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Short Form | OMB No 1545-1150
990-EZ Retum of Organization Exempt From Income Tax
Form ' Under section 501(c), 527, or 4847{a)(1) of the Internal Revenuo Code 2 @ 1 2
{excopt black lung benefit trust or private foundation)
\ P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilitios, .
and certam controlling organizations as defined in section 512(b)(13) must file Form 900 (see instructions). Open to Public
All other organuzations with gross receipts less than $200,000 and total assets loss than $500,000 | -
Depantment of the Treasury at the end of the year may use this form. ns peCtlon
Intemal Revenue Service » The organization may have to use a copy of this retum to satssfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning Auq\)s—\- { ,2012, andending N>l DI , 0 |}
B Check f applicabk € Name of organization D EmployéJidantiimtion number
D Address ¢ hange Aﬂdq&n E \e\'\’\ejv\-ex- “_PO&’Q_(\)“ TQL\C.\\Q(‘ OFG\Q(\\Z&\D 3 aO - 58\ 3‘5 \q
] Name change Number and street {or P O box, if mai! is not delnAted to street address) Rudm/suite  FE Telephone number
] it HoD GacSield Threet SLO SIH-NF- o\ 2D
] Amended retun City or town state or country, and ZIP + 4 F Group Exemption
D Applicaton pending &‘ﬁo (\m \P\ 3D3 S Number >,
G Accounting Method. [(FCash D Accrual Other(speafy) » H Check » Dif the organization is not
| Website: » . required to attach Schedule B
J Tax-exempt status (check only one) — EA501(c)(3) [] 501(c)( ) « (nsertno )] 4947(@)) or [] 527 (Form 990, 990-EZ, or 990-PF)

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting orgaruzation or a section 527 organzation and its gross receipts are normally
not more than $50.000 A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions) Butf
the organization chooses to file a return, be sure to file a complete retum
L Add Iines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... . . > 3 \oq | 83 (oO
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedue O to respond to any question in this Part| . Z/

|2371.27

1 Contributions, gifts, grants. and similar amounts received . 1
2 Program service revenue Including government fees and contracts 2 (@)
3 Membership dues and assessments . 3 o
4 Investment iIncome e 4 213.2\
Sa Gross amount from sale of assets other than |nventory ... S5a )
b Less: cost or other basis and sales expenses . . . . 5b (&) ]
¢ Gainor (loss) from sale of assets other than inventory (Subtract Ime Sbfrominesa) . . . . | 5¢ o
6 Gamng and fundraising events
a Gross Income from gamng (attach Schedule G If greater than
3 $15.000) . . . . |ea| SR71.00
o b Gross iIncome from fundralsmg events (not mclucﬁng $ qLo‘f) o) of contnbutions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross incorme and contributions exceeds $15.000) . . 6b [ \O1 74BN\
¢ Less: direct expenses from gaming and fundrasing events . . . 6c |lIFSB 2
d Net income or (loss} from gaming and fundralsmg events (add lines 6a and 6b and subtract ]
line 6c) L T R et R [ o)
7a Gross sales of inventory, less returns and allowances . . . . . 7a] V3%.00
b Less:costofgoodssold . . . 7b | 1 0.2
¢ Gross profit or {oss) from sales of mventory (Subtra:t llne 7b from Ime 79) 7c . e
8  Other revenue (describe in Schedule O} . 8 O
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c. ands 9 | 411794 .10
10  Grants and similar amounts paid {ist in Schedule Q) 10] 1352 ,%7
11 Benefits pad to or for members . . 11 (@)
8112 Salares, other cormpensation, anderrployee benef ts . . 12 (@)
£ 113 Professional fees and other payments to independent contract 13 (@)
& |14  Occupancy, rent. utilities, and maintenance 14 [&)
d|1s Printing, publications, postage, and shipping . 15 299%S
16  Other expenses {descrbe In Schedule O) A ~ . . . . . . . |1 Q7 99
17 __ Total expenses. Addlines 10 through 16 . . . T I 1 4 17 4%1. 8 \
o |18 Excessor (deficit) for the year (Subtract fine 17 from I|ne 9) .. 18 | Q4 3V2..RD
Q1 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (n'ust agree W|th |
2 end-of-year figure reported on prior year's return) . . 19 q | 9K, \H
@ | 20 Other changes in net assets or fund balances {explain in Schedule 0) O - ¢ O
“ 21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . P | 21 | o) \.CR
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ 012
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Form 990-EZ (2012)

Page 2

EIG4Il Balance Sheets (see the instructions for Part I)
Check if the organization used Schedue O to respond to any question in this Part Il .

