See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_08_EO:74-6085979_990EZ_201306.pdf
https://public.resource.org/privacy?2013_08_EO:74-6085979_990EZ_201306.pdf

INED AUG 16 203

0 r\\
Y

J

©

=
&

o 990-EZ Retum of Organizatlon Exempt From Income Tax 2012
- Sponsonng orgatizations of donor advised funds, organzations that operate one or more hospital facilities,

Short Form | oMe o 15451150
Under section 501(c}, 527, or 4847 (a)(1) of the Internal Revenus Code
{except black lung benefit trust or private foundation)
and certain controlling organizations as defined In section 512(b)(13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts loss than $200,000 and total assets less than $500,000

Depantment of the?_Tra(1su1y at the end of the year may use thuis form. InS pectlon
Intemnal Revenus 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 Tguly L . 2012, and ending Juné 30 .,.2013
B Check if applicoble C Name of eraanization o v D Employer identfication numbaer
03 vz shanae Coronedo  Wiah School PTSA Y4 -(OR 59719
D Hame changs Number and street «or P O box 1if |Trulum delreered to street addi=ss) Raonvsuite E Telephene number )
y LN « L .
fuf ot e (CO Champrond Place QIS 833 -3 8 (readurcs
».-’mrl,;nj . City or town state or countiy and ZIP + 4 F Group Exemption
nr> =] rEturn
[:J Applcaton pending gl PQJ 0 x .‘7 qql a 376 q Number P ( ggq
G Accounting Methad X"‘ash ] Ascrual Otfwer (specify) » H Check » 8# the organization is not
I Website: » iy, C,O/'();‘\GC‘,O P"’SCL— OKC‘ required to attach Schedute B
J Tax-exempt status {check only onei — 501{c)3) {T1s01)( Y € unsert no 10 a94nastyor  [] 527 {Form €90, 99G-EZ, or 990-PF)

K Check » [} ifthe organizaticn is not a section 50%(a)31 supporting organization or a section 527 organizaticn and 1ts gross recatpts are normally
not more than $50 600 A Form ¢9G-EZ or Form 980 returnits not tequired though Form 9¢0-N {e-postcard) may be required (see instructions) Butf
the orgamization chooses to file a return be sure to file a ccmplete raturn

L Addlines 5b 6¢, and 7b to hne 9 to determine gross receipls If gross recaipts are $200 000 of more or if total assets Part 1l

