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o 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 cale
B  Check if applicable
E Address change
D Name change

D Inrhal return
D Terminated

D Amended retum
D Application pending

ndar year, or tax year

{
C Name of organization F, W . £OF  PTA ' SEATILE Cot/NET),

inning J v\

201

and endin

Juwne 3D 220 12

é -185=70 D Employer identification number

Dong Busness As F. H.COE._FEWEMENMIARY <cHooL. PTA A)- 1005 216

Number and street (or P O. box if mail 1s not delivered to street address)

(204 Soutih. Fawcel Avenove

Roonvsutte

300

E Telephone number

20L-252-1000 |

City, town or post office, stalcj\d ZIP che
Jacoma

QRH{OL

G Gross receipts $ ?57. I Z’é |

F Name and address of pnncipal officer

Maurzen Elenad

as\ l\/‘gﬁ“,ﬁ/\

Same as Cha\awe

| Tax-exempt status M501 ©)(3)

501 )« (insertno) [ ] a847a)tyor [ 527

J Website:

» WWW.COE PTA . ORG

H(a) Is this a group retum for affilates? D Yes &No

H(b) Are all affilates included? ] Yes (3 No
If “No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organzation @ Corporation |:] Trust

[ Association [[] Other »

l L Year of formation

197 0 [ Mstate of legal domicie W

Summary

Brefly describe the organization’s m|SS|on or most S|gnrf cant actvities: Sof oﬂ— e S5 Hle Fohlc
o Elementary Seluool - . Coe Llewead Ty, ool Jorated
g n_Seak\l \J\JQS&‘_\_\._-:‘__J« 4aV\ ______
E
% 2  Check this box »[_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 2‘{
@ 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 . 24
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 MNop E
Z—, 6  Total number of volunteers (estimate If necessary) . . 6 L5
7a Total unrelated business revenue from . 7a N ONE
b Net unrelated business taxable incomeFJaﬂm Fo%& TE:«!IQED . .. 7b NONE
O Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, iine l§ 8 } H56, 3¢5 54 I-‘: 630
E 9  Program service revenue (Part VIII, ine CMAY 91 2014 ol L, | 95 55 <7
é 10  Investment income (Part VIIl, column (Ai, nes.3,4,.and.7d) .. _.]c|. rn3ss 7 SHL ;/3)
11 Other revenue (Part Vil column (A), lines 5, 6CBG; ,apdTie) . . . H AT 17
12  Total revenue—add lines 8 through 11 | @EW' or e 12) S4T L90 L9 \4%
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 253 $¥¥D 2Ne 295
14  Benefits paid to or for members (Part IX, column (A), line 4) ; NOME NONE
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) NONE No Ne
@ | 46a Professional fundraising fees (Part IX, column (A), line 11e) . NolE NONE
§ b Total fundraising expenses (Part IX, column (D}, line 25) »
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 2472 106 251 %Y
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) H4s 989 Sz23 & q9
19  Revenue less expenses. Subtract line 18 from line 12 .. 51,10\ 64 549
5 § Beginning of Current Year End of Year
85| 20  Total assets (Part X, line 16) 22 %9145 Y 2 434
€5/ 21 Total liabiltties (Part X, ine 26) . NON = NONE
22| 22  Net assets or fund balances. Subtract line 21 from l|ne 20 274, 915 L2 34

m Signature Block

Under penatties of penury, | declar i that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, ¢ 1s
i

true, cormrect, and compl?e Decl.

Sign

Here R
Type or pnnt name and title

on of pregarer (gther /% W based on all 1 %matlon of which preparer has any knowledge
Ll W

L

Slgnature of ofﬁcer

W \Waueek Weasurev

Ma‘/y (5 ZojY

Pai d Pnnt/Type preparer’s name Preparer's signature Date Check [:] i PTIN
Preparer self-employed
Use only Fim's name > Firm's EIN »
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) .. [[]Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2012)

el
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' Statement of Program Service Accomplishrfients
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [
1 rigfly descnbe the organization’s mission: .
2 ppert she  Beaptle Poblic Elewewtan, Selionl - F.H. Loe

"E\‘o',vman"rar\/ Sehoo | located n LeaHle  Washwngfoun.

