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SCANNED NOV 2 ¢ 2013

Short Form | omBNo 1545-1150
- 990-EZ Return of Organization Fxempt From Income Tax 2012

Under section 501(c), 527, or 494" ,3)(1) of the Internal Revenue Code
Open to Public

(except black lung benefix Lrust or private foundation)

b 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 990 (see instructions).
All other organizations with gross receipts 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. InspeCt|°n

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 i l , 2012, and ending ()“ne, 30 20 |2

B Check if applicable e of organization D Employer identification number

(] assess ern Flementacy PTRA bl- 15AT2

[ Name change Number and slreIe{jor P O box, if mail 1s not delivesd to street address) Room/suite | E Telephone number

0 e AUOT n ke . A02-30%- 315
Cityor town, state or country and ZIP + 4 F Group Exemption

D Amended retum G P P 5 O

[ aepiication pending 4 K\l . l O&_%L\' Number » ' |

G Accounting Method: Cash D Accrual Other (sp'ecnfy) > H Check » mlf the organization is not

1 Website: » required to attach Schedule B

J Tax-exempt status (check only one) — M s01(c)3) [ 501(c) ( ) « (insert no ) [[] 4947(a)(1) or 527 (Form 990, 990-EZ, or 990-PF).

K Check » L[] 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 990-EZ or Form 990 return 1s 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 retur.

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 Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . > 3
IEZXXH  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any guestion in this Part1 . . . . . . O
1 Contributions, gifts, grants, and similar amounts received . . . . . . 1 L}E"I, 00
2 Program service revenue including government fees ant.contracts . . . . . . . . . [ &
3 Membership dues and assessments . ' 3 %{. "\U\
4 Investmentincome . . . e [¥;]
5a Gross amount from sale of assets other than mventory e 5a ) %
b Less. cost or other basis and sales expenses . . . 5b 0 B:;:i"é_
¢ Gan or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromline5a) . . . . | 5¢c ¢
6 Gaming and fundraising events g i
a Gross income from gaming (attach Schedule G If greater than o,
g $15000) . . . . . . . . . lea] @
e b Gross income from fundraising events (not mcludmg $ 3—]_[) P of contributions
P from fundraising events reported on line 1) (attach Schedule G If the 3
sum of such gross income and contributions exceeds $15, OOOL._ . 6b "[ﬂ)l-ﬂdp 2

c Less: direct expenses from gamlng”anﬂ T[]I’% A . \ 6¢c Ll i OlO. 5% d

d Net income or (loss) from gamlng and ﬁ ﬂ eFe s add lines 6a and 6b and subtract |, 3
line 6¢) .o N A . | 6d

7a Gross sales of mventory, less returﬁ" ndlgjlowa'nqeslﬂl b ' 7a ,.]3\"1 I, 0 b

b Less:costofgoodssold . . § CD TR s

c Gross profit or (loss) from sales of inven %ﬁﬁ)&ﬁ Iqug‘l{b from I|ne 7a) e I H7)(p -60

8  Other revenue (describe in Schedll O)

9  Total revenue. Add lines 1, 2, 3, 475€, 64, 7¢, and8 . . . . . .. ... .l 9] Bloara.45n
10  Grants and similar amounts paid (ist in Schedule©) . . . . . . . . . . . . . . {10 (78
11 Benefits paid to or for members . . . e L 74
$ 112  Salanes, other compensation, and employee beneflts e e e e LY %
@113 Professional fees and other payments to independent centractors . . . . . . . . . . [13
§ 14  Occupancy, rent, utilities, and maintenance . . . .7 . . . . . . . . . . .. 4 @,
w |15 Prnting, publications, postage, and shipping . . . . . . . . . . . A I ) 10
16 Other expenses (describe inSchedule ©) . . . . . . . . . . . . . . . .. . (16| YHL9LY
17  Total expenses. Add lines 10 through16 . . . . T i ¥ 4 ‘-/‘-[ bq {.
@ |18 Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 (% 390. &¢ )
o 19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wnth __.ﬁgzi _‘
g end-of-year figure reported on prior year'sreturn) . . . . . e IR I ’373 2'9?
® | 20 Other changes in net assets or fund balances (explain in Schedule O) B Y
2|21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 | Y2323 AR/
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2012)

vV
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Form 990-EZ (2012)
Il Balance Sheets (see the instructions for Part 1)

Page 2

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

. - ... O3
(B) End of year

22
23
24
25
26
27

Cash, savings, and investments

Land and buildings .