=l

{A) Eeginning of year {B) End of year
22 Cash, savings, and investments 91861.9 1 [22] 2\ .0D
23 Land andbuildings . (@) 23 (@)
24  Other assets (describe In Schedule 0) 130.99% (24 (o)
25 Total assets . . Y1 99.19_|25] (o) .O
26 Total liabilities (descrlbe n Schedule O) o 26 &)
Net assets or fund balances (line 27 of column (B) must agree W|th hne 21) H4199%.19 (27Tl o>\ .OR
Statement of Program Service Accomplishments (see the instructions for Part 1ll) Exponses
Check if the organization used Schedule O to respond to any guestion in this Partill . . [ {Required for section

What Is the organization's primary exempt purpose?  PaceqQt “Teackhexr Orag_glmgo'
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

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

28 _VPsrcchosed hioracs

(Grantss LIRS
2 E’x ._.gxe_\pk 2y
Grants$ T )_If this amount includes foreign grants, check here . 20a| LBO3S

30 Purmmﬁcooc\\%\‘ﬁw\ﬁ(‘%hgbmv% ..... =\ cx:\ s\—c&ﬁ:
a0 ower 200 _shudems eneSde

{Grants $ ") if this amount includes foreign grants, check here . » [] [30a ZHOR .o
31 Other program services {describe in Schedule O} . . .

(Grants $ ) If this armount includes forelg_grants check here . » O [31a] 29'3.09
32 Total program service expenses (add lines 28a through 31a) . . . » (32| 171353.%7

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

Check If the organization used Schedute O to respond to any question in this Part IV

a

{c) Reportable {d) Health benefits,

" T g 2| e
Kima. Hood, Presadeny 30| ek o O O
_____ Kahie. Sont %--V-\%-eﬂﬁ‘&“---- Ihe [ seele o O o
Yoshin Swany reasocer 3 he oo ke o D o
m«.é\omc(ue.omarﬁegre-b\r\a N el O O O

Form 990-EZ @012



Form 990-EZ (2012)
EE@ Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any questionin thisPartv . [
Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes.” prowde a J
detailed description of each activity in Schedule O . . 33
34  Were any significant changes made to the organizing or governing docurrents’? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name Otherwise, explan the /
change on Schedule O (see Instructions) 24
35a Did the organization have unrelated business gross income of $1.000 or more dunng the year from busmess J
activiies (such as those reported on lines 2. 6a, and 7a, anong others)? 353 .
b If“Yes,” to Iine 35a. has the organzation filed a Form 990-T for the year? If‘No,” provide an explanatxon in Schedule O 35b v
¢ Was the organizaton a section 501({c)@d). 501(c)(5). or 501{c}{6) organization subject to section 6033(e) notice, /
reporting. and proxy tax requirements during the year? If “Yes,” complete Schedule C. Part |l 35¢
36 Did the organizaton undergo a liquidation, dissolution, termination. or significant dlsposmon of net assets /
during the year? If “Yes.” complete applicable parts of Schedule N ; 36
37a Enter amount of political expenditures. direct or indirect, as descnbed in the instructions b |37a| ]
b Did the organization file Form 1120-POL for this year? . 37b J
38a Dud the organization borrow from. or make any loans to, any ofﬁcer dlrector trustee or key employee or were B
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a J
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b |
39 Section 501(C)(7) organizatons. Enter: - :
a Initiation fees and capital contributions includedoniine9 . . . . . . . . . . 3%a
b Gross receipts, Included on line 9, for public use of club facihtes . . . 39b
40a Secton 501(c)(3) organizations. Enter amount of tax iImposed on the organlzatlon dunng the year under:
section 4911 b ;. section 4912 p ; section 4955 » i
b Secton 501(c)(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part | 40b /
¢ Secton 501()@3) and 501(c){d) organizatons. Enter amount of tax mmposed on l
organization managers or disqualified persons dunng the year under sections 4912, |
4955,and 4958 . . . . . : . l
d Secton 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on hne 40c {
rembursed by the organization . . . . > ;
e All organizations At any time during the tax year was the organlzatlon a party to a prohlblted tax shelter l
ransaction? If “Yes,” complete Form 8866-T . A . 40e J
41  List the states with which a copy of this return is filed P
42a The organization's books are in careof® Telephoneno. »
LoCated At P P +4 »
b Atany time during the calendar year. did the organization have an interest in or a signature or other authorty over Yes| No
afinancial account in a foreign country (such as a bank account. securties account, or other financial account)? 42b V4
If “Yes.” enter the name of the foreign country:
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts. 5
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7 . 42c J
If “Yes,” enter the name of the foreign country: b
43  Secton 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 |
Yes| No
44a Did the organization mantan any donor adwised funds dunng the year? It “Yes.” Form 990 must be B
completed instead of Form 990-EZ 44al -/
b Did the organization operate one or nmore hospltal fazllmes durlng the year? If "Yes " Form 990 rmst be ;
completed instead of Form 990-EZ L 2ap| |V
¢ Did the organization receive any payments for indoor tannlng services dunng the year? .. 44c J
d If "Yes" to line 44c, has the organization filed a Form 720 to repon these payments? If "No provlde an |
explanation in Schedule O : ) . |aad] 1/
45a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . 45a J
45b Did the organization receive any payment from or engage in any transaction with a controfled entity wnthm me ,
meaning of section 512()(13)? If “Yes.” Form 990 and Schedule R may need to be completed instead of |
Form 990-EZ (see instructions) . . . o e . laspl | S

