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WED Nov E 8 2014

SCAN

Short Form | oMBNo 15451150
... 890-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interna} Revenue Code (except private foundations)

Open to Public

¢ » Do not enter Social Security numbers on this form as it may be made public. .
Department of the Treasury . L L, . __IﬂSpECIlD
Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning 7 7\ , 2013, and ending G 3 O.20 (/
B Check if applicable C Name of organization D Employer identification number

[ o carge Pockway Sehool PTA QA - 309 004F®
D Name change Number and street (or P. box, if mail 1s not delivered to street address) Room/suite E Tetephone number

Lt e 125 € R.deewood Ave 20/ Q6/-7800
] Amended retum (—‘p/ or town, state or province, tbuntry, and ZIP or foreign postal code_ F Group Exemption

0 Acpicaton pendng LS NS 07653 Number b

G Accounting Method. [N(Cash [] Accrual  Other (specity) » H Check » [Xf the organization is not
| Website: » NOA required to attach Schedule B

J Tax-exempt status (check only one) — B4 501(c)3) [ 501(c) ¢ ) « (insert no) (] 4947(a)(1) or  [I527 (Form 990, 990-EZ, or 990-PF).

K Fomm of organization: | Corporation O Teust X Association {J other

L Add hnes 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

{Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . .- . kg ® 5 077

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part ] .

1 Gontributions, gifts, grants, and similar amounts received . . 1 yle) |
2 Program service revenue including government fees and contracts . . . . 2 a 033
3  Membership dues and assessments . 3 / (9 9
4  Investment income .. 4
8a Gross amount from sale of assets other than |nventory Ce e . S5a
b Less: cost or other basis and sales expenses . . . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromlineba) . . . . | B¢
6 Gaming and fundraising events -
a Gross income from gaming (attach Schedule G if greater than o
§ $15000) . . . . . .- . |eal®0 B8/ -
g b Gross income from fundrausmg events (not rncludlng $ \ Oq A7 of conthbutions T
g from fundraising events reported on line 1) (attach Schedule G if the ——
- sum of such gross income and contributions exceeds $15,000) . . 6b| X7 7D 5 T
¢ Less: direct expenses from gaming and fundraising events . . . 6c | D A7 ) - -
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract | —
ine6c) . . . . . . . . . . . . .. . e v ed nggq
7a Gross sales of inventory, less returns and allowances . . . . . -|l.J7a o T o
b Lless:costofgoodssold . . . . ... oD~ e
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from ling.7 7aL 17 (, t i !V/,z:\\k_
8  Other revenue (descnbe in Schedule O) . coeeafs o TT=E DeTas 893
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 e NN . . TR 6D 71T
10 Grants and similar amounts paid (istn Schedule 0) . . . . . . . U014 . a0 (], 500)
11 Benefits paid to or for members . . . Co ,-\/f R A i
@112  Salaries, other compensation, and employee benefrts B A ‘f/;‘,i;‘.w‘\\ <d Y2
2113  Professional fees and other payments to independent contractors . . . . . SV, 4 j[ . |13
al1a Occupancy, rent, utilities, and maintenance e e P = I _ _
d 1§ Pnnting, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15
16  Other expenses (describe in Schedule ©) . . . . . . . . . . . . . . ... .[w6l(51 026G\ _
17 Total expenses. Add lines 18 through 16 . . . N B AN 5?9
g |18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 { O' /3
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th ..
& end-of-year figure reported on prior year's retum) . . . . . S IR T /O /19
g 20 Other changes in net assets or fund balances (explain in Schedule 0) P <
21 _ Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . P |21 OND 3 EQD

