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o 990-EZ

ent of the Treasury
Intemal Revenue Service

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciliies

[308

| omanNo. 15451150

201

Open to Public
Inspection

Short Form

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)

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

Departm .
» The organization may have to use a copy of this retumn to satisfy state ing requirements.
A For the 2012 calendar year, or tax year beginning Sé éa E E , 2012, and ending HL(A \As
] D Employer identification number

B Check if applicable:

D Address change
Name change
Intial retum

,20 |2

C Name of organization

Dellevus Elemerdant PTA

(or P.O. box, if mail is not deliversd tQ street address)

\ 00 Tj m*oemdm P

Sl -2 384HE

E Telephone number

403 - 29| - oM

Numb [ Room/surte

Terminated

City or town, state or country, and ZIP + 4

F Group Exemption

-

am;:dmwdm ﬁ Vo “\(J \13\3? Number »

G Accounting Method: Cash L] Accrual  Other (specify) P H Check » Eif the organization 1s not

1 Website: » a D ]H: REPTA ® Armaout. Corm required to attach Schedule B |
J Tax-exempt status (check only one) — 4 501(c)(®) [ ] 501(c)( ) <« (nsertno) [} 4947@@))or []527 (Form 990, 990-EZ, or 990-PF).

K Check » L[ ifthe organization is net a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normalily

not more than $50,000. A Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retumn, be sure to file a complete retum.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |,

kne 25, column (B) below) are $500,000 or more, file Form 930 instead of Form 990-EZ

> 3

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

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

SCANNED Jui. 152016

§/

1 Contributions, gifts, grants, and similar amounts receiv E UN'T . 1 SQ \ A ] g >
" 2 Program seivice revenue including govemment fees VED 2 -
3 Membership dues and assessments . . 3 -
4 Investment income . 4 -
5a Gross amount from sale of assets other than mventory JUN 1 1 20|15 - K
b Less: cost or other basis and sales expenses . R m - L
¢ Gain or (loss) from sale of assets other than inventory (S trﬁ‘smrom line5a) . . 5¢ -
6 Gaming and fundraising events -
a Gross income from gaming (attach Schedule G if greater than ¥
g $15,000) . e e .o l 6a | - _,‘f-
0 b Gross income from fundraising events (not mcludlng $ of contributions 3
é’ from fundraising events reported on line 1) (attach Schedule G if the T
sum of such gross income and contributions exceeds $15,000) . 6b |118|1.23D I
¢ Less: direct expenses from gaming and fundraising events 6c| 7 (»p9¥%. LS 2
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ,"f:gl
line 6¢c) . .o .o . e e e e e e e s s led ] 1O, 1V, LS
7a Gross sales of inventory, Iess retums and allowances . 7a |V}, LG .33 -3
g b Less: cost of goods sold . b 1).192.01 | .
o~ ¢ Gross profit or {loss) from sales of mventory (Subtract Ilne 7b from Ime 7a) e . o te] 03.32
:: 8  Other revenue (describe in Schedule O) . . 8
= 9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 > 19 11,,52 3) 9
=) |10 Grants and similar amounts paid (list in Schedule O) 10 &3 O g0
11 Benefits paid to or for members . 11
§ @112 Salaries, other compensation, and employee beneflts . . 12 —_
2113 Professional fees and other payments to independent contractors . 13 —
§. 14  Occupancy, rent, utilities, and maintenance 14 —
15  Printing, publications, postage, and shipping . 15 —
16  Other expenses (describe in Schedule O) .o 16 ., L377T.54
17___ Total expenses. Add lines 10 through 16 . P17 W, K. 9Y
@ | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18] ( 228.15)
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth .
&l end-of-year figure reported on prior year's retum) T R IR =1 Al
@ |20 Other changes in net assets or fund balances (explain in Schedule O) . . .12 —
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . l21) 15,175, 1,
Form 990-EZ (2012)