(A} Beginning of year

QT4 [z

23

q '%52,50

Other assets (describe In Schedule O) I/ 24

Total assets . igﬁa QY |25] 4233.30

Total liabilities (descrrbe in Schedule O) . 26 &b

Net assets or fund balances (ine 27 of column (B) must agree wrth l|ne 21) IA‘]M f s?g 271 43223, A0
m Statement of Program Service Accomplishments (see the instructions for Part Ill) Expe;;

.

Check if the organization used Schedule O to respond to any question in this Part i1l
What i1s the organization’s primary exempt purpose? -

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

29

30

31

d%f“ —Ti_purthast ok 20 TP and T PAD farT . This

\0€A e chnals 0 _log ). ot Schol.
(Grants $ )_If this amount includes foreign grants, che kh%re .. » [] |28a ' Daaq'q5
FAordn %m o (oeth Oraa ms Hhat 2reowdst.
_odin XIS ok Land ok Pong'e. Foc UOES. 5=D..0. . _
(Grants $ ) If this amount includes foreign grants, check here . . 29a ’\"” ,Oo L'Lg\

LD, = purTingge oi:.- oiary \ookS Aor ioo] Sudeat beneh!r.,-

(Grants $ ) If this amount includes foreign grants, check here . » ] |30a %65'58
Other program services (descnbe in Schedule O) . . ' L‘H
(Grants $ ) If this amount includes foreign g_ants check here . > [:] 31a qgga

32 Total program service expenses (add lines 28a through 31a) . » | 32| 30,3 b

Check if the organization used Schedule O to respond to any guestion in this Part IV

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

8

(a) Name and title

(b) Average
hours per week
devoted to position

{c) Reportable
compensation

(Forms W-2/1099-MISC)
(if not paid, enter -0-}

{d) Health benefits,

contnbutions to employee|
benefit plans, and

deferred compensation

(e) Estimated amount of

other compensation

[y
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Form 990-EZ (2012)




Form 990-EZ (2012) 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

Yes| No

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a /

detaled description of each activity in Schedule O . e e e e .o 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 organlzatron 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 busrness \/

activities (such as those reported on hnes 2, 6a, and 7a, among others)? . . e e Coe . 35a -

b If“Yes," to line 353, 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,Partii. . . . 35¢
36 Did the organization undergo a hquidation, dissolution, termination, or srgnlflcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . - .
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlonsb |37a| @

b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made In a prior year and stili outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: g
a Intiation fees and capital contributions included online 9 . . e . 39a
b Gross receipts, included on line 9, for public use of club faciities . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under.
section 4911 p ; section 4912 b ; section 4955 b
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, Parti.

¢ Section 501(c)3) and 501(c)(4) orgamizations Enter arount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . . . e T N
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . o . . e >

e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T co.

41  List the states with which a copy of this return is filed »

42a The organization's books are in are o> Foskern PTA Telephone no. »_B0A~Kfp 20OR ™
Located at » _ 3407 Ne .. .Ake ZP+4 > HOARS
b At any time dunng the calendar year, d|d the organization have an interest in or & signature or other authonty over Yes| No

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 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 outside the U.S ?
If “Yes,” enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041—Checkhere . . . . . . P& O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 l
Yes| No
443 Did the orgamization maintain any donor adwvised funds during the year? If “Yes,” Form 990 must be |- | .- |
completed instead of Form 990-EZ . .. . . 44a V4
b Did the organization operate one or more hospital facrlmes durlng the year'7 If "Yes " Form 990 mustbe [ 2| - [% |
completed instead of Form980-E2 . . . . . . . . . . . e e e 44b v
¢ Did the organization receive any payments for indoor tannir.y services durlng the year? . e 44c v’
d If "Yes" to line 44c, has the organization filed a Form 72C to report these payments” If "No," provide an | : .l .. 01
explanation in Schedule O . . . e e e . e . 44d
45a Did the organization have a controlled entity within the meaning of section 512( )(13) e e 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the L )
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Q@ . &J
Form 990-EZ (see instructions) . . . . . . . . . . . . . . e e e 45b