line 25 calumn B helow) are $500 Q00 or noore, file Form 980 instead of Form $90-EZ > 3 qa‘ / SS-- '7’7
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part| . . . .. [I(
1 Contributions, gifts, grants, and similar amounts received . 1 2% qlele. 4%
2 Program service revenue Including government fees and contracts 2 !
3 Membership dues and assessments . 3 D j0%X.2S
4  investment income . .o . 4 5%.40
Sa Gross amount from sale of assets oth(-\r than n ventory .o 5a 3k
b Less costor other basis and sales expenses . . 5b iy
¢ Galh or {loss) from sale of assets other than inventory (Subtract hne 5b fromiine 5a) . 5c
6 Gamngand fundraising events o
a Gross mcome from gaming {attach Schedule G if greater than
§ $15,000) | 6a 1 N
o b Gross income from fundraising events {not lnr!udmg $ of contributions ‘fii‘i
2 from undraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 5" 1032.64 1+
¢ Less direct expenses from gaming and fundraising events’ 6¢ A2 3. b2 §< B
d Net income or {loss) from gaming and fundraising events jadd ines 6a and 6b and subtract |
line 6¢) . ) ed| o2 5806.60
7a Gross sales of Inventory, less returns and allowances . 7a o
b Less cost of goods sold 7b o
¢ Gross profit or {loss) from sales of inventory (Q.ubtract line 7b from hne?dp . . . . . {7¢c
8  Other revenue (descnibe in Schedule O . . . . . 8
9  Total revenue. Addfines 1, 2, 3, 4, 5¢, 8d, 7¢, and 8§ —_————— | 9 (H49.1S
10 Grants and similar amounts paid fist in Schedule O) ) —RECEIVED d 110 s30000
11 Benefits pad to or for members . @ Q1 M
$ 112  Salaries, other compensation, and employee benefits . 8 .o o~ 8 12
213 Professiond fees and other payments to independent contrac fers JUL 3 @ Z m3 e 13
§ 14  Occupancy. rent, utilities, and maintenance . o 14 | 155 .00
w45 Prnting, publicatons, postage. and shipping .. . .. . . 1115 34230.170
16 Other expenses (describe In Scheciule Q) . .. .o OGDEN’ UT — | 16 el 250.5Y
17 Total expenses. Add lines 10 through 16 . . . . . |17 Tl (ao),Skf
o | 18 Excessor (defictt) for the year (Subtract Ine 17 from hna 9) 18 Lo €83, 3q>
@ 119 Net assets or fund baances at beginning of year (from line 27, column (A)) (rrust agree wnh o
P end-of-year figure reported on prior year's return) 19 (o Ouyy .5
@ |20 Other changes in net assets or fund balances explain in Schedule O) N&\d’ e €rpens€ | 20 I€3Y4.c0
<121  Netassetsor fund balances at end of year Combine lines 18 through 20 . ... 51, 1>7].96
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642} Form 990-EZ n012
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Form 990-EZ (2012 Page 2
Balance Sheets (see the instructions for Part I}
Check if the organization used Scheduie O to respond to any guestion in this Part Ii . . .. ... O3
(A) Beginning of year {B) End of year
22  Cash, savngs, and investiments . .. . . o HY24(2.90|22] 333701
23 landandbuldings. . . . . ) LR _C3L.75123] | % ©0G0.IS
24  Other assets (describe in Schedule O} .. A A Oi24
25 Total assets . . ) . S .. .. Oyuy. 5125 S| 12 1.06
26 Total liabilities {describe in Schedule O) e e . O {26
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) GOoLUU, &S {1271 <] To.)b
m Statement of Program Service Accomplishments (see the instructions for Part lil} Expenses
Check if the organization used Schedule O to respond to any question in this Part [l} 0 {Required for section
) o] : - " v o Py
e B oo SO TR S frofis cducdtuna l prigremesencotege | onniien
escribe the organizatton’s program service accomplish

tC t
fents for each of Its three largest program services,

49a7iap1itrusts  optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

for others

persons benefited, and other relevant information for each program title. )
28 frovded drwgtree, alcongl Tree all.mght pacty for ...

......... graduahng senioss fuca safe Shpenised  cetebraton

(Grants$ T ) If this amount includes foreign grants, checkhere . . [ |28a| D1 F LI}
2 Organized Jedchlsr ¢ ppce cahon b hes, student/stel

__________ reeomhon, Voluak £ recacmiDen Lo

Grantsg ) It this armount includes foreign grants, checkhere . . » [] {29a| S3-8Y.bb
30 Brou h+mr/3rvémmr-ﬁ7fsh< uddenk). 2t o AGe......

..................... pgiiatl. andl relCvent. Topies L

Grants$ } if this amount includes foreign grants, check here CTURTE Jaoa] [ 335738
31 Other program services {describe in Schedule O) . . . S

{Grants $ } I this armount Includes foreign grants, check here . .. »[] i31a
32 Total program service expenses {add lines 26a through 31a) . . A 32 Lot 4L3). 05

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

b Average {c) Repertabls {cf) Health benstts 4

(b) Average compensation contiibutions to employ ee| (@) Estimated amount of

(Forms W-2/1092-MISC) benefit plans and other compensation
(1f not pard, enter 0) | defarred compensation