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 108421 Form 990-EZ (2013



Forrh 990-EZ (2013) p(;(l’\w&j SQ\'\OO\ P 7A DD - 32 O)O?clg

Page 2
m Balance Sheets (see the instructions for Part 1I)
Check if the organization used Schedule O to respond to any question in this Part Il . P
(A) Beginning of year (B) End of year
22 _ Cash,savings.andmvestments . . . . . . . . . . . . . . . . . /03] 9 1221 20 3% O
23 lLand and buildings . e e e e e e e e e e e 23 ’
24  Other assets (describe in Schedule O) e e e e e e e e e e 24
25 Totalassets. . . /0a 19 2520 350
26 Total fiabilities (descnbe in Schedule 0) e e .. 26 !
Net assets or fund balances (line 27 of column (B) must ﬂ@e w:th Ime 21) .. /0319 |27 Q.O[ 350

Part NIl  Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any questioninthisPart il . . &

Expenses
(Required for s ction

What 1s the organization's primary exempt purpose? <, oY i " LU 4:;5‘01@)(3) and 501(c)(4)
, " | organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, | 4g47(a)(1) trusts, optional

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.

for others.)

28 S5 S Ao Sokeo\ NO. Bese 3N ol Studend=
Fore Qe "5399
QuideoClassyee™—= /1500
(Grants $ ) if this amount includes foreign grants, checkhere . . . . » O

28a| © 9O A

29 N G o A iuiyics

29a 5 757

{Grants $ ) If this amount includes foreign grants, check here . . > [
30 AS s e ie2 N0 Demedy NG IS

Grants$ ~ ) If this amount includes foreign grants, checkhere . . . . » [] [30a 576>
31 Other program services (describe in Schedule O) . e e e e e

(Grants $ ) if this amount includes foreign iants check here . . . . » O |31a] 3Y QLIL[
32 Total program service expenses (add lines 28athrough31a) . . . . . . ... . P {3213D 520 )

GIGRIY List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the in
Check if the organization used Schedule O to respond to any question in this Part IV

structions for Part IV)

{b) Average {c) Reportable {d) Health benefits,
compensation contributions to employee| (e} Estimated amount of
(2) Name and ttle hours per week (Forms W-2/1099-MISC) benefit plans, and other compensation

devoted to position (if not paid, enter -0~} | deferred compensation

L S0, — —
SQOE'P\—&S\CP o~~~ -9 Y = O

_O’“

Cheishhoe g emnede

Qo -Preceid et -0 — -0 - —0 —0
PLQU&:)«M—- Rola 0O — - —_
= Tregsycet ‘ — QO - —0 -0 —0

\\ || € — —

~ >3 HQ AR IR W S A B — o— "O 'O — —0

—o—| -0~ | —0-

-0 —

Form 990-EZ (2013)