________________ - —————

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .o .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes MNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

(OYes [XNo

ol \ I N, -\ [
""" Elewewtary—zevsst—easvieraudztafé
Beppss, T

4c (Code: ) (Expenses$ 1, OF |  includinggrantsof$ ND N

4d Other program services (Describe in Schedule O.)
(Expenses $ N o NE including grants of $ ,\)0 NE ) (Revenue $ UO ")E )

4e Total program service expenses » 2 74 Z?S

Form 990 (2012)




* Form 990 (2012) F H’ Coe. F \QMQ&/\'kOJ‘V P_’/A‘"

G |-100521 e

Checklist of Required Schedules

1

10

"

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 )
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o . e e e
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e e,
Did the organization report an amount in Pan X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for iand, builldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . ..

Did the organization report an amount for mvestments other securities In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .o .o . .

Did the organization report an amount for other liabilittes in Part X, ine 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and Xil . A

Was the organization included in consolldated mdependent audlted f nancnal statements for the tax year‘7 If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . .

Is the organization a school descnbed in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E

Did the organization maintatn an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a”

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facmtles? If "Yes complete Schedule H.

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7

Yes

No

X

N |-

10

11a

11b

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

DA< | KRR X PRI X K X DX X< XX < | o< X XK

20b

Form 990 (2012)
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BRI Checkiist of Required Schedules (cdntinued)

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and IlI ce .. 22 X
23 Did the orgamization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated ><
employees? If “Yes,” complete Schedule J . . e e e e e R o 23
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b X
through 24d and complete Schedule K. If “No,” go to line 25 . e .o 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? . 24b X
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durnng the year
to defease any tax-exempt bonds? e . e e e e . 24¢ )(
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year’? 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 253 x
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? X
If “Yes,” complete Schedule L, Part | . . . 25b
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X
27 D the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled X
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a curent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 [ X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M ; 30 X
31  Did the organization llqurdate terminate, or dissolve and cease operaﬂons" If “Yes complete Schedule N,
Part | . 31 X
32 Dd the organlzatlon seII exchange, dlspose of or transfer more than 25% of its net assets’7 If “Yes x
complete Schedule N, Part Ii 32
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Pan‘ 1l III
orlV, and Part V, hne 1 . .o e . ; 34 x
35a Did the organization have a controlled entnty within the meaning of section 51 2(b)(1 3)'7 . 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transactron wuth a
controlled entity within the meaning of section 512(b)(13)? I/f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . - e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, X
Part VI . 37
38 Didthe organlzatlon complete Schedule 0 and provrde explanahons in Schedule O for Part VI lln% 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 )(

4)-{0052 6

Page 4

Yes

Form 990 (2012)
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Statements Regarding Other IRS Filings #nd Tax Compliance

Check if Schedule O contains a response to any questioninthisPatv . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b No NE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a Nonve

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . 3a x
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial )(
accouny)? . . . . . T

if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form 7D F 90-22 1, Report of Foreign Bank and Financial Accounts,

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a K
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the

organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e e 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . Co. e e e e e 7a )(
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 coe . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which |t was
required to file Form 82827 . . . . B e e e e e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . l 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e )(
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization recetved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e e e 9a

b Did the organization make a distribution to a donor, donor advisor, or related person'7 e e e e 9b
10  Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contrnibutions included on Part VHll, line 12 . . . . . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 990 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . CoL 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year’? . . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2012)




4

Form990(2012) F H’ CO& El@MfM%r\/ P( A’ 4]/»/0(35 _?/)6 Page 6

Governance, Management, and Disclosure Fér each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . . M
Section A. Govermning Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 2 "’

1a

W

N O s

a
b
9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included n line 1a, above, who are independent . 1b Z"(
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

10a
b

11a

any other officer, director, trustee, or key employee? .. 2 X
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b x
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The goverming body? . . . e e e e e e e e 8a | X
Each committee with authonty to act on behalf of the govemlng body" L. 8b| X
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 )(
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a X
If “Yes,” did the organization have written policies and procedures governlng the actrwtnes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the fom? | 11a .S
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a A
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂncts” 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢ .
Did the organization have a written whistleblower pohcy” e . 13 A
Did the organization have a wntten document retention and destmctlon pohcy'7 Coe 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official e e e e e 15a| N/|A
Other officers or key employees of the organization . . . e e e e e e 15b | O /A

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity dunngtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a
If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

X

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » \n as\ng TON

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicablé}?990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

(] Own website ] Another’s website 4 Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of t&e person who possesses the books and r;cords of the

organization: B P Sept-\Warvode  2v3g 31H Avenae Wesr  Seq fle LR, 45139

ﬁoé) 262 ‘2@9@ Form 990 (2012)
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Compensation of Officers, Directors, Trustées, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

&' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Posrttion
D
W ®) (do not check more than one © ® )
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
jweek (Iist any| — from related other
hours for 33 2 g g é% g the organizations compensation
relasted | S2| 2|8 |2|{38| 3| organzaton | w-2/1009-mis0) from the
lorganizations % S 5 -g E o = {(W-2/1099-MISC) organization
below dotted| S5 { & R and refated
line) E 3 2 5 organizations
3|2 3
8 g
a

) No Compensation uias NONE | JJONE | plendi

- \
Pl e any _ ‘ \
B DEFre P Srrertor
“(ﬂ""z)".‘f‘""‘:? ‘f“dg’*"ff """""" S
T N
G I -
[ SO N
I
I
(10)

Form 990 (2012)
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GEIARIIN  Section A. Officers, Directors, Trustees, Key Eniployees, and Highest Compensated Employees {continued)
©)
Position
W ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any o=1= o] o from related other
hoursfor | 33| @ g ‘c’-j 3|2 the orgamzations compensation
related | 55| 218 || 53| 3| organzaton | (W-2/1099-MISC) from the
organizations| 25 [ 5| " [3 | § :n'; = (wW-2/1099-MISC) organization
below dotted| S = | & 2| %8 and related
ine) cls 2 ° organizations
ale @ @
3| g 2
8 5
[=3
(L5 .
¢y
On) ] I
(18).
Q8
(200
Y e
2
@)
@4
@9
1b Sub-total . > MONE]| NongE Ao NE
¢ Total from contmuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . ) .. . » | MNOVE| MNONE o E
2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organlzatlons greater than $150,000? /f “Yes,”

individual .

5 Did any person Ilsted on |lne 1a receive or accrue compensatlon from any unre|ated organlzatlon or |nd|V|dual

complete Schedule J for such

3 X

4 X

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
®) ©
N Name and bustiness address Descniption of services Compensation
1 .
Y [P
N ﬁ LD A AN
Eves "”VW { V e e
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » V\J D =

Form 990 (2012)
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Statement of Revenue
Check if Schedule O contains a response to any questlon in this Part VIII. . .. (]
(A) (B) {C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

8 2| 1a Federated campaigns . . . | 1a
g 3 b Membershipdues . . . . | 1b %’R \S
g 5 ¢ Fundrasingevents . . . . [1c | 224 b2
58 d Related organizations . . . | 1d
g E e Govemment grants (contnbutions) | 1e
S%P| f Al other contnbutions, gifts, grants, -~
E g:f and similar amounts not included above | 4f 15 '7, 7 W
£9| g Noncashcontnbutions included n nes 12-11 $ 93, 723
8 &| h Total. Add lines 1a-1f . Ty | sHq L2220
3 Business Code
£ 22 At Prommams 6)) 7o V030 T po3o| —— e ———
] o ' 2 +
€| b __?&rgofm- P GO TIO | 24205 24205 —— p—
g ¢ door Bd oration LY 70 15 2%2] )5 292 — —
S d AlarW Enridnmen+ G TIO ) {20 ) Y20 J—— —
E - ———
=) f  All other program service revenue . LIV O S o 5 g0 — e
& g Total. Add lines 2a-2f . . 55 LI/
3 Investment income (includin d|V|dends mterest
and other similar amounts) 9 > 5 HZ 5 ‘/‘2
4  Income from investment of tax-exempt bond proceeds » mmemm—— e —
5 Royalties ... ... b S — ——.. ——
() Real (1) Personal
6a Gross rents
b Less: rental expenses i a———
¢ Rental income or (loss) —— enma—
d Net rental ncome or (loss) . ... »r e e -
7a  Gross amount from sales of () Secunes (u} Other
assets other than inventory J—
b Less: cost or other basis
and sales expenses . -
¢ Gamnor (loss) . p—
d Net gain or (loss) > — — r— —
§ 8a Gross income from fundraising
o events (not including $ 734 F62
p of contributions reported on line 1c).
-fg SeePartIV,line18 . . . . . a| 245 ¥o
5 b Less:directexpenses . . . . b|_ 245 §90
¢ Net income or (loss) from fundraising events . » — — —
9a Gross income from gaming activities.
SeePartV,lne19 . . . . . ga
b Less:directexpenses . . . b
¢ Net income or (loss) from gammg activittes . . » c—— S
10a Gross sales of inventory, less
retums and allowances . . . a H, 24 5
b Less.costofgoodssod . . . b| 7, 03%%¥
¢ Net income or (loss) from sales of inventory . . » 2 '7‘\37 ( 2.'74 3)
Miscellaneous Revenue Business Code o
11a o
b A ——
C R . . o ~
d All other revenue . pm——————— pm——a
e Total. Add lines 11a-11d . »
12  Total revenue. See instructions. > S% 98] 5204 — Sy