{a) Name and title hours per wweek
devoted to pesiion

NAries —O- ~0- -0~

Form 990-E2Z 2012




Form 990-EZ (2012}
EZE Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Pags 3

instructions for Part V} Check If the organization used Schedule O to respond to any guestion in this Part V ]
Yes| No
33 Did the organizaton engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
cdetaled 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 organization's name Otherwise, explan the
change on Schedule O (see mstructions) 34 v
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reportedon lines 2 6a and 7a among others)? 35a v’
b If Yes,”to lihe 35a. has the organzation filed a Form 990-T for the year? If No.” provide an explanation in Schedule O 35b NLA
¢ Was the organization a section 501{cj{d), 501{c)i5) or S01{c)6) organization subject to section 6033{e) notice,
reporting, and proxy tax requireiments during the year? If “Yes ” complete Schedule C Part 1 35¢ N /A
36 Did the organization undergo a liquidaton, dissolution, termination or significant disposition of net assets
during the year? If “Yes " complete appiicable parts of Schedule N 6 v
37a Enter amount of palitical expenditures. direct or indiract, as descnbed in the instructions |37a|
b Did the organization file Form 1120-POL for this year? . . .o
38a [Dnd the organization borrow from. or maks any foans to any ofﬁcer director trustee, or key employee or were
any such loans made in a prior year and st outstanding at the end of the tax year covered by this return?
b If “Yes.” complete Schedule L, Part It and enter the total amount mvolved . 38b
39 Section 501(c){7) organizations Enter: NU | } ‘
a Intiaton fees and capital contnbutions ncludedonbine9 . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 38b
40a Secton 501(c)(3) organizations Enter amount of tax imposed on the orqamzatlon dunng the year under )
section 49110 —0 - , section 4912 & — = s section 49550 —(O ~ i
b Section 501{c)(3; and 501(c)i4} 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-EZ7? If “Yes,"” complete Schedule L, Part 40b v
¢ Section 501()@3) and 501{c)d) organizations Enter amount of tax imposed on RS P
organization managers or disqualified persons dunng the year under sections 4912, @] w7 e
4955, and 4958 . . . o . e . > -0 C .
d Section 501c)3) and 501(c){4) organlzatlons Enter amount of tax on line 40c -
raimbursed by the organization . . e > - - g%i . \/& f;g; g é p
e All organizations At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter [~ i} ~ §m§
transaction? If “Yes,” complete Form 8686-T 40e v
41 List the states with which acopy of thisreturnis filed ™  NoNne.
42a The organization's books are in care of b ‘\‘\'D\\\j_\—f wbosTreCch Telephoneno » GIY 533 3N
Locatedat » M| _Los Miradores Dy, EVPAsSO X ZP+4 > QAU -34
b Atany time during the calendar year did the orgamzanon have an interest In or a signature or other authorty over
afinancial account ih a foreign country {such as a bank account securittes account, or other financial account)?
If “Yes,” enter the name of the foreign country b
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany ime during the calendar year, did the organization rmaintain an office outside the U.S ? .
If “Yes,” enter the name of the foreign country. »
43  Section 4947(@){1) nonexempt charntable trusts filing Form 920-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest recelved or accrued dunng the tax year . A & ! 43 !
' Yes| No
445 Dd the organization mantan any donor advised funds during the year? If “Yes.," Form 990 must be J :
completed instead of Form 990-EZ
b Did the organization operate one or nmore hospital facilities during the year? If "Yes," Form 990 must be
coimpleted instead of Form 990-EZ .
¢ Did the organization receive any paynments for indoor tanning services during the year? .
d If "Yes" to ine 44c. has the organization filed a Form 720 to report these payments? If "No," provude an
explanation in Schedule O .
45a Did the organization have a controlled enmy within the meaning of section 512(b){13)? .
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm the

meaning of section 512{)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of § :

Form 990-EZ (see instructions)

Form 990-EZ 2012




Fotm 990-EZ (2012} Page 4

Yes| No

46  Did the organization engage. directly or indirectly. in political campagn actiwties on behalf of or in opposition | !
to candidates for public office? If “Yes,” conplete Schedule C, Partl . . . . . ; 46 \/

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

50 and 51

Check if the orgarization used Schedule O to respond to any questioninthis Part Vvl . . . . . . 0O
Yesi No

