zz_') 2/ 80 /850 | J S0 /006 L
2  Gross receipts from admissions, merchandise ” Y
Furmished in any actuty et reated 3o fhe
mis —
organezation’s tgx-exempt purpose . Sy 0508 | dazr] b P92 B4 Y |RAGRYPS
3  Gross receipts from activities that are not an .
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . o35 623983 | £bdoR ]| L/ T TR SEZ IO 364584
7a Amounts included on lines 1, 2, and 3 T
received from disqualified persons
b Amounts included on Ines 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
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line6.) . .. Ce
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 Coe o35 @985 Ll /77X 553/0 303503
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in iine 10b, whether
or not the business is regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add hnes 9, 10c 11
and 12) 56035 | GA983 | 4otk | ) 7721 55310 |SBoq502
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 . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 L0 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and hne 15 is more than 33'43%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, 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-EZ) 2012
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W Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part II, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 890-EZ) 2012



SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-E2) 2 @ 1 2

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 890 or Form 990-EZ.

Department of the Treasury » See separate instructions.

Internal Revenue Service
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {(Political Campaign Activities), then

¢ Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part |-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

¢ Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part li-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part i-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c¢ {Proxy Tax), then

* Section 501(c)(4), (5), or {6} organizations. Complete Part i},
Name of organlzatlo Employer identification number

Tueobs Kood Elementiny P77 5i)- )YREIRY
Complete if the organization is éxempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2  Politicalexpenditures . . . . . . . . . . . . . . .. .. ... ....» % ——
3 Volunteerhours . . . . . . . . . . L. oL e e e e e e O
Complete if the organization is exempt under section 501(c)(3).
Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $ —F
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $ ['jéf ____________
3  [f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes [j No
4a Wasacomectonmade? . . . . . . . . . . . . . . e i oo ..o DOYes [INo

If “Yes,” describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activites . . . T -—é/
2  Enter the amount of the flhng orgamzatlon s funds contnbuted to other orgamzatlons for section

527 exempt function activities . . . N & ,9/

3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

ine17b . . . . . e -&—

4 Did the filing orgamzatlon file Form 1120-POLfor thrs year’? e e e e e Yes \(gﬁo

§ Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of poiitical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d) Amount paid from {(e) Amount of political
filng organization’s cantnbutions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-.
() 1
L
3 -
@ e
L
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2012
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EXIEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affillated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . }
¢ Total lobbying expenditures {(add lines 1a and 1b) e e e N A
d Other exempt purpose expenditures . . . ., WAANE
e Total exempt purpose expenditures (add lines 1c and 1d) .o /!
f Lobbying nontaxable amount. Enter the amount from the followmg table in both /
columns.
H the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j ¥ there is an amount other than zero on either line 1h or ||ne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . o o . . . . . [lYes [INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount y "E
b Lobbying ceiling amount
(150% of line 2a, column (g)) /\ /7
< 17
¢ Total lobbying expenditures v L / /
.
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed @) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)?
¢ Media advertisements? .
d Mailings to members, legislators, or the pubhc” 7
e Publications, or published or broadcast statements? Y
f Grants to other organizations for lobbying purposes? . NV E
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? / Vi
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . K
i  Other activities?
i Total. Add lines 1c through 1|
2a Did the activities in ine 1 cause the organlzatlon to be not d%crlbed in sectlon 501 (c)(3)'7
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantally ali (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3

Complete if the organization is exempt under section 501(c)(4}, section 501(c)(5), or sectuon

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part IlI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendntures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . . 2a ,/
b Carmyaver from last year ) 2b /7
¢ Total . 2c VAV
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sec’non 162(e) dues 3 / / f
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the /
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .. 4
Taxable amount of lobbying and political expendltur&e (see mstructlons) 5

Part v Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line 5; Part li-A (affiliated group
list); Part II-A, line 2; and Part iI-B, line 1. Also, complete this part for any additional information.

i

Schedule C (Form 990 or 990-E2Z) 2012
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I Supplemental information (continued)
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SCHEDULE G Supplemental Information Regarding |__om8 No. 1545-0047

(Form 990 or 990-EZ) undraising or Gaming Activities

Compilete 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 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the orzamzatuon Emplzer identification number