Form 990 (2012)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, (A) (B) C) (D)
8b, 9b, and 10b of Part Viil. Total expenses Program service P SRS Fundraising
1 Grants and other assistance to governments and -~
organizations in the United States. S%e Part IV, line 21 27 é. 2 35 Z 76 2 2% S
2 Grants and other assistance to individuals In
the United States. See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the e
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members ——
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquajlﬁed
persons (as defined under section 4958(f)(1)) and ——
persons descnbed In section 4958(c)(3)(B)
7  Other salanes and wages .o a—-
8  Pension plan accruals and contnibutions ( nclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits . e
10  Payroll taxes . —
11 Fees for services (non- employees)
a Management —_
b Legal s e
¢ Accounting pm——
d Lobbying . -
e Professional fundralsmg services. See Part N I|ne 17 c——
f Investment management fees ———
g  Other. (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) ————
12  Advertising and promotion ——
13 Office expenses ki 2L 7
14  Information technology K-421) LSOO
15 Royalties .
16  Occupancy e
17  Travel . e
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials ‘
19  Conferences, conventions, and meetings $4D 40
20 Interest . . P R
21 Paymentsto affllates . L 7g ,27%
22  Depreciation, depletion, and amortlzatlon ——
23  Insurance . e 580 5§50
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a FovArQis, e 245 €90 L4S ¥90
b VYearbeok wiing Y o1y W07 '
¢ Bovk + Mevzhant F2es 2.254 2,254
d
e All other expenses 193 .A2<
25  Total functional expenses. Add ines 1 through24e [ 53 59| 2.4 |74 2 535 L HS ¥ 90
26 Joint costs. Complete this line only if the i Y '

organization reported tin column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [} f
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)
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Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. O
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing ) Z\A, 4o 1 7 3085
2  Savings and temporary cash mvestments . B, 0301 2 H19 Ooy
3 Pledges and grants receivable, net 3 ' M
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e R 5
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)@8) voluntary employees' beneficiary
a organizations (see instructions). Complete Part !i of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded secunties . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangble assets . 14
15  Other assets. See Part IV, Ilne11 . . H 1295 |15 H 125
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 2924 915 |16 H2p H34
17  Accounts payable and accrued expenses . .o ' 17
18 Grants payable . 18
19  Deferred revenue - 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.‘-: disqualified persons. Complete Part Il of Schedule L 22
= (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25 )
26 __ Total liabilities. Add lines 17 through 25 . . . NONE |26 NONgE
Organizations that follow SFAS 117 (ASC 958), check here > |:] and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here b D and
= complete lines 30 through 34.
£ |30 Capttal stock or trust pnincipal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . .| 31
< |32 Retained eamnings, endowment, accumulated income, or other funds . 324,415 [ 32 H 3D, H3Y
2133 Total net assets or fund balances . . 324,18 |33 H30, 43Y
34 Total liabilities and net assets/fund balances ) T24 418 [ 34 4730 434

Form 990 (2012)
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1@ (Il Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| .. . |
1 Total revenue (must equal Part Vill, column (A), ine 12) . 1 598 (99
2  Total expenses (must equal Part IX, column (A), line 25) 2 533 599
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 é"i 599
4 Net assets or fund balances at beginning of year (must equal Pa.rt X Ime 33 column (A)) . 4 3?—‘-{ qi5
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes In net assets or fund balances (explaln in Schedule O) 9 40,920
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must e uaI Part X Ime
33, column (B)) . . Y . L. g . (. . q 10 L[/ 30, H:V
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . O
Yes | No

1 Accounting method used to prepare the Form 990: Bdcash [JAccrual {J other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337.

b [f “Yes,” did the organization undergo the required audit or audlts'7 If the organlzanon dcd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b X

2c

.l X

3b

Form 990 (2012)
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Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust. i
Department of the Treasury o 7ﬁ2ptchtDUb lic
ion

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the orggnization Employer identification number
FH Toe E(eMemLan/ PTA 2 - 1005216
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){).
2 [T A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 [] 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:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b}{(1}(A)(iv). (Complete Part Il.)

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

[J An organization that normally 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 I1.)