47 D the organization engage i lobbying activiies or have a section 501(h) election In effect during the tax
yaar? i “Yes ” complete Schedule C Part I . . ; 47 v’
48 Is the organizabion a school as described in sechon 170()(1HA){1)? If “Yes,” complete ScheduleE . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a v

b If *Yes,” was the related organization a section 527 organizaton? . . . 49b N/A

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrec tors, trustees and key
employees) who each received more than $100.000 of compensation from the organization [f there is none. enter “None ™

(b) Averags {c) Raportalils {d) Health benefits,
(@) Name and title of each employex hours pet ‘vge-ek conr;gfnean:): contnbutiens to emplayee| (e) Estinated amowt of
paid more than $100 (00 desoted 1o postion (Forms ¥W-2/1009-MISC} benefit plans and defened other cormpensation
compensation
............... nNee ]
t  Total number of other employees pad over $100.000 . . » -0

51 Complele 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 1s none, enter “None ™

{a) Name and address of cach independent contractor pard mote than $100 000 (b} Type of service (¢) Compensation
............... none ]
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) organizations and 4947(a){1)
nonexempt charitable trusts nwist attach a conpleted Schedule A . . . . L. ... B’Yes 1 No

Undet penalties of perjury | declare that | have exarmuned this retum induding accompaiying schedules and statements and to the best of imy knovsledge and belef, it 1s
true, correct and complete Declatation of preparer {other than officerj ts based on all information of which preparer has any knowledge
i e

. ; Y l 7/o4 13
Slgn Signatue of éﬁce( Date v
Here _ Holly, Truboditsch, TredSure~
Type or print namk and title
Paid Prrt/Type praparer's nams Preparer's signature Date cheek [ o PTIN
Preparer self-employed
Use only Firms name  » FirmY's EIN »
Firm's addiess & Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . e . » [JYes [JNo

Form990-EZ 2012




SCHEDULE A
{Form 930 or 990-EZ)

| Dzpantment of the Treasury
Intemal Rexenue Service

| OMB No 1545-0047

2012

Open to Public
Inspection

Public Charlty Status and Public Support

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

Name of the orgarizat

1

| 2
i 3
| 4

3]

© ®

10
1

e

h

A
ﬁAn organization that normally receives. (1)

> Attach to Form 990 or Form 990-EZ » See separate instructions.
Employer ide ntification number

ONc Ao H'I‘g}\SO/’IOO/ PTSA A CORS G

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )

{TJ A church, convention of churches, or association of churches described in section 170{)(1)(A)i).

[ A school described 1n section 170{b}{(1)(A)ii). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organizaton descnbed in section 170(b}{1}{A){i).

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

[[J An organization operated for the benefit of a college or university owned or coperated by a governmenta unit described In
section 170{b){1)(A){iv). (Complete Part i)

(] A feckeral, state, or loca government or governmenta unit described i section 170(b){(1)(A)}v).

] An organization that normally receives a substantial part of its support from a governimenta unit or from the general public
described In section 170(b)(1)(A){vi). (Complete Part Il )

community trust described in section 170(b)(1)(A){vi}. (Complete Part |l )

more than 331/2% of 1ts support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) ho more than 33'a% of its
support from gross Investiment mcome and unrelated business taxable income (less section 511 taxj from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Conplete Part Il )

(] 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 nore publicly supported organizations described in section 509(a)(1) or section 509(aj(2) See section
509(a)({3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a ] Typel b [ Typell ¢ [O Typelll-Functionally integrated  d [ Type lli-Noen-functionally integrated

[0 By checking this box. | certify that the organization 1s not controlied directly or indirectly by one or more discualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(aj(1)
or section 509(a)(2}

If the organization received a wrhtten determinaton from the IRS that it 1s a Type | Type Il. or Type Il supportmg

organization, check this box

Since August 17. 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who drectly or ncirectly controls, either alone or together with persons described in )
(i} below, the governing body of the supported organmizaton?