Form 990-EZ (2012)




Form 990-EZ (2012)

Page 4

Yes| No

46 Did the orgamization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | |
to candidates for public office? If “Yes,” complete Schedule C, Part |

46 vV

m 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 questioninthisPartVl . . . . . . . . . [

47 Did the organmization engage in lobbying activities or have a section 501(h) election In effect during the tax

year? If “Yes,” complete Schedule C, Part Il

48 |Is the organization a school as described in section 170(b)(1)(A)(u)'7 If “Yes,” complete ScheduleE . . 48 \/,

Yes| No

47 ‘/

49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . 49a 4

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

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

49b

(a) Name and title of each employee

paid more than $100,000

(b) Average
hours per week
devoted to position

L

(c) Reportable
compensation

(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee | (e) Estimated amount of
benefit plans, and deferred other compensation

compensation

N
INONe.

faY

-

Total number of other employees paid over $100,000

> /)

51 Complete this table for the organization's five highest compensated mdepéndent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None ”

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

(b) Type of service {c) Compensation

AL
INONE .

d Total number of other Independent contractors each receving over $100,000

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947 (@)(1)

nonexempt charitable trusts must attach a completed Schedule A

-

> E/Yes [Z/No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complﬁte Decl

ration ?\preparer (other than officer) is based on all information of which preparer has any knowledge

mm [[E5T2
Sign } Slgnaturelof office . Date
Hore | ) éauﬁnm Treasure for Jo13-2014
Type or prml name and title
Paid Print/Type preparer's name Preparer's signature Date Cheek [ f PTIN
Preparer self-employed
Use Only Firm's name > Firm's EIN »
Firm's address » Phone no

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

» [JYes [INo

Form 990-EZ (2012)




| OMB No 1545-0047

2013 SO\

Open to Public

SCHEDULE A

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

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

» Attach to Form 990 or Form 990-EZ,
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9390.

n Elementary PR

Department of the Treasury
Iintemal Revenue Service

Inspection

Em lo{yer TancZan;er%
Reason for Public Charity Status (All efganizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s* {(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)(i).

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

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

4

Name of the organizati

{1 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:

[C] An organization operated for the benefit of a college or umversnty owned or operated by a governmental unit descnbed In
section 170(b){1){(A)(iv). (Complete Part I1.)

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

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

described 1n section 170(b)(1)(A}(vi). (Complete Part il.)

8 [J A community trust descnibed in section 170(b)(1)}{A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/3% 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 il )

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 503(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typet b [J Typell ¢ [J Type ll-Functionally integrated ~ d [J Type lll-Non-functionally integrated

e [ 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 1s a Type I, Type I, or Type Ill supporting

(4]

10
1

organization, check this box . .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 (1) and Yes | No
(w1} below, the governing body of the supported organti.ation? . 11g()
(i) A family member of a person described in (1) above? .. . 11g0i)
(iii) A 35% controlled entity of a person described in (1) or i) above" . 11g(m)|

h Provide the following information about the supported orgdnization(s)

(1) Name of supported (i} EIN (m) Type of organization | (v} Is the organization (v) Did you notify (i) Is the (vi1) Amount of monetary
organization (described on lines 1-9 | incol (1) ksted inyour | the organization in orgamization in col support
above or IRC section governing document? col (1) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No

(a)
(B)
(€
(D)
(E)

ot b [0 el et o [ oan 0 TR A
Total LA A PR B R E Rl é@%;