[J A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)

9 Man organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIL.)

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

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

a [ Typel b [J Typell ¢ [ Type lll-Functionally integrated d [ Type lii-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 descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 15 a Type 1, Type Il, or Type Hl supporting
organization, check thisbox . . . N
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

~N o 3]

-4

() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(+) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1190
(ii) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(il)
{iii) A 35% controlled entity of a person described in (i) or (i) above’? e e e e e e e 11g(un[
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN {iii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the (vii) Amount of monetary
organization {descnbed on ines 1-9 | incol (i) isted n your | the organization in organization in col support
above or IRC section govemning document? col (@) of your (#) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
D)
(B)
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.
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Support Schedule for Organizations Described in Vé{actlons 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

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

1

6

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

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

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

Total. Add lines 1 through 3 .

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) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . .

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

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

%

Public support percentage from 2011 Schedule A, Part I, line 14 . . . 15

%

3313% support test—2012. If the organization did not check the box on ||ne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
33'13% support test—2011. If the organization did not check a box on line 13 or 16a, and lme 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . e

10%-facts-and-circumstances test—2011. If the organization did not check a box on lne 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 . . . ... >

Private foundation. If the organlzatlon dld not checkabox on Ilne 13 16a 16b 17a or17b check thls box and see
instructions . . . . . . . . . . . . . L L L L L s

U
O

a
O

Schedule A (Form 990 or 990-EZ) 2012
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Support Schedule for Organizations Described in Séction 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that i1s related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .

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

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

Add lines 7aand 7b

Public support (Subtract line 7c from
Ine 6.) . I

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

30@Y

H)b 8%%

U Y4057

454386

S 63

2217157

ST ob7

119512

2527]

26,195

55307

H31 862

H3726!

534 o0

€353 %

CORRL A

600, aa|

2,L 52,019

e —

2,652 019

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

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

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .

Total support. (Add lines 9, 100 11
and 12.) ..

(a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

{f) Total

Y37 261

S3¢ HP

£35.32%¢

LRSE

009141

2,652,049

2955

<o

2L

735

542

592y

24858

wsto

231

38

S¥2.

5,924

Hus g,

S$37,2t0

534160

S13 31k

6004

26574943

First five years. If the Forrn 990 is for the organization’s first, second, third, fourth, or fi fth tax year as a sectlon 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 g9.€ %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 Q.5
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . 17 0.3 9
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . 18 0.5 %
19a 33'13% support tests—2012. If the organization did not check the box on line 14, and hne 15 is more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > X
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
Iine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [7]

Schedule A (Form 990 or 990-E2) 2012
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Supplemental Information. Complete this part to provid the explanations required by Part 11, line 10;
Part ll, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2012



Suppl

SCHEDULE G un
(Form 990 or 990-EZ)
Department of the Treasury organiza

Intemal Revenue Service

Complete if the organization answered "Yes® to Form 990, Part [V, lines 17, 18, or 19, or if the
»- Attach to Form 990 or Form 990-EZ. P> See separate instructions.