Form 990-EZ 2012



Form 930-EZ (2012)

Page 4
Yes| No

46 Ddthe organization engage, directly or indirectly, in political campagn activities on behalf of or in opposutlon
to candidates for public office? If “Yes,” complete Schedule C, Part| o . 46 J

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

50 and 51
Check if the organization used Schedue O to respond to any questioninthisPartVI . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying actintes or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . ; 47 /
48 Is the organization a schoo! as described In section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E . . .. 48 /
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a /
b If “Yes,” was the related organization a section 527 organizaton? . . . 49b

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

{c) Health benefits,
(a) Name and tatle of each employee ho(:zsAverrz:'?:ek g';) Reg’:s'?tgz contributions to employee | (e) Estimated amourt of
paid more than $100 000 devotedFt’z position (Forms Uv?zn 099-MISC) benefit plans, and deferred other compensation
compensation
RN
................................................................ y
! Total number of other employees pad over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. If there Is none, enter “None.”

{(a) Narme and address of each independent contractor paid more than $100 000 (b) Type of service (¢) Compensation
e A e e e e
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) organlzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a conmpleted Schedule A . . . .. > dYes {1 No

Under penalties of perjury. | declare that | have examined this retum, including accomparnying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, and complete Declaration of preparer (other than officen 18 based on all Inforrmation of which preparer has any knowledge

Kooy Bw—x.\):)- | 321>
Sign Signature of officer Date
Here Keiystins Sw EF  TReASORER,
Type or print name and title
Paid Print/Type preparer's name Preparer’'s signature Date cheek [ ot PTIN
Preparer self-employad
Use only Firm's name_ » Firm's EIN »
Firm's address » Phorne no.
May the IRS discuss this return with the preparer shownabovwe? Seeinstructions . . . . . . . . . . P [JYes JNo

Form 990-EZ 012



SCHEDULE A | omBNo 1545-00a7

(Form 990 or 990-E2) Publlc Charity Status and Public Support
' Complete if the organization is a section 501{c)(3) organization or a section 2© 1 2
4947(a){1) nonexempt charitable trust Open to Public
ﬂ?ﬂ?ﬁgfgﬁﬂm’y > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of tho organization Employer ide ntification number
Anderssn Elemnendacy PTO 20- 01 35|9

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.)

SWON -

(] A church, convention of churches, or association of churches described In section 170{b}{(1)(A)(i).

[ A school described in section 170{b)(1)(A)(l). (Attach Schedule E.)