For Paperwork Reduction Act Notice, see the Instructions for

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 930-EZ) 2013

Page 2

m 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 Ill. 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) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
furrished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3.
5 The portion of total contributions by | # -1 . | % % ST gL e W g?' g
each  person (other than a| 2 g oa o P ERN . % @
governmental unit or publicly % % “% E %ﬁy § VM "%ﬁ &
supported organization) included on LS CER e [ g Lo
line 1 that exceeds 2% of the amount . e e | &
S PP S e gy ] AT ‘ k4
shown on line 11, column {f} . ¥ . = A ™ .
6  Public support. Subtract line 5 from Iine 4. W D s ki I Fod g
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 ..
8 Gross income from interest, dividends,
payments received on secunties loans, )
rents, royalties and income from similar
sources e e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on R
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part IV.) .
11 Total support. Add Ilnes7through 10 [Foee [ L% H LT AR
12  Gross receipts from related activities, etc. (see mstructlons) .. 12 ]
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (iine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33'3% support test—2013. If the organization did not check the box on I|ne 13 and Ime 14 Is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a

> O

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and hne 141s

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> 0

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18
instructions

> O
» O

Private foundation. if the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013
m]]] 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

200%

204

2010

20 1\

__Qoio~

Calendar year (or fiscal year beginning in) »

(a) 2809

(b) 2810

(c) 2041

(d) 2047

(e).2043

(f) Total

1 Gifts, grants, contributions, and membership fees « "[5 oo (6 . IO
received (Do notinclude any “unusual grants.”) ’ OqZ,% Q'bg.ob "NI'-H.QB (‘053 L’37‘ L" P”lb
2  Gross recelpts from admissions, merchandise .
sold or services performed, or faciities .
furnished n any activity that is related to the 32:175,3-‘2 4\%8‘” 3qf705 B2 bS'/an gy -—"’%,5) (;)L‘q L’ﬂ ,‘ﬁ
organization’s tax-exempt purpose . ’ 4 1 )
3  Gross recelpts from activities that are not an -
unrelated trade or business under section 513 0 0 ,0/ 0 ﬁ @
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf 0 @ Z g @, g
5 The value of services or facllities
furnished by a governmental unit to the 0 ﬁ ﬂ ﬁ 0
organization without charge .
6 Total. Add Iines 1 through 5 . 2899: A3 | 44530, 56 | H175Y, %6 | UL UH, b1 283 57.8 | AAH A TH
7a Amounts ncluded on lnes 1, 2, and 3 <
received from disqualified persons o Y] @ & Y/ @
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 @ g g g @ (Z
or 1% of the amount on line 13 for the year
¢ Addhnes 7a and 7b F Y 5 J )
8 Public support (Subtract iine 7c from W‘*ﬁff w‘*“ Ry "‘f‘igﬁ’; R TR | - .
38 ’*v,,,,‘ o by e 5 *
lne 6.) . . a@i& ﬁmﬁ %& ﬂ#ﬁ%ﬁv\& % g 9\%3&;@
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 200§ {b) 20 (c) 2010 (d) 2012 {e) 2013 { () Total
9 Amounts from fine 6 C o |823H.A3 [HYAL, BP [Y1MDY. 65 | 6l0g], ©! | N 357159 Jb‘f M 19
10a Gross income from interest, dividends, g
payments received on securities loans, rents, Q’
royalties and income from similar sources . @ . @ @’ @
b Unrelated business taxable income (less
section 511 taxes) from businesses @' @ @’ @/ ¢ g
acquired after June 30, 1975 . A
¢ Add lines 10a and 10b U Z X /Y [ g
11 Net income from unrelated busmess
activities not included in line 10b, whether @’ @’ D’ g @
or not the business Is regularly carried on @
12 Other income. Do not include gain or
loss from the sale of capital assets a ﬂ @ @’ @' @
(Explainin Part IV.) .
13 Total support. (Add lines 9, 10c, 11, - pl .
and 12) AB889.23 Yygu#| H144).B| vooAP! | 1825050 254,304,715
14  First five years. If the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)) 15 IOO %
16 Public support percentage from 2012 Schedule A, Part Ili, ine 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 % %
18  Investment income percentage from 2012 Schedule A, Part [ll, line 17 18 %
19a 33'3% support tests—2013. If the organization did not check the box on Iine 14, and Ilne 15 is more than 33'5%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% support tests—2012. 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 1s not more than 33'4%, 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 hne 14, 19a, or 19b, check this box and see instructions P [7]