emental Information Regarding

draising or Gaming Activities

| OMB No 1545-0047

2012

Open to Public
Inspection

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

Name of the organization

FEH. Coe

Elemeutary PTA

Employer identification number

g\ - 10052 16

Fundraising Activities. Compléte if the organization answered “Yes” to Form 990, Part IV, line 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 [J Intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d (O In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
- {v) Amount paid to
() Name and address of ndividual . {iiiy Did fundraiser have | ) Gross receipts (or retained by) {vi) Amount paid to
or entity (fundrarser) @) Activity CUﬁagmﬁg?‘gg" of from activity fundra;?r (I%’sted n (O;rrgeat?\:nzgﬂo%)l)
Yes No
1
2
3
4
5
6
7
8
9
10
Total I T T <
3  List all states in which the organization I1s registered or licensed to solicit contnbutions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2) 2012
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Schedule G (Form 990 or 990-EZ7) 2012
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Bl  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, fine 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
Al.)& LOW ﬁ“ i‘\ppﬂ&l 3 (add col %a) through
{event type) (even‘ t‘ype) {total number) col (eh)
(0]
3
§ Grossreceipts . . . . L+o‘Z. %bl'/ 37, ‘SQB ?3, S?q 5 23 q gé
[
o o
2 Less: Contributions . . Iq 3, 763 ‘ QT 31 7?3
3 Gross income (ine 1 minus . -
ey . . . . ... | 204,0%I 27,5073 T3 59 2320 17%
4 Cash prizes .
Noncash prizes . . . 2 Q?"f 29 9 ?‘f
[/4]
31 6 Rentfaciitycosts . . . 7"" ‘—“ 3 ZL’, 7 '3
c
4]
2 &
&S| 7 Foodand beverages . . '. /36 ’, 7 gé
°
g 8 Entertainment . . . . \. 6 25 l QQ ‘, '7 745
9  Other direct expenses ) \‘,4 218 , qur é. 5 é’ b ZD ) “? L{ q
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . » [{ 52 \ 07 )
11  Netincome summary. Combine line 3, column (d), and ine 10 . . . . Y & 27,064
Hldlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {e) Other gaming col (a) througrl'n col {c))
2
(]
o Gross revenue .
@ 2 Cashpnzes .
g
a| 3 Noncash prizes
Y]
3| 4 Rentfacility costs .
[a]
5 Other direct expenses
O Yes %|O Yes %) Yes %
6 Volunteerlabor. . . . |[J No [] No (] No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . » [{ )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . &
9 Enter the state(s) in which the organization operates gaming activities: e
a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [J No
b I NO,” explain: e,
10a Were any of the organization’s gaming licenses EE&E&E&"E&EEéH&'ed or terminated during thé-i_é)_(-year'? . [0 Yes [J No
b if “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012
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1
12

13
a
b

14

15a

16

17

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

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . .. ... (0 Yes [] No
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . [13a %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organlzatuon s gamlng/spemal events books and
records:

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

revenue? . . . . . . . . . . . . . . . e e . . . . . . . . . . . . . [dYesNo
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 »

Address b

Gaming manager information:

Name »

Gaming manager compensation » $

Descnption of services provided P

[ Director/officer [JEmployee [Oindependent contractor

Mandatory distnbutions:

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

retain the state gaming icense? . . . . e e O Yes [J No
Enter the amount of distributions required under state |aw to be dlstrlbuted 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 I, line 2b,

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

Schedule G (Form 990 or 990-E2) 2012



(2102) (066 W104) | Bjnpeyds dSS00S ON 18D *066 WJ04 10} SUOIINIISU] BY} 68S ‘900N 39V UORONPaY HJomieded 104

....... .ﬂ VY g T m_nmuFoc__mEc_Umﬁm__mco:mN_cho‘_mcao__ohwnE:c_EoimEmn

- & Tt otototototososoes s - gige} | 8ull 643 Ul pals)| suoneziuebio Juswwaach pue (£)(0) LS UOPOSS JO Jaquunu [ejo}iBu g

(4}

(L1

{o1)

(6)

(8)

)

(9)

(9)

)

{€)

]

P ek

Rpsacs Arves S voN | Pvey §65'91,) | £Pyios |(ke1999-)p Y \WZ5 7y @ Sk

Fpov9s5 21q0d .WTI-@UM (1)
(oy0

8oue)s|588 JO ©0UB)SISSE YSBI-UOU esieidde ‘AW yoog)|  9OUBISISse used esb ejqeojdde 4 juBWILIBAOB JD
edB jo esoding (y) jo uopdyoseq (B) UolEN|EA JO PoyIaN )] -UOU 40 unowy () | yseo jojunowy (p) uoNo8s DY (9) Ni3 (q) uopeziuebio jo sseippe pue swe (8) |

‘papaau s| adeds [euolippe Ji pajeoljdnp aq ues || LUed .ooo_mw uey) alouw paAladal eyl u:m_a_om‘_ Aue 40} 128Ul ‘Al ved

‘066 W04 0] SO\, palemsue co_«mN_cmmLo ay} Jl mym_QEoO ‘sajels pajiun syl ul m:o_umN_:mmLO pue SjualtuUIdA0L) 0} IJUBISISSY 18y pue sjuesn) E

*$3]e1S pajun 8y} Ul spuny juelb jo asn ay) Buuoyuow Joy sainpasoud s,uoneziuebio 8y} A| Ued ulequoseq g

ON[] SOAR - -« « » «© + =+ e s e s e e e m e s 0 S 30UR)SISSE JO SIURID By} pJeme 0} pasn BUSjLO Uo)D8[es By}

pue ‘eouesisse 10 sjuelb ayy Joj ANjiqibije ,seajurib ay) ‘eourysisse 10 Sjuelb sy} JO JUNOLWE ay) BJe)UBISQNS 0] SPJ0J8) ulgjulew uoneziuebio ey} seog I