For Paperwork Reduction Act Notice, seé the separate instructions. Cat. No. 108421
-

¢ U




Form 990-EZ (2012) Page 2
IEEEXI Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part I . T
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 15512491 122115,1715 .1,
23 Land and buildings . T 23 -
24  Other assets (describe in Schedule O) - 24 -
25 Total assets . . \5.5\3,ﬂl 25 \'5.1'75',#(4
26 Total liabilities (descnbe in Schedule O) 26 -
Net assets or fund balances (line 27 of column (B) must agree with line 21) 15,513.9) 1271 15 1715, 11,
Statement of Program Service Accomplishments (see the instructions for Part il Exponses
Check if the organization used Schedule O to respond to any question in this Part Il . (Required for section
What is the organization’s primary exempt purpose? Edlcrhonal | Chnniziste, 501(c)(3) and 501(c)(4)
U organizations and section

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.

4947(a)(1) trusts; optional
for others.)

8 __Office. Ond Scoovl Sucoles - Purdhascd moy die, Cuts for dfis.
Qh"buxafw).ﬂpmgﬁ\(tmm ~bouant. auideer rashcans Jor
Sehod s dnlhsle mol
(Grants $ ) If this amount includes forelg__grants, check here . . > [ [28a] 16,119, |2}
29 _School é‘spmxxz_ei_g]_crxt;----___&m-.wm.-chbb._-da_.lmgﬁ&_-_ _________
S Dausntec 2aace, 100m |Son_Golk,  Proks ¢ Bwan, SHenw.
/30 elends. ceeaan e sch
(Grants $ ) If this amount includes forelg__grants check here . » [ |20a] Y,7223.4p
30 Teacher nod i._Ll’J.s_SﬂIQm_sb.lLQQLD_/‘.‘_'_.---:‘.--.,M nt Qu. ‘l"».g.fnr_-h,éx«;t_«.ba----,s.*irn_l_ -
s deachec Qpocindion iticen £-Con (200 :hﬂ noc. BElechscs
cenct) Sidrpecen for_ ol clasrooms.., . wWhile soneod loensdais.
(Granhts $ )_If this amount includes foreign grants, check here . V. » [ [30a] 3 o322 .24
31 Other program services {describe in Schedule O) . .
(Grants $ ) If this amount includes foretg_g'ants, check here . > I:I 3a| Aol X, A3
32 Total program service expenses (add lines 28a through 31a) . 32 |l b27.5Y

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

Check if the organization used Schedule O to respond to any question in this Part IV ]
(a) Name and titie ho(:zsA;:rr?:ek gg’s:‘?:sr?"tg: w"gm’e:"r? :’e::'fmvee {e) Estimated amount of
devoted to position (':(I"’"nﬁ‘;’aﬁ”ggn::‘ﬁ? dﬁmﬁcgﬁnp:.n and | other compensation
Lenise. [Reding - Presidect | 20 & o
2eth ‘bh'n’fj — [ies Er2saidaoct 20 b P’

Mitchell

Cicen - Secretann
v W)

S

N SCANL - 172 OSM?.