Form 990-EZ (2013) p,, (k\)\) G S SQ)\O() \

P 7A 02-3929093F Page 3
W Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V 3
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
" gdetalled descniption of each activity in Schedule O . e e e 33 5{
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 orgamzatlon's name. Otherwise, explain the
change on Schedule O (see instructions) . .. . 34 7<
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busuness
activities (such as those reported on lines 2, 6a, and 7a, among ethers)? . e . 35a X
b 1 “Yes,” to line 35a, has the organization filted a Form 890-T for the year? tf “No," provide an explanation in Schedute 0] 35b
¢ Was the organization a section 501(c)(4), 509(c)(5), or 501(c)(6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? Iif “Yes,” complete Schedule C, Partill , , . . a5¢ ¥
36 Did the erganization undergo a liquidation, dissolutien, termination, or signlﬂcant dtsposmon of net assets
during the year? if “Yes," complete applicable parts of Schedule N v 36 )/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a | ~ O - e -
b Did the organization file Form 1120-POL for this year? . .. 37b e
38a Dud the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were | . . L
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a >
b If “Yes,” complete Schedule L, Part ll and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter: -t - -
a Initiation fees and capital contributions included online 9 . 39a I R
b Gross receipts, included on line 9, for public use of club facilities 39b - - - -
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: - . )
section 49110 -~ (> — ; section 4912 » ~0 - ; section 4955 -0 - -
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit o
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 pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. 40b D4
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on - - ..
organization managers or dtsqualifled persons dunng the year under sections 4912, R D
4955, and 4958 . . > -0 - |. - SN BV
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c X T
rembursed by the organization . . > - O .
€ All organizations. At any time during the tax year, was the orgamzatuon a party to a prohibited tax shelter |~- -
transaction? If “Yes,” complete Form 8886-T . e e e e 40e ¢
41  List the states with which a copy of this return is filed P /1/0,7 =3
42a The organization's books are iIn gare of » T rep sy r Telephone no. » (7 /. Q’ &/780 v
Locatedat » |25 £ . Rydaew ool AVE Persmia M3 ZP+4d> 0705
b At any time dunng the calendar year,"did the organization havé an interest in or a signature or other authonty over Yes No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b N
If “Yes,” enter the name of the foreign country: » R U S
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank |- -~ |-~ -|-- --
and Financial Accounts. e e N
€ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c x
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 > ]
and enter the amount of tax-exempt interest received or accrued during the tax year . > l 43 L
Yes| No
44a Did the organization maintain any donor advised funds durlng the year? if “Yes,” Form 990 must be [~ | - -
completed instead of Form 990-EZ . . 44a >
b Did the organization operate one or more hosprtal facmtles dunng the year‘? If 'Yes Form 990 must be - -
completed instead of Form 990-EZ . .. .. 44b Ne
¢ Dud the organization receive any payments for mdoor tanmng services dunng the yeal’? e e . 44¢ }(
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an [_ .| .| ..
explanation in Schedule O . . . e e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)” .o 45a <
45b Did the organization receive any payment from or engage in any transaction with a controlled entity WIthm the - -
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | "7} “ 77|~ "~
Form 990-EZ (see instructions) . .. A 45b e

Fom 990-EZ 013




Form 890-EZ (2013) Par\Lw @}4 S(“Y\OO\ P 7A o - 3&‘7\)9&8 Page 4

Yes| No

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

PN A4l  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—-49b and 52, and complete the tables for ines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [
Yes|{ No
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, Parttl . . . . . . e e e e e e e e e 47 ~¢
48 Is the organization a school as described n section 170(b)(1)(A)(u)? If “Yes,” complete ScheduleE . . . . 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 627 organization? . . . . 49b \/

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

(d) Health benefits,
{b) Average {c) Reportable troutions to employee | {(e) Estimated amount of
{a) Name and tdle of each employee hours per week compensation con "
devoted to position (Forms W-2/1098-MISC) benefhcg:r;. n:‘r;:g:faned other compensation
At o
[V UTU=
f Total number of other employees paid over $100,000 . . . . » — QO

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 business address of each independent contractor {b) Type of service {c) Compensation
£
[V OT) <
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) orgamzaﬂons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . P OYes TNo

Under penalties of perjury, | declare that | } ve examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Declargtion 7\(omar than officer) 1s based on all nformation of which preparer has any knowledge.

_ 7
Here 527 J mue/\mc; %@l@do " uldlH

/fype or print nambjm titie
Preparer | Son € \Lﬁ - /Z/ﬂq /Oé—; /A set-emplovea| POV 36 1 AR
Use Only | Frm'sname  » S I Dunc Finm's EIN »
Fim's address ».3 07 (Aagex Pluce, Cocurcau S N ‘Jo?e S| ennere éo I 265-b73 5
May the IRS discuss this return with the preparer shown above? See instructions . . > [1Yes []No

Form 890-EZ (2013)




«

SCHEDULE A Public Charity Status and Public Support
{Form 890 or 880-EZ)

intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2013

Open to Pubtic
_Inspection

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

ent of the Treasury » Attach to Form 980 or Form 890-EZ.

Name of the organization P

Employer identification number

rkwa, Dchool P7A 22 -337093K

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For hnes 1 through 11, check only one box.)