AdUe)}SISSyY pue sjueln uo uogewsoju] jeiauar) E
I S9! - 1L YL Arefpvewz| g 20 Yl 3

Jequinu uopespuep| Jefojdwz uoieziueBio ey} Jo eweN
uonoadsuj ‘066 WwJo4 0} yoeny 4 z:ﬁnwwmuh%ﬂw_:ﬁﬂﬂm__
a1qnd o1 uado *22 10 | Z 8ul| ‘Al Hed ‘066 W04 O} ,SOA, PaJemsue uopeziueBio ayy Ji ejejdwod

r4 Yol S93e)S PaHuM 9y} Ul S|ENpPIAIPU] PUB ‘SIUSWILIIA0Y)

(066 wu04)

‘suojjeziuesiQ 0} aoue)s|Ssy I1aYyjQ pue sjuesn

2900-5¥S1 ON WO | I 37INAIAHDS



(2102) (086 wiod) | 8inpeyds

- \TSEW. VL ok ﬂwvosqsd ii,m \Q.Qm@,ﬂ.m P o \$J\\,8+

ont+ gy FWr PSSR Fwr TR AT AV TSR] e

“UOReWIojU]
[euotppe Jeyjo Aue pue ‘() uwinjoo ‘||| Led ‘g 8ulj ‘| Wed ut paanbas uoiewLojul 8y} apiaoid o} ped siy} 8jejdwio "uogewnoyu) eyuswsiddns  TYEIER
L
\
\ 9
E]

f )
/ z

-~

{1eyt0 ‘fesiesdde ‘AnS ©2UR)SISSE YSBd-uou uesb yseo qque|d|oes

B2UB)S|SSE YSBI-uoU Jo uopduasseq () 000) UojIeN|eA JO POYIBIN (8) 10 Junowy (p) 10 nowy (9) 0 1aquinN (q) aguB)s|sse 10 jJueib jo edA) (e)

‘pepaau si eoeds jeuonippe §i peeoldnp eq ueo || ped
22 BUll ‘Al UBd ‘066 W04 0} ,SOA,, Pasamsue uoeziuebio ay) § a1a1dwog “Sajels Pajiun ay ul sienpiaipu| o} asuegsissy Jayio pue swess  [TEEN

o 9125001 -} td  Asopremaig T




SCHEDULE M
(Form 990)

Department of the Treasury
intemal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.

P> Attach to Form 990.

| OMB No 1545-0047

Open To Public
Inspection

N of the orgapization Employer identification num
?lx Ziop Elemexh\r/ sl A 9!—!0057,12,
Types of Property
@ ° ()
Check if | Number of contnbutions or Noncash contribution Method of determining
applicable items contributed F amounts reported on noncash contribution amounts
orm 3990, Part VIIl, Ine 1g
1  Art—Works of art
2  Art—Historical treasures .
3 Art--Fractional interests .
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13  Qualified conservation
contnbution-—-Historic
structures . .
14 Qualfied conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory .
20 Drugs and medical supplles
21  Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts .
25 Other» (ALrHion Thems) [ X $, 3 4\ 193 712 | Thrfr store volve
26 Other > { ) Inless g (st
27  Other» ( ) prie@  WJe4 ovalanle.
28 OtherpP ( ) !
29 Number of Forms 8283 received by the organization during the tax year for contributions for Af—-
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 '\) O e
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a \K
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a giﬂ acceptance policy that requires the review of any non-standard
contnbutions? . 31 Y
32a Does the organization hlre or use thlrd pames or related orgamzatlons to sohcnt process, or seIl noncash
contnbutions? . 32a X
b If “Yes,” descnbe in Part il
33 If the orgamzation did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part II.

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

Cat No 512274

Schedule M (Form 990) (2012)
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Pk L [ we 25- The PTA  recrines AOW»\L'WB

Svoun Rorents, loee|  businessas awl /A8 ptles

/0\)\/(58 v{J\zc‘[ AV‘& 7‘(\6& 6old /,'[f’ au/‘ QVU/Iuo(

Schedule M (Form 990) (2012)




* SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 930-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

Department of the Treasury > Attach to Form 990 or 990-EZ.
Intemnal Revenue Sarvice

| OMB No 1545-0047

Open to Public
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B [ ¥ eY-Tet {1e]y)

Name of the ongnolzaéon _E l &M gu -Fq ‘,—V P—r A Employer identification numZ

q1-jobS21

' \ /ke P/A' MéWbWSMJb av\v\m(y Qle&@

R VL Ve /b)Y~ The PTA mewpuship anisolly
Plats tue \ike oL Dlficers o e Boad of
Dvedors avd The awu\oat 01@&(77“/3 buo\ge‘]‘