S

(SN ST AV SN




Form 990-EZ (2012)
W 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 question in this PartV. . []
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . C e e e e e e e e e e e 33 v’
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) e . 34 \/
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353 \/
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 35b V'
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil . 35¢ \/
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposltxon 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 described in the instructions P | 37a | N :9
b Did the organization file Form 1120-POL for this year? . . 3
38a Did the organization borrow from, or make any loans to, any ofﬁcer dxrector, trustee, or key employee orwere | &It §
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a
b If “Yes,” complete Schedule L, Part I and enter the total amountinvolved . . . . |38b e 1304
39 Section 501(c)(7) organizations. Enter: el § = e
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a N
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax lmposed on the orgamzanon dunng the year under:
section 4911 - ; section 4912 p” ; section 4955 »
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .
¢ Section 501(c)}3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . &
e All organizations. At any time during the tax year, was the organlzation a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e e e e e
41 List the states with which a copy of this return is filted >
42a The organization's books are in care of b Telephone no. »
Located at > ZIP +4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h
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 5 : 73
and Financial Accounts. g 3
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ |Vl
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here | 2|
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P l 43 l
Yes| No
445 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be N o =Y 5
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospital facnhtlee dunng the year’? if 'Yes, Form 990 must be s \)
completed instead of Form 990-EZ e e e e e s ab| v
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c \~
d If "Yes® to line 44c¢, has the orgamzatlon filed a Form 720 to report these payments? If 'No prowde an s :E
explanation in Schedule O . e . 44d e
45a Did the organization have a controlled entrty wnthln the meaning of section 512(b)(1 3)? . 45a \
45b Did the organization receive any payment from or engage in any transaction with a controiled entity wrthln the \J
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of R B
Form 990-EZ (see instructions) . O T T T T T Y. ) ,

R e




Form 990-EZ (2012)

Page 4
. . Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition . j
to candidates for public office? If “Yes,” complete Schedule C, Part | ] 1o
EXRI]  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

Yes

50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part )l e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(|i)? I "Yes complete Schedule E e e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? 4%b
50

“HRKIRK

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Complete this table for the organization's five highest compensated employees (other than off' cers, dlrectors trustees and key

(d) Heaith bensfits,
(a) Name and title of each employee ho(:,):;;'av?;k ((:cgrs:::;aﬂ: coninbutions to employee| (e) Estimated amount of
paid more than $100,000 devoted to posttion (Forms W-2/1099-MISC) benefit og:np:. nit::' :nefemad other compensation
] N
NONE

f Total number of other employees paid 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) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
]
NONE
d Total number of other independent contractors each receiving over $100,000 .»
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . » MYes O No

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

}__L)m_;gi ﬂa)?/étm 1 ZECTI
Sign Signature of officer Date
Here Df:/)[ S /f\) E(:-OLL) Q. L/ e p[' rf‘j’/.’caf' a1
Type or pnnt name and title

Paid Pnnt/Type preparer’'s name Preparer's signature Date Check D * PTIN
Preparer Seif-empioyed
Use Only | fimsname » Firm's EIN »

Firm's address » Phone no.

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

. » ["1Yes [ No

Form 990-EZ (2012)




SCHEDULEA . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support l
Compilete if the organization is a section 501(c)(3) organization or a section 2 @ 1 2
T 4947(a)(1) nonexempt charitable trust. Open to Public
el Bavanuo Sornce » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Bellotue Elewentaan  PTA Al -412.354%

YN 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.)

[T A church, convention of churches, or association of churches described in section 170(b){(1)(A){).

[[] A school described in section 170{)(1)(A)(i). (Attach Schedule E.)

[T1 A hospital or a cooperative hospital service organization described in section 170(b)(1){A){ii).

(1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:
{1 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)}{A){iv). (Complete Part Ii.)

(] A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

[ 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 Il.)

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

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

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 camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complets lines 11e through 11h.

a ] Typel b [J Typell ¢ [ Type li-Functionally integrated ~ d [J Type ll-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type L Type I, or Type n supportmg
organization, check thisbox . . . . .. - O
g Since August 17, 2006, has the orgamzatlon accepted any gxft or contnbutuon from any of the
following persons?

hWON =

~No (&)

@

i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes { No
(i) below, the goveming 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(in|
{iii) A 35% controlled entity of a person described in (i) or (i) above? O, 1)
h Provide the following informnation about the supported organization(s).
() Name of supported (i)) EIN {iil) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the r(vii) Amount of monetary
organization (descnbed on lines 1-8 | incol. fj) listed inyour | the organizationin | organization in col. support
above or IRC section | goverming document? col. i) of your () organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B8)
(©)
(D)
®
Total - _ - . SRS B | L
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2012
Form 990 or 990-EZ.