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

(J A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ill). Enter the
hospital’s name, city. and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b){1){A)(iv). (Conmplete Part 11}

6 [JA feceral, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 [0 An organization that normally receives a substantal part of its support from a governmenta unit or from the general public

described in section 170{b)(1)(A){vi). (Complete Part Il)

8 [Jgecommunity trust described in section 170(b)(1){A)(vi). (Complete Part I.)
9 An organizaton that normally recerves: (1) more than 33'/2% of its support from contributions, membership fees, and gross

receipts from actwvties related to its exempt functions —subject to certain exceptions, and (2) no more than 33v2% 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 Iil)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 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 O Typel b O Typell ¢ [0 Type l-Functonaly integrated  d [ Type llI-Non-functionally integrated
e [0 By checking this box. | certify that the organization 1s nat controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizatons described In section 509(a)(1)
or section 509(a)(2).
1 if the organization received a written determination from the IRS that it I1s a Type I. Type II, or Type ]] supportmg
organization, check thisbox . . . O
@  Since August 17, 2006, has the organlzat:on accepted any glft or contnbutlon from any of the
foliowing persons?

() A person who directly or indirectly controls, either alone or together with persons described in (u) and Yos | No
(i) below. the governing body of the supported organizaton? . . . . 114()
) A family member of a person described In () above? . . . e e e e e e 11g(ii)
(tif) A 35% controlled entity of a person described in (i} or (i) above? e e e e e e 11gﬁ|0|
h  Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (ili) Type of organization | @iv) Is the organization (v) Did you notify (vi) Is the (vid Amount of monetary
organization (described onlines 1-9 | in col (i) isted in your | the organzationin | organzation in col support
above or IRC section | governing document? col (i) of your 3 organzed in the
{see instructions)) support? us~2
Yes No Yes No Yes No
(A)
8)
)
)
)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 900 or 900-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 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 11l if the organization fails to qualify under the tests listed below, please complete Part Ill)

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, contnbutons, and
membership fees recelved (Do not
Include any "unusual grants.")

Tax revenues levied for the
organization’s benefit and either pad
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 contnbutions by
each person (other than a
governmental unit or  publicly
supported organization) incfuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract ine 5 from line 4.

Section B. Total Support

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

7  Amounts from line 4 ..
8 Gross income from interest, dnvndends
payrments received on secuntes loans,
rents, royalties and incorme from similar
sources .
9 Net income from unrelated business
activities, whether or not the business
IS regularly carried on .
10  Other income. Do not include gan or
loss from the sale of capital assets
ExplaninPart IV.) .
11 Total support. Add lines 7 through 10
12 Grossreceipts fromrelated activities, efc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 1s for the organization’s first. second. thlrd fourth or ﬁfth tax year as a section 501()(3)
organization, check this box and stop here . . . P G
Section C. Computation of Public Support Percen ﬁge
14  Public support percentage for 2012 (ine 6, colurmn (f) divided by line 11, colurmn (f) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part i, ine 14 . | 15 %
16a 33'3% support test—2012. [f the organization did not check the box on Ime 13 and llne 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . .o > O
b 3373% support test—2011. If the organization did not check a box on line 13 or 16a. and Ime 15 IS 331 % or more,
check this box and stop here. The organization qualfies as a publicly supported organization . . . N B
17a 10%-facts-and-circumstances test —2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test. check this box and stop here. Explain in
Part IV how the organlzanon meets the “facts-and-circumstances” test The orgamzatlon cmahﬁes asa pubhcly supported
organization . . . . » Od
b 10%-facts-and-circumstances test—2011. If the organlzatlon did not check a box on fine 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 . . . e » O
18 Private foundation. If the orgamzahon dxd not check a box on Iine 13 16a 16b 17a. o 17b check thlS box and see
instructions . . . . . . . T T O N I |

Schedule A (Form €00 or 900-EZ) 2012




Schedule A (Form 990 or 990-E£2) 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 Il

Section A Public Support

Calendar year (or fiscal year beginning in) »

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not Indude any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed. or facilibes
furnished In any actvity that 1s 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 pad
to or expended on its behalf

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

Total. Add lines 1 through 5 . .o
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts mduded on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amounton fine 13 for the year

Addlnes7aand7b . .
Public support (Subtra:t Ime 7c from
hneéd) . e

{a) 2008

{b) 2009

{c) 2010

(d) 2011

{e) 2012

tn Tota

33\ .00

215Y.so

3046 .64

3310.%9

1 23027

15,970,060

lodtFAg , oo

%2,‘327.,:.4

103345 19

104 300 .40

o794k .2

5024 4).0\

110 319.06

D07 .14

1®4H12.43

o2l 99

105,34

SR . o\

S1YIl.o|

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from line 6 e .