Pt I Lwe (| = Doe do e gl volondea— nalure

of oo Beard o6 Divecdors, we Ao not seud 4
__CDD\I o—fr “‘f/lA s v refovrn BQ&W ."’ \|5 A‘@J
’E\/&v"}j DQTA N@\M\O@( ‘f\ﬂ“) T’L\d r\ébﬁ’ \"D r@q&}ég;

7 shi oA _dhe ey petum.
4

ot T Tine 15 = Aoy wunleble Corporsbe Clocvmect

Po\\cy o ‘p MU\QLG\ 54&*&»&#’ l’fgueyﬂ’;@ b ‘H,.p_
ba\o\z, .p\\\ \ve ’Suppl\-cd AN T

Paﬂ'K: Lme 4= We e Creg Yed oL;f‘ bé;kg ad

recods.  mbo a._ neukiy— version of Ouickhaks ot
ﬂ_)_\___e_______\_‘_:}\eé\ﬁu\\q of gz Asc,l year Tn 4#\tq vp e

Dping T baldiices  for e obelha sccont dwg o
ﬂ%wod\'{' o~ 2 f).)\_S:\‘dU\Dh\/lj Clxea] Bropa Yhe QﬂOf‘
__y__«?af wWe w%e oz ed dp re-eutsys those Cueehes

___Y?__dgvce and O\redw\/\a oxva Cy ponses A Yhe
c/urr\ewlf e, PV\ aA\JS‘rw\eu} uJas wwle ~o

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

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)



" Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organizatio
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F.H. Coe Elementary PTA, Seattle Council 6.15.70

TIN: 91-1005216

Fiscal Year: July 1, 2012 through June 30 2013

2012 Form 990

ATTACHMENT 1

Part Vil "Compensatioon of Officers, Directors, Trustees, and Key Employees"

Position

Name

Address

Compensation

Executive Committee

Co-President

Co-President
Secretary
Treasurer

Board Staff Positions
Building Leadership Team
Building Leadership Team
Children and the Arts
Coe Cares
Finance Chair
Fundraising Lead

Auction

Fali Monster Mash
Fall Fund Drive
Jog-a-Thon
Legslation
Literacy/Youngs Authors Day
Math & Science Enrichment
Nominating
PTA Membership

PTA Representative to Classrooms

Recognition
Safety Committee Chair
Volunteer Coordinator

Web Development/Communications

Chern Curson-Bowles

Doug Vogel/Maureen
Elenga

Janet Boss
P. Scott Warnock

Tracy Arntz
David Roberts
Michelle Renn
Stacey Lawson
Pierce, Harry
Open
K. Hall/T. Arntz

F. Goldberg/M. Elenga/A
Marshall

Maude Humphris

Laura Finkelstein
Open

Jessica McFarlane

Thad Boss

Laura Corsello
Open

Valerie Dillard

A. Fleisher/K. Glanville/L.

Wiseman
Jeremiah Telzrow
Katy Hall

Open

2424 7th Avenue West, Seattle, 98119

2424 7th Avenue West, Seattle, 98119
2424 7th Avenue West, Seattle, 98119
2424 7th Avenue West, Seattle, 98119

2424 7th Avenue West, Seattle, 98119
2424 7th Avenue West, Seattle, 98119
2424 7th Avenue West, Seattle, 98119
2424 7th Avenue West, Seattle, 98119
2424 7th Avenue West, Seattle, 98119
2424 7th Avenue West, Seattle, 98119
2424 7th Avenue West, Seattle, 98119

2424 7th Avenue West, Seattle, 98119
2424 7th Avenue West, Seattle, 98119
2424 7th Avenue West, Seattle, 98119
2424 7th Avenue West, Seattle, 98119
2424 7th Avenue West, Seattle, 98119
2424 7th Avenue West, Seattle, 98119
2424 7th Avenue West, Seattle, 98119
2424 7th Avenue West, Seattle, 98119
2424 7th Avenue West, Seattle, 98119

2424 7th Avenue West, Seattle, 98119
2424 7th Avenue West, Seattle, 98119
2424 7th Avenue West, Seattle, 98119
2424 7th Avenue West, Seattle, 98119

None

None
None

None

None
None
None
None
None
None

None

None
None
None
None
None
None
None
None

None

None
None
None

None