Scheduie A (Form 990 or 980-EZ) 2012 Page 2
EEXII " Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete 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 lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

3 The value of services or facilities
furmnished by a govemmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by {, .".:
each person (other than a LR
govermmental unit or  publicly Co
supported organization) included on
line 1 that exceeds 2% of the amount -
shownonline11,column(f). . . . L A : . > .

6  Public support. Subtract line 5 from line 4. - - - . T PRI R

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 . {b) 2009 ... -(c) 2010 (d) 2011 (e) 2012 (A Total
-t 50 2o T-~ Amounts from line 4 )

8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royatties and income 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 gain or |
loss from the sale of capital assets ‘
(Explain in Part iV.) .

3

11 Total support. Add lines 7 through 10 P SR P - -
12  Gross receipts from related activities, etc. (see mstmctlons) .. 121 N
~—3 " First five years. If the Form 990°is forthe"orgamzatuon”s"f' ﬁ'd" tﬁlrd fourtﬁ_on‘ ftﬁ' tax year as a section 501(c)(3) \
organization, check this box and stop here . . .. I I N R .~ B
Section C. Computation of Public Support ercentaL
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2011 Schedule A, Partll, line14 ., . . 15 %
16a 3313% support test—2012. If the organization did not check the box on Ime 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... - PO
b 3315% support test—2011. If the organization did not check a box on line 13 or 16a, and llne 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N e

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 quahfles asa publlcly supported
organization . . . . . . . . . L . . 0. e e e e e e e e e . > O

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization mests 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 . . . N .
18 Private foundation, if the orgamzatlon dld not check a box on hne 13 16a, 16b 17a, or 17b check thns box and see
instructions . . . . . . L . L. L Lo i e e e e e e e e e e e e e . .. M

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 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 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) »

“(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

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

2.,219.11

333196

2234 .54

212,

14,959%.12

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose .

HE, k.

291806, A

20104 5%

29,501 (3

1277, 41,L9

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 govemmental unit to the
organization without charge .

Total. Add lines 1 through § .

50,92 Yo

2 SI1K.05

25504, 15

25,420 49

122,370, 8l

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

—

-

Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 12 for the y&ar”

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from

line 6.) .

152, 270.5

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2008

(b) 2009

{c) 2010

{d) 2011

{e) 2012

{f) Total

9 Amounts fromline 6

10a 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

11

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.) .

13

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

. and .
14  First five years. If the Form 990 |§‘ for the-organization’s™irst, second; third, fourth, or fiftitax"yearas a section 501(c)(3)

organization,-check-this-box and stop here .
Section C. Computation of Public Support Percentage

Y )

I'4
—

15 Public support percentage for 2012 (fine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 . .. 18 %
19a 33'3% support tests—2012. if the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []




SGHEDULE G Supplemental Information Regarding | oMB No. 1545-0047

undraising or Gaming Activities
(Form 990 or 990-E2) Complets il‘thoorganlzaﬁonanswe%d 'Yes'toFoerg,Paan, lines 17, 18, or 19, or if the 2@1 2
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Interna) Revenue Semice » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgamzation ( Employer identification number
Pellenue Blemeptaan PTA Alo - U12-354g

Fundraising Activities. Complete if the orgapization 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.

[ Mail solicitations e [ Solicitation of non-government grants
[] Intemet and email solicitations f [ Solicitation of government grants
[J Phone solicitations g [ Special fundraising events

] In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? [] Yes [] No
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.

g’nocm

-3

) . . . {v) Amount pad to
(0 Name ana across of e ) Actvity ﬁ:?,%ogﬁfi%%%ﬁ‘? () Gross receipts m%f%%?é?&’.n (wo‘?ﬁﬁi% o
Yes No

1

2 B -
i .

4

5

6

7

8

9

10
Total . . . . . . . . ., . TS N <

3 List all states in which the organization is registered or licensed to solicit contributions 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