Gross Income from interest. dividends
payments recetved on secunties 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
Explann Part V) .

Total support. (Add lines 9, 100 11,

and 12) .

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(C)(3)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

N Tota

110319.0w

BS077.44

loHi2 43

107 41699

1TIRS.37

SI14i .0\

197. b6

lod g2

0.3

lle .23

1331

3. 15

i772.6¢6

o9 /2L

210.23

o223

RERCN

Wi\ 1S

lioyoe 2

5186

100022,

1o67727.2

109058 00

51909216

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (ine 8, colurn (f) divided by line 13, colunn (r)) 15] QA.R? %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 QA2.1) %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10c, colunn (f) divided by line 13, colurm () . 17 W) %
18  Investrment income percentage from 2011 Schedule A, Partllf, line 17 . 18 1]
19a 33'3% support tests—2012 If the organization did not check the box on Ime 14 and Ime 15 is more than 33's%, and line

17 1s not more than 33'%. check this box and stop here. The organization qualifies as a publicly supported organization > [z/

b 333% support tests—2011. If the organization did not check a box on ine 14 or line 19a. and line 16 is more than 33%s%. and

hine 181s not more than 33'%. check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form €00 or G00-EZ) 2012



Schedule A (Form 9390 or 990-E2Z) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, 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 900 or 900-E2) 2012



SCHEDULE G Supplemental Information Regarding | oMBNo 1545-0047

(Form 990 or 930-£2) undralsing or Gaming Actlvities 2012
d Complete  the organzzation answered "Yes® to Form@g0, Part IV, nes 17, 18, or 19, or d tho

Department of the Treasury organization entered more than $15,000 on Form990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 980 or Form 900-EZ. P> See separate instructions. Inspection

Name of the organzation Employer identification number

Anderson E le me.n‘\exn.}f Y70 20-5S%1 3919
Fundraising Activities. Complete & 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.

0O Mail solicitations e [J Solicitation of non-government grants
O Internet and emall solicitations t [0 Solicitation of government grants
O Phone solicitations g [ Special fundrasing events

O In-person solicitations
Did the organization have a written or oral agreement with any individual (inctuding officers. directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [ No

b If “Yes,” list the ten highest pad individuas or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5.000 by the organization.

NQOUN

Amourt paid to

(@) Did fundraiser have tv) {vi) Amount paid to

(§ Name and address of ndividual (i) Activity custody or contro! of (""fgrr‘:’s:‘;?vcelpts fu(:g::g‘;?fgt:g)m {or retained by)
or entity (fundraiser) contnbutions? ty col (3 organization

Yes No

10

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

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 900-E Z. Cat No 50083H Schedule G (Form 900 or G00-E2) 2012