{ii} A family member of a person described In (i) above?

(iif} A 35% controlled entity of a person described in {1} or (it} dbove'7

Prowide the following information abotit the supported organization(s).

a

and

Yes

11gf)
11g(n)
Mg(ni}

() Name of supported

(n) EiN {v) Is the organization

i cal {1) isted inoyour

(1) Type of organzation
(descthed onlines 1-0

) Did you notfy
the oraanzation in

{v1) I the
organizatian in <ol

{(vi) Amount of monetary

organizaticn support

above or IRC section goverming dacument? col (1) of yeur @ organized in the
(see mstructions)) support? us~z
Yes No Yes No Yes No

(A)

8

)

)

(€)

Total

For Paperwork Reduction Act Notice, see the Instructons for

Cat No 11285F Schedule A {(Form 890 or 900-E2Z) 2012

Form 990 or 990-EZ.




Sc‘hedule A (Form 980 or 990-EZ) 2012

Page 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 Ill_If the organization fails to qualify under the tests listed below. please complete Part lll)

N/A

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 N Tota

1

6

Gifts, grants. contnbuttons, and
mempership fees received (Do not
include any "unusual grants ")

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

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

Total. Add lines 1 through 3

The portion of totd contnbutions by
each person {other than a
governmental unit or publicly
supported organization} inciuded on
hne 1 that exceeds 2% of the amount
shown on line 11, colurm (f) . 4

Public support. Subtract lihe 5 rom hne 4 :

Section B. Total Support

Calendar year (or fiscal year begtnning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

7
8

11
12
13

Amaounts from hne 4

Gross income from interast, leldends
payments recelved on securities loans,
rents, royalties and incoime from surilar
sources

Net incone from unrelated business
activities, whether or not the business
1s regularly carried on

Other tncome Do not include gamn or
loss from the sale of capital assets
ExplaninPart IV .

Total support. Add lines 7 through 10

Gross receipts from related activities, elc. (see instructions) o 12[

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or ﬁﬂh tax year as a section 501({)}3)

organization, check this box and stophere . . . Lo . e e . R &

a

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (ine 6. colummn (f) divided by line 11, colurmn (f)) . .. 14

Yo

Public support percentage from 2011 Schedule A, Part II, ine 14 ; 15

%

33'72% support test—2012. If the organizatiocn did not check the box on ine 13 and hne 14 IS 331f~% or more, chaeck this
box and stop here. The orgaruzation qualifies as a publicly supported organization . .o»
333% support test—2011. If the organization did not check a box on line 13 or 16a. and hne 1518 33‘ 3% or more.
check this box and stop here. The organization qualifies as a publicly supporfed organization .

10%-facts-and-circumstances test —2012. {f 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 organlzatlon qualfies as a publicly supported
organization .

10%-facts-and-circumstances test—2011. if the organlzatlon did not check a box on iine 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
Explan in Part [V how the organization meets the “facts-and-circumstances” tesl. The organization qualifies as a publicly
supported organization . . . .. »
Private foundation. If the organlzanon dd not check a box on hne 13 16a 16b 173 or 17b check thls box and see

instructions . . . . . . . . . . L. >

O
O

a
]

Schedule A (Form 890 or 990-EZ) 2012




Schedule A iFatm 990 or 390-E7) 2012

Page 3

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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

¢
8

Gifts grants contrbutions and membership fees
recaived (Do nolindude any *unusual grants ™

Gross receipts from admisstons merchandise
sold or services performed, or faclibes
furnished in any activity that s related to the
organization’s tax-exempt purposs

Gross receipts from activities that are not an
unrelated trade or business undsr section 513

Tax revenues levied for the
organization's benefit and either pad
to or expended on 1ts behdf

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

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

Amounts incduded on lnes 2 and 3
receved  from other than disquaiified
persons that exceed the greater of $5,000
or 1% otthe amountonline 13 for the year