Schedule A (Form 990 or 990-EZ) 2013
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m Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part I, line 17a or 17b; and
Part lll, ine 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE G
{Form 990 or 890-E2)

Department of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service » Information about Schedule G (Form 990 or 890-EZ) and its instructions 1s at www.irs.gov/form990.

| OMB No 1545-0047 ,

2043 -

Open to Public
Inspection

Name of the organization E aﬁ"{f N E ’em m fM WH

Employer identific, 'atloaum %

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, ine 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.
e [ Solicitation of non-government grants
f [ Solicitation of government grants

[ Mail solicitations

[ Internet and emall solicitations
[ Phone solicitations

[ In-person sclicitations

ao oo

g

Special fundraising events

2a Did the organization have a wrtten or oral agreement with any lndlwdual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? O Yes EB/NO

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be

compensated at least $5,000 by the organization.

(1} Name and address of individual

or entity (fundraiser) {n} Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

{vi) Amount paid to
{or retained by)
organization

Yes

No

10

Total

»

registration or licensing.

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

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2Z) 2013

Page 2

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 41

s ‘event type)

b) Event #2

(\ -~ fgr
i (% type)

{c} Other events

(total number)

(d) Total events
(add col (a) through
col {c))

S| 1 crossrecems 800 | 009410 | 3215123 T 45D, 22

* 2 Less: Contributions d | ﬁ 570 3(10,00
" wen T 80000 20,094, 0 | 2318132 11,085,35
4 Cashoprizes . @ 2} j5 &z
5 Noncash prizes

g 6 Rent/facility costs .

,% 7  Food and beverages .

g 8 Entertainment
pee— T R T %7 L R L B (L
10  Direct expense summary. Add lines 4 through 9 in column (d) > g ag

Net income summary. Subtract line 10 from line 3, column (d) > | 3]

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

Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, hne 19 or repefted n more

) Pull tabs/instant

(d) Total gaming (add

aé (a) Bingo bt . jo/progressive bingo {c) Other gaming col (a) through col (c})
S :
>
[)]
C 1 1  Grossrevenue . @ Q’ g ,@
41 2 Cashprizes . g @’ @ g
Y 4 2 7
L%— 3 Noncash prizes
5 Y 0 &
® | 4 Rent/facility costs .
5
5  Other direct expenses Q g Z
O Yes %0 Yes %
6  Volunteer labor . Xl No A No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming iIncome summary Subtract ine 7 from line 1, column (d) @/
9  Enter the state(s) in which the organization operates gaming activities: Kmm[,kq 2,
a Is the organization licensed to operate gaming activities in each of these states? M Yes [] No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, su«pended or terminated during the tax year? (] Yes M No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . [OYes ¥ 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 chantablegaming? . . . . . . . . . . L L o L Lo o000 ] Yes (Zf No
13 Indicate the percentage of gaming activity operated in:
a The organization's faciity . e e e e . T R L) @ %
b Anoutside facility . . . 13b Y %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/speaal events books and

15a

16

17
a

b

records:

Name »

Address »

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

revenue? . . . . . . . . . . . .. -------------[]Yesleo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the

amount of gaming revenue retained by the thid party »  $

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

Name >

Address P

Gaming manager information-

Name >

Gaming manager compensation»  $

Description of services provided

[JDirector/officer [JEmployee [Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . .+« .+« . O Yes MNO
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent In the organization’s own exempt activities during the tax year »  §

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appllcable Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBnNo 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1’3// D\
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B [ T eT-Ye1 {[s]3]

Name of the organbnzaatlc:%‘ (ﬂ E\em@fﬁaru P]"Q Em| plol; di t-,flc%(oqr],))

9&@ """ which e so1l iy oubwars Gr teacher dpreciation
Nlus. o @und_of 1990 Tur_merchandise IJJrcMas,eo( The

ot \ income s f183,17

Total. other 8genses 2. aHacned listbuded).