Schedule G (Form 990 or 990-E2Z) 2012

" Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

11

E

(a) Eve‘nt " (b) Event #2 {c) Other events (d) Total events
\ fadd col. ‘a) through
cal. (c))
(event type) (event type) (total number)

[+
= |
$| 1 Grossreceipts . B, LES L. L33
(]
@

2 Less: Contributions — -

3 Gross income (line 1 minus

line 2) . L W&3 Lo &2

4 Cashprizes . — -

5 Noncash prizes 3%, 39 22X,
g 6 Renv/facility costs . — -
a
51 7 Foodandbeverages . 5\8""“0 5|5.LH0
3 ,
S| 8 Entertainment A,013.03 2, 01%.b3

9  Other direct expenses — - "

10 Direct expense summary. Add lines 4 through 9 in column (d) » [ J905.4& )
Net income summary. Combine line 3, column (d), and line 10 »

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

Gaming. Compiete if the organization answered “Yes” to Form 990 Part |V hne 19 or reported more

" (b) Pull tabs/instant . {d) Tatal gaming (add
qé (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
T | 1 Grossrevenue .
#1 2 Cash prizes .
g
5— 3 Noncash prizes
§ 4  Rent/facility costs .
a
5§ Other direct expenses
0 Yes %] Yes %| [ Yes % R
6 Volunteer labor . [J No [J No ] No ST E
7 Direct expense summary. Add lines 2 through 5 in column (d) » |{ )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? (J Yes (1 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes ] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012

| sy



Schedule G (Form 990 or 990-E2) 2012 Page 3

1

12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . - [ Yes [1 No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

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

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamnng/specnal events books and
records:

Name »

Address »

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

revenue? . . . . . . . . . .. ... .. e v e+ e o o v v« « O Yes O No
if “Yes,” enter the amount of gaming revenue received by the orgamzatlon » & _ and the

amount of gaming revenue retained by the third party» $

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

Name >

Address >

Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided »

] Director/officer JEmployee [CJindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . <« +« -« [OYes [ No

Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

BT  supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

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

Schedule G (Form 990 or 990-EZ) 2012




Famoceez|  Supplemental Information to Form 990 or 990-EZ | -oue e 1545 00a7

Complete to provide information for responses to specific questions on 2 @ 1 2
ertt of the T y Form 990 or 990-EZ or to provide any additional information. Open to Public

intenal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Pellevue E\cmcﬁrzm\/)\ ETA Alo- LA35YR

Pant T2
Line 10, Schvlasship anen T2 Belleviis Fublie Schoils 4 2000

——

L )l CDD\C{-}LQ, & _Clossctnem Sucolies % 1, 19, )
Ser also Cpu/(‘()naéca' die cudts \o\'jo‘g.s Lor ucm%
mﬁxf \/l\émﬂ/\ Sk door “vash cans ) |
@ S ehel Somsared Ients 22240

(un el Lo, Mlm/@m-_?m Dadduy. L}u&aﬂ:&( Lronee |
Mom \SW\ O\DW Posks il %mu; L Smence Yai rx
@ Teachec. & Classromm Sugend 3, 0b%2.94
B&AM Sa0ple) {o¢ t«r:(;“\l Pectrn) (tr 4 L grade ) Teaciote

\
v‘\'ﬁnrluéchmn \llnc %Lfﬂm&_ﬂ,{\f—c_s ranJuL( f\td’hc— Qenc/d,_'i!nmpwaﬂ

® Pesombs)ieo 49740, 00
('A’Y\'h %u\\u‘ma} s(eaker, ongh"z
Ve ponstrzenngg )
& Rank e (Qutioned Chucko ? 155,13
(2 Councal PTA. Feea B 1lpBD

TOTA (5 27, BY

Pondt AL |
| o3l Assemoliza T+ Ranil Poa—+ Cowccd o = aulela, a3
(9\;%) + (155020 (L5t

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