Addiines7aand7b
Pubhc support (Subtract line 7¢ from
line 6

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

{f) Totad

H4q04

Lta 55

ysS 3%

LSyl

Yy3o01s

220244 %

3148

43549

s9510

(2254

S1023

23154

F(0SQ

31093

j0410¥

(OK S

43091

HNBI4S

*%«é

y PR

i

o

b R

N

A

ot

478195

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromiine 6 .
Gross  Income  from interest  dividends
payments received on secunties toans rents
royalties and incoms from similar sources

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

Add lines 10a and 10b

Net income from unretated busmess
activities not included 1n ine 10b whether
or not the business Is regularly carried on

Other mcome Do not include gan or
loss from the sale of capital assets
(Explan in Part V) .

Total support. (Add lines 9, 10c. 11,
and 12)

(a) 2008

{b) 2009

{c) 2010

(d} 2011

{e) 2012

) Tota

BLOS

1093

[ow70%

|Og 245

aq8097

H1FI9S

vk

S0
Bo

0%
P s

41
r %

S8

S

3ok

D0

1O%

9

573

F-%

S48

Q251

o4 sib

[08331

q3iStL

L4790

First five years. If the Form 990 1s for the organization's first, second third, fourth, or fifth tax year as a saction 501{)3)
organization, check this box and stop here

> 0

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2012 (ine 8, column {f) divided by Iine 13, colunm (f)) 15 qq, D %
16 Public support percentage from 2011 Schedule A, Part Il ine 15 16 Q9,12 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (ine 10c. colurmn (f) divided by line 13, column {f) . 17 17 %
18 Investment income percentage from 2011 Schedule A, Part lli, line 17 18 2N %
19a 3313% support tests—2012. If the organization did not check the box on lne 14 and Ilne 15 1s more than 33'1%, and line

17 1s not mors than 3312%. check this box and stop here. The organization qualifies as a publicly supported organization > m/

b 33% support tests—2011. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33'3% and

line 18 is not more than 3313%, check this box and stop here. The orgamzation qualfies 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 B[]

Schedule A (Form 930 or 990-E2) 2012




Schedule A Form 990 or 230-EZ1 2012 Page 4
W Suppiemental Information. Complete this part to provide the exptanations required by Part Il. line 10;
Part Il, line 17a or 17b: and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 890 or 990-EZ) 2012




SCHEDULE G Supplemental Informatlon Regarding |_ome N 1545-0047
(Form 990 or 990-E2) undralsing or Gaming Actlvitles 20412

- Complete if the organzation answered " Yes” to Form 990, Part IV, ines 17, 18, or 19, or f the S5\
Depantment cf the Trsasury organzation entered more than $15000 on Form 900-EZ, lne 6a. Open to Public
Int=mal Re m=nus Sance > Attach to Form 990 or Form 990-EZ. P> See separate mstructions Inspection

MName of the organization

Employer identfication number

Coronaglo _HhghSchoo| PTSA N4 - 085519

[Part | | Fu isi ctivities. Complete If the organization answered “Yes” to Form 990, Part V. line 17.

orm 990-EZ filgrs are not required to complete this part.

1 Inéfee&whe-t-herme/organlzatmn raised funds through any of the following actwties. Check all that apply
a [J Mal solicitations e [ Solicitation of non-government grants
b [J Internet and emall solicitations t [ Solicitation of government grants
¢ [ Phone solicitations g [0 Special fundrasing svents
d [ In-person solicitations
2a D the organization have a written or oral agreement with any individual {ncluding officers, directors trustees
or key employeas hsted in Form 820, Part Vi) or entity in connection with professiond funcraising services? 7] Yes [ No
b If "Yes." kst the ten highest pad individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5 000 by the organization
" {v) Amount paid to
Mamme and addrass of indraidual (w) Did fundruiser have Gloss recapts ict ratained by) {vi) A“"‘Ollnt‘mld‘to
o o ;ntm, "fundralslerj () Actiaty "“ﬁ;ﬂ{“&;zu:gl of (I“fro'noﬁsm,i?vnylr * fulic'i!':ﬁ::::e:pflnﬁez)"‘ ‘?;,g;ﬂ;g;ﬁoi{',v'
Yes No
1
2
3
4
5
6
7
8
9
| 10
|
Total T
3 List al states in which the organizaton is registerad or licensed to solicit contributions or has been notified it s exampt from

registration or censing

Papervsork Reduction Act Notice, see the Instructions for Form990 or 900-EZ Cat No S0083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form %90 o1 990-£2) 2012

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 contnbutions and gross iIncome on Form 990-EZ, hines 1 and 6b. List events with
gross receipts greater than $5.000.