ey @rocmm@ A L. -

S\ﬂr ffbﬂf, bo?&@'7 53 - Sludent behavipr incenbw Drmran’l /- shdests.,

me Yads, Ducy: #3008 42, 0. Qurbipnion & educabronal achiiies @ldbaheg 1.
¢ Coleloations: 2532, 6T, o). Qarhummn ce,fkmhn& ocadenmic wiz

_Acc&lm{cd Poader:*135319: _.1@_ZM;_%-mmh_~fﬁ _____ %‘.?Lll’l_‘.{"?(_ﬂu-ﬁfhd!&

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2013)




_EASTERN ELEMENTARY PTA BUDGET 2012-2013

Beginning Balance 12,722.88
INCOME Net Bud Gross Amount] Expenses Over/Under over/u ARGt
Fall Festival $1,500.00 £271.00 $0.00 under ($1,229.00) $271.00
Membership Dues $300.00 $955.00 ~ $866.51 under ($211.51) $88.49
Carnival $7,000.00 $9,762.23 $2,415.43 over $346.80 $7,346.80
Santa Shop $1,500.00 $7,963.58 $5,497.30 over $966.28 $2,466.28
Miscellaneous* $100.00 $183.17 $0.00 over $83.17 $183.17
Donations 100.00 $67.00 $0.00 under $33 00) $67.00
KKD T-shirts $0.00 $232.00 50.00 over $232.00 $232.00
Spirit Wear $500.00 $2,039.00 $1,134.50 over $404.50 $904.50
Valentine Dance $0.00 $739.00 $574.90 over $164.10 164.10
Grants $0.00 _$0.00 $0.00 at budget $0.00 $0.00
Perfoming Arts $0.00 $134.00 $62.33 over $71.67 $71.67
Spring Fundraiser k4,000.00 $20,094.10 $12,268.73 over 3,825.37 7,825.37
Read-a-thon $1,000.00 $3,237.00 $885.07 over $1,351.93 $2,351.93
Book Fairs b4,000.00 $15,425.42 ,827.01 over £1,598.41 $5,598.41
\rit cards $7,000.00 $18,210.00 $9,479.81 over $1,730.19 $8,730.19
Cash for Change $0.00 $3,380.00 $3,380.00 at budget $0.00 $0.00
otal income $27,000.00 [ $79,312.50 § $43,011.59 - $36,300.91
EXPENSES Budget Actual Difference |Amt over/unde
Start Up 2011-2012 600.00 $540.87 under $59.13)
PAW Pride $800.00 $775.41 under ($24 59)
Accelerated Reader $1,700.00 $1,353.79 under ($346.21)
Appreaation Week $1,200.00 $1,320.28 over $120.28
Art $400.00 $394.52 under ($5.48)
Guidance/Clothes Closet $200.00 $297.00 over $97.00
Conferences $1,200.00 $699.46 under ($500.54)
Improvements $1,100.00 $3,547.62 over $2,447.62
Environmental $100.00 $0.00 under ($100.00)
Family Fun Nights $2,200.00 $1,201.65 under ($998.35)
. Field Day/Academic Celeb $2,100.00 | $2,532.67 over $432.67
“| Graduation-K/Sth $500.00 $899.94 over $399.94
KY Kids Day $3,500.00 $3,668.42 over $168.42
Liability Insurance $358.00 $357.00 under ($1.00)
Miscellaneous $100.00 $86.21 under ($13.79)
Office Supplies $300.00 $110.59 under ~ ($189.41)
Perfect Attendance $160.00 $80.00 under ~($80.00)
Star Store $2,100.00 $2,267.53 over $167.53
Reflections $300.00 $35.21 under $264.79)
Computer/Software $200.00 ~ $0.00 under ($200.00)
Technology $8,500.00 $10,229.95 over $1,729.95
Performing Arts $0.00 $121.00 over $121.00
Library b4,000.00 4,953.58 over $953.58
First in Math 4,200.00 $7,110.42 over $2,910.42
Wall of Fame £1,350.00 51,010.94 under ($339 06)
Music 5300.00 $299.93 under ($0.07)
Bank Charges £100.00 $78.72 under ($21.28)
Fifth Grade T-shirts $600.00 $676.87 over $76.87
Start up 2012-2013 $454.88 50.00 under ($454.88)
[Testing/Pep Rally $1,000.00 £0.00 under ($1,000.00)
Ice ~$100.00 $41.91 under ($58.09)
Total Expenses $39,722.88 | $44,691.49
Total Checkbook Balance $4,332.30
SUMMARY
Budgeted Actual Over/Under Notes
Total income $27,000.00 $36,300.91  |-9,300.91 ov
Total expenses $39,722.88 $44,691.49 -|-4,968.61 over
Q} Income less expenses | ($12,722.88) | ($8,390.58)
Misc. Expense Misc. Income*
$5.26 Replace tabledioth $69.96 Refund for Chicken from Walmart (teachers's lunch)
$35.00 Renew Sam's Club  $113.21 Teacher Appreciation Flower Sale
$45.95 FPS Manual