Schedule G (Form 990 or 990-E2Z) 2012

m:l:undraising Events. Complete if the organization answered “Yes"” to Form 990, Part IV, line 18, or reported more
than $15.000 of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b} Evert #2 (¢} Other events
() Total event
kalebou‘\h i {add oozoi:a)(:l;t)??ozgh
{event types {event type) g‘w 5 itotal number}
] .
§ 1 Gross receipts . 79SS .00 317170 .00 | 89 34s. 12 1037713, 12
&
2 Less: Contnbutions . 345 .00 (226 .00 QS .00
3 Grossincome (line 1 minus
ne 2) . 177,250 .60 OB T723 1L o174V &
4 Cashprizes . &) 12.00 7Z.00
5 Noncash prizes 5B lHsno 4. b 2-
g 6 Rent/facility costs .
g
X| 7 Foodandbeverages . 243 1) 24 .1V
1 g 8 Entertanment
| 9  Other direct expenses DI .20 IR0 .20 [42729939F |[7253.%9
\
i 10  Direct expense summary. Add lines 4 through 9 Iin colurmn (d) > (6135 FB-62-.)
i 11 Netincome summary. Combine line 3, column (d), and line 10 . » 29 LA » O
EIgQIl  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
| than $15,000 on Form 990-EZ, line 6a.
| Pull tabs/instant Total (add
% g ) Bingo bcn(:)o/prog?esssll::: la)?ngo (c) Other gaming c(:’I) (a(; tarr%aur;nngor ()]
g
¢ 1 Grossrevenue .
2 Cashpnzes .
3 Noncash pnzes
4 RenVfacility costs .
§  Other direct expenses _
JvYes % () Yes il Yes %
6 Volunteer labor . [0 No O No O No
7 Direct expense surmmary. Add lines 2 through 5 in column (d) > )
8 Netgaming income summary. Combine line 1, columnd, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:

Direct Expenses

b If “Yes,” explain:

a s the organization licensed to operate gaming activities in each of these states? O Yes O No
b I No, explan:
Were any of the organization’s gaming hicenses revoked, suspendsd or terminated dunng the tax year? (J Yes [J No

Schedule G (Form 900 or 990-E2) 2012



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

11 Does thé organization operate gaming activites with nonmerbers? . . . . . [OYesNo
12 s the organization a grantor. beneficiary or trustee of a trust or a member ot a partnershlp or other entity
formed to administer chantable gaming? e . - .. . . . O Yes O No
13 Indicate the percentage of gaming activity operated n:
a The organzation's faciity . . . e R KT %
b Anoutside faciity . . . 13b %
14  Enter the name and address ot the person who prepares the organtzatton s gamng/spec:al events books and
records:
N B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . oL .o O Yes [J No
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon > $ ___________________ and the
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party:

Name b

16  Gaming manager information:

Name b

Gaming manager compensaton»  $

Description of services provided b

ClDirector/officer O Employee Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retan the state gaming license? . . - . O Yes [J No
b Enter the amount of distributions required under state Iaw to be distrlbuted to other exen'pt organlzattons 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 Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schodule G (Form 800 or 900-E2) 2012




o0 000e2|  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

0 men;dthe Treasury Form or 990-EZ or to provide any additional information.
{ntemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
Anderson Elementaruy PTo 20 - 5% 13519
(4]
Line 10 and Line 31
Donation Provided Amount Given  Relationship

Purchased library books 6,768.45 Supported Educational Institute

444575 Supported Educational Institute
2,408.00 Supported Educational Institute
Purchased Couch for Anderson 1,713.58 Supported Educational Institute
Purchased Headphones 824.47 Supported Educational Institute

$
Funded fieldtrips for 6th grade Springbrook $
$
$
$
Teacher/staff appreciation Gifts $ 570.57 Supported Educational Institute
$
$
$
$
$

Funded fieldtrips for each grade

Purchased Die Cuts 308.00 Supported Educational Institute
Provided meals for teachers during conferences 235.25 Supported Educational Institute
Memorial Gift to ARL in Honor of Julie's Dad 50.00 Supported Educational Institute
Red Ribbon Week Awards 29.80 Supported Educational Institute
Total 17,353.87

Line 16 Other Expenses

Description of Expense Expense Total

Bagging Stands for Bookfair $ 62.99

Sams Club Membership $ 35.00

Total $ 97.99

Line 24 Other Assets

Description of Asset Beg of Year Value End of Year

Anderson Elementary Tshirt Inventory . $ 13028 $ - -
Total $ 130.28 $ -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 900 or 900-E2) (2012)



Net Worth - As of 7/31/2013

. As of 7/31/2013
8/6/2013 Page 1
) . 713112013
Account Balance
ASSETS
Cash and Bank Accounts
6th Grade 8,105.44
Adopt a Book -136 25
Box Top Money 5,842 66
Playgrbfnd Fund T 2,339 41
PTO 3,301 01
Savings 45,447 41
Sign 1,411 40
TOTAL Cash and Bank Accounts 66,311.08
TOTAL ASSETS 66,311.08
LIABILITIES 0.00

OVERALL TOTAL 66,311.08