Gross receipts

Less Contribubons
Gross income (hne 1 minus
line 2)

} Event #1 {b) Event #2 {c) Other events i) Total events
m Moume Sale Spoiri tSales @add col fa} through
s ent tvpe e 2nt ypey Victal numkt<r) col {eh
2&,300.00| 13,110.00 Q-4 | Slos2l4
% _ 0 o %
2>€,200:.00| (2 710.00 ql@r‘ﬂ"f’ 5’"0}9—0""

%

g | 1

&
2
3
4
5

Direct Expenses
~

Cash pnizes .
Noncash prizes
Rentrfaciity costs .
Food and beverages .

Entertainment

17,918.39

2>53243

180,80

2&)436.0>

9  Other direct expenses
10 Dwect expense suimmary. Addimes 4 through 9 in colurm () > [ Q%u3b @9 }
11 Netincome summary. Combing line 3, column {d, and hne 10 > 22,45 S 0>
: ETRRII]  Gaming. Complete If the crganization answered “Yes” 1o Form 990, Part IV line 19, or reported more A
than $15,000 on Form 990-EZ. ine 6a N
| g o (b} Pull tabs instant S (d) Total gaming «add
i g fa) Bnge Binge progresse e bmguw e} Cthier gamung col {a) throuah col {ch
i 2
f s 1 Gross revenue
|
N1 2 Cashpnzes .
21 3 Noncashprizes
wi
3| 4 Rent/faciity costs .
’ 5  Other direct expenses
O Yes “|!{J Yes el Yes “% !
| 6 Volunteer labor L] No ] No ] No :
| 7 Direct expense summary Add hines 2 through 5 in column {c) > )
8 Net gaming income summary. Combine line 1, column d. and line 7 >
|
I
| 9  Enter the state{s) in which the organization operates gaming activies:. .~~~
: a Is the organization licensed to operate garming activittes in each of these states? O ves [ No
B N, ORI
i ........................................................................................................................................................................
L et Lt L T L R e
‘ 10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? (J Yes (J No

b If“Yes,” explain

Schedule G (Form 880 or G80-EZ) 2012




Sf:heduln 5 Form 990 ot 390-E2) 2012 Page 3

11
12

13
a
b

14

15a

16

17
a

b

Does the organization operate gaming activites with nonmetrbers? .o ) Yes [J No
Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnershlp or other enbity

formed to administer charitable gaming? ; O Yes O No
Indicate the percentage of gaming activity operated in:

The organization's facibty . . . . . . . . . . . . . . . [13a kG
An outside faciiity . 13b %

Enter the name and address of the pprson who prepare's the orgamzatlon s gamng/spec 1l events books and
records

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

revenue? [ Yes [J No
If “Yes,” enter the amount of gaming revenue recetved by the organizaton®» ¢ and the

amount of gaming revenue retained by the third party» ¢

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

Name -

Address

Gaming manager Information

Nare »

Gaming manager compensaton b $

Description of services provided »

{JDirectorrofticer L_Employee [Cindependent contractor

Mandatory distributions.