<




Required

Deadline: August 15, 2013*

ALL PTAs/PTSAs MUST FILE WITH THE IRS - E-MAIL IRS Form 990 N DUE by 11/15/2043

2012-2013 Financial Review Form (formerly Audit Report Form)

if vour income is normally less than $50,.000

if your income was $50,000 to $200,000 complete 980-EZ, with Scheduie A and Scheduie B,

if necessary, - DUE to the IRS by 11/15/2043
If your income is over $200,000 complete 990 with Schedule A and Schedule B, if

necessary, DUE to IRS by 11/15/2013
#Mail this Financial Review Form to Kentucky PTA, P. O. Box 654, Franitfort, KY 40602-0654

*Kentucky PTA and lccal unit bylaws require all PTAs and PTSAs to file a Financial Review Form with

Kentucly PTA by August 15, each ycar, to remain’a “unit in good standing.”

Financial Review Report Form for the Local PTA/PTSA,
Name of PIA/PTSA EoeNesn B\ oo PTA Districr {1, Countyasas L, —
Fhus finanerai reveew i Tor the 2012-301 3 fiseal PT A/PTS)A ar
{For most PTAs:PTSA this widi be Inly {2012 tnrough June 30. 2013, Check your bylaws if unsure )
s
1 Beginning Balance (as of lat daie covered by tan finuncial ceview) S \A .\%. 73(")
2 Receipts (iotal moeipia from the began ng to the ond of e penod corered by Ms strancial ioview r\c\ J)L cﬂ;__
3 Total Cash Available tatd nuriber 1 and Lambe, 2 ).A 05,7 “’.S
4. Disburscnients tioti disbussements from the begimning w the cnd ot the penoc covered oy this tinanpsial review ‘"\"‘\ \f_\_\___‘:\'
5 Ending Balance fsubirect rumber 4 from number 2} ""\1. J)"‘& 3 ‘6“’
6. Bank Statemeni Balance (for st mearh Ln(“red by this tirancial rview) “\ \5 )>\
7 Checks Outsznding Dy % 5HH o e
. . {
Lotal Cheeks Outstanding E\C___‘_‘jhfq___‘
8§ Bank Accoum Baaig tSumimact number 7 from number 6) k) '—\_ XA 3
Date of financ.al revica \\\_}\\\ ’3\ .J Q\ 5 .
We have examtnad the books of EK:*«.’C N L—\ SOV \i BSNIY PIA//PESA for the financial
\ _—
v /g 7 2012-2013 and {ind them to be  {Please chuose oned
~ Carrect _____ Substanualiy Carrecy ___incompleie __ Incorrect
Substanualiy correet wath the fofiowiing adjusumens. i o
Cormenis ~ TS ]
- . N N o o
Signztures  Finan.al Review Commitice Char (o7 prefessionat auditon, 347 A A L UNUR . _
2 qmember) . 3 {membery ) o
This Financial Review lnform ttinn s‘aouid bc presmted to the PTA/PTSA at its first seneral inceting
after the completion the financial review.
Remember to mail this report to Kentueky PTA and keep copies for your records.

e .= - — 1 R -~ - r Lo =a - . e ——

K‘.NT’JCKv PTA BULLETEN Visit us at www.Kypia.org and 'am 1s on Faceboaok dune/auy 2018
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