Taceo

s Posd Elementney . PI# St - /4R5AF

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, tine 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 [ Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of govemment grants
¢ [J Phone solicitations g [ Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 980, Part Vi) 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.
. {v) Amount paid to
() Name and address of indivdual i (iii} Oud fundraiser have G ts tained b (vi) Amount paud to
o ertty fonernson Bacowy | cmearorcomatal | MRS | waesyimedn | Cmanedy
) col. {i;
Yes No
1
/
Thcobs Road &z msmzme}, FPTa v ) 75
2
3
4
5
6
7
8
9
10
Total > | LYY T3

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

W/éé /AN /A

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-E2) 2012
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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.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
A/ / m ‘5 {add col (a) through
(event type) (event type) (total number) col (c)
)
3
% 1 Grossreceipts . . . . &/ e)77 L T3
[0 g

2 Less: Contributions
3 Gross income (line 1 minus

ine2) . . . . . . Y73 | Y73

4 Cash pnzes .

5 Noncash prizes

6 Rent/facility costs .

Food and beverages .

Direct Expenses
-

8 Entertainment

9  Other direct expenses . 2204/ AE0 L]

10  Direct expense summary. Add lines 4 throughSincolumn() . . . . . . . . . . » {( )

11 Netincome summary. Combine line 3, column (d), and line 10 . . . . < /)

Gaming. Complete if the organization answered “Yes" to Form 990 Part WV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (@) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
S .
>
(1))
! 4 Grossrevenue . . . . A/ /A5
7

#1 2 Cash prizes .
g
8 3 Noncash prizes
3| 4 Rent/facility costs .
a8

5  Other direct expenses

O Yes % [ Yes %[ Yes %

6 Volunteerlabor. . . . | [ No {1 No ] No

7  Direct expense summary. Add lines 2 through S5incolumn(d) . . . . . . . . . . » | )

8 Net gaming income summary. Combine line 1, coumnd, andline7 . . . . . . . . » /l///c?

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [1 Yes [1 No
b if “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [ Yes [1 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012
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11 Does the organization operate gaming activities with nonmembers? . . . U Yes E: No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chanitable gaming? . . . . . . . . . . . . . . o o o . o o o o O YesKrNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacilty . . . . . . . . . . . . . . . . . . . . . . . . . {13 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatuon s gammg/specnal events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third par’ty from whom the organization receives gaming
revenue? . . . . . . . .00 o e e e e . . . o . . . .. . . . [OOYesd No
b If “Yes,” enter the amount of gaming revenue received by the organization®» & and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:
|
| Name P -
Address > —
16  Gaming manager information:
Name » e
Gaming manager compensation®»  $
Description of services provided »
] Director/officer [JEmployee [independent contractor
17  Mandatory distnbutions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« « « .« . OvYesd No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted 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 (i) and (v), and Part Ill, lines 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) 2012




f;?,t',ﬁ';‘;;‘f,," 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261;5;47

Complete to provide information for responses to specific questions on
Open to Public

-EZ or t (] itional i ion.
Department of the Treasury Form 990 or 990 or to provide any additional informatio

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgar\uzauon Employer identification numgper
Tnceobe Rond £l mgu—(-,a,e\,z/ P1A 54~ /YRS RRTF

PInEZ PLYV
Lonve  35h Z(A/fgfz/zc/ 1S N ESE GR0SS INC o E. 74’/0&0 0/ 70 EE_
ANSG  — AND LR /4%50___/ LVConm €,

L//\/& 4§/cf-— )9,‘;%‘/145,\/713 A/Q /Nc{ooe '/'/)/AM//A/G
Ansg — /\/o,\/g,

Gehod o Crurls = Similne Aots. Pl
_-__5></ﬁ L10. Lot ) —  Cornde Level Grants % #e34

50/1 A~ 044;,& ExNENSES
/
/A//do /0/’7/37/' / ﬂ7£/_)_’//é££$/1 J/;D OZLLF5 L
Mot + Stuts PTA Aucs v
Coz//\/é\/ r'/'gq,\/c,/ Adues 2T

_Total é/ o) </?

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedute O (Form 990 or 990-E2) (2012)
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Name of the orgamization

Employer identification number
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