Is the organization required under stats law 1o make charitable distributions from the gaming proceeds to

retam the state gaming license? . [0 Yes [[] No
Enter the amount of distributions required under state law to be dl.,trlbuted to other exetmpt organizations or

spent In the organization's own exempt activities during the tax vear » §

Gl  Supplemental Information. Complete this part to provide the explanations required by Part 1. ine 2b,

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

Schedule G (Form 990 or 990-EZ) 2012




= %w0ez|  Supplemental Informatlon to Form 990 or 990-EZ | O‘f)”j\‘;sz‘"
20

Complete to provide information for responses to specific questons on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ

Open to Public
Inspection

Name of the grganzaton Employar dentification number

Coronado tigh Schoy) PTSA 4. (0085979
....... I

Fart ), Line 10, Grants_and _similar_amouncts
........................... SCE ARG ... e

C=partment if the Treasury
Intemal Revenue Ser e

lark (V. List of ofAcers

............................. et S P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 510586K Scheclule O (Form 990 or 990-E2) (2012)




Form 990-EZ
Schedule O

Tax Year 2012

NAME: Coronado High School PTSA

| ID# 74-6085979

Description: Grants and similar amounts paid, Part |, Line 10

Class Activity

Donee's Name and Address

Relationship

Amount

2013 Scholarship

Academics: Wesley Yu
(University of Texas at Austin)

None

$ 1,000.00

2013 Scholarship

Against All Odds: Ana Pamela Garcia
(Austin College)

None

$ 1,000.00

2013 Scholarship

Career/Vocational: Kayla Uribe
(University of North Texas)

None

$ 1,000.00

2013 Scholarship

Community Service: Stephanie Johnson
(University of Texas at Austin)

None

$ 1,000.00

2013 Scholarship

Sportsmanship: Madison Schwartz
(University of Texas at Austin)

None

$ 1,000.00

2013 Scholarship

Academics: Amanda Petty
(Texas A&M University)

None

$ 200.00

2013 Scholarship

Art: Kaylee Grodin
of Texas at Austin)

(University

None

200.00

2013 Scholarship

Career/Vocational: none

None

2013 Scholarship

Community Service: Maria Martinez
(University of Texas at El Paso)

None

$ 200.00

2013 Scholarship

Sportsmanship: Rene Fernandez
(University of Texas at Austin)

None

$ 200.00

Scholarship funds are issued directly

to the recipients' schools to assure

that the funds are used for scholastic

purposes. Recipients are selected via

their applications based on academic

achievement, citizenship and financial

need by a committee comprised of

members who are not associated with

the high school.

Total

$ 5,800.00




Form 990-EZ
Schedule O

Tax Year 2012

NAME: Coronado High School PTSA

ID# 74-6085979

Description: Other expenses, Part |, Line 16

Type Amount
Leadership Training $ 200.00
Membership Promotions $ -
Project Graduation 3 37,811.11
Installation $ -
Board Insurance $ 370.00
Newsletter $ -
Council Expenses $ 250.94
Historian $ -
Sales Tax 3 549.08
Scholarship Administration Expense $ 122.53
Hospitality $ 3,132.19
Teacher Appreciation $ 813.63
Programs $ 1,335.28
Life Members $ 145.00
Orientation/New Student Packets/TAKS Training $ -
Campus Beautification $ 15,530.00
ID Card Expenses $ 405.00
Storage $ -
Other $ 562.08
Total $ 61,226.84




Form 990-EZ Tax Year 2012
Schedule O

[NAME: Coronado High School PTSA ID# 74-6085979

Description: List of Officers, Page 2, Part IV

Title, Name and Address

President:

Nelida Garcia, 6385 Calle Azul, El Paso, TX 79912

1st Vice President (Programs):

Jennifer Lambeth, 805 Forest Willow Circle, El Paso, TX 79912

2nd Vice President (Ways and Means):

Kavita Boone, 5657 Cortina, El Paso, TX 79912

3rd Vice President (Membership):

Kathleen Coleman, 221 Lombardy, El Paso, TX 79922

Recording Secretary:

Mimmy Halperin, 229 Maricopa, E! Paso, TX 79912

Corresponding Secretary:

Melanie Mullings, 5516 Ventana del Sol, El Paso, TX 79912

Treasurer:

Holly Trubowitsch, 741 Los Miradores Dr., El Paso, TX 79912