1

2
3
4

0]

~o

10
11

3 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)(i). (Attach Schedute E.)

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

{C] 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:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
sectlon 170(b)(1)(A)(iv). (Complete Part Il.)

{1 A federal, state, or local government or govemmental 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 ii.}
A community trust described in section 170({b)}(1){(A){vi). (Complete Part il.)

mn organization that normally receives: (1) more than 33/:% 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 orgamization after June 30, 1975. See section 509(a}(2). (Complete Part ill.)

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

[ 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). Seé section
509(a)(3). Check the box that describes the type of supporting organization and complste lines 11e through 11h.

a [ Typel b [ Typell ¢ [J Type lli-Functionally integrated d [ Type lI-Non-functionally integrated

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type ] suppor‘tmg
organization, check thisbox . . . .. .. . . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutnon from any of the
following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{ii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . [|1ugp
(if) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(ii)}|
{ii) A 35% controlled entity of a person described in (i) or (ii) above? T
h  Provide the following information about the supported organization(s).
i) Name of supported fim EIN {ii)) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vi) Amount of monetary
organization {described on lines 1-8 | n col. (i) hsted in your | the organzation n organzation in col. support
above or IRG section govermung document? col (1) of your (i) organized in the
(see instructions)) support?
Yes No Yes No Yes No
(A
B)
(C)
(0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 890 or 990-EZ) 2013

Form 990 or 990-EZ.
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Page 2

Support Schedule for Organizdtions Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

Part 1l if the organization fails to qualify under the tests listed below, please complete Part Iii.)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

N

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2009 (b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
" furnished by a govenmental unit to the
organization without charge .
4  Total. Add lines 1 through 3.
S The portion of total contributions by
each person (other than al _ o N } B
governmental unit or  publicly - - - -
supported organization) included on |- i - -
line 1 that exceeds 2% of the amount o ) 1 B
shown on line 11, column(f). . . . - . .
6 Public support. Subtract line 5 from line 4. b ]
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
50UrGas -
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 V) . .
11 Total support. Add lines 7 through 10 |-~ -~~~ ~--|--- T -
12 Gross receipts from related activities, etc. (see instructions) .o 12 I
13  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 .o P &
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 ({line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2612 Schedule A, Part I, line 14 -15 %

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

organization .

supported organization

instructions

b 33'»% support test—2012. if the organization did not check a box on line 13 or 16a, and lme 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

— ———17a_ 10%-facts-and-circumstances test—2013..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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported  _

b 10%-facts-and-circumstances test—2012. 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 meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

18  Private foundation, ff the organlzatlon dld not check a box on Ime 13 16a 1Gb 17a or 17b check thls box and see

16a 3315% support test—2013. If the organization dld not check the box on hne 13 and lme 14 is 331/3% or more, check this

» O
> O

> O

> 0O
> O

Schedule A (Form 990 or 890-EZ) 2013
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Part il

Page 3

Support Schedule for Organizatiéns Described in Section 509(a)(2)

(Compilete 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 Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

o

7a

c
8

Gifts, grants, contributtons, and membership fees
received. (Do not include any *unusual grants. )
Gross recelpts from admissions, merchandiss
sold or services performed, or facities
fumished in any actmty that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 613

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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
hne 6.) . ..

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

2395

Jo7b

54933

£899

Y200

35533

95353

7585%

24369

e |89/

48263

3Y5 665

7. 477

%o 935

79833

57790

5’5,5(‘;3

3771190

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

"

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received 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 husiness is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part IV.) .

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

S74727

KAIRE

29233

5 27290

531k

321170

O

0]

O

@)

e ——— -

G297%

Q%3R5

7983

<7290

5316

271197

First five years, If the Form 990 is for the orgamzatuon s f rst, second, third, fourth, or fifth tax year as a section 501(c)(.3)

organization, check this'box and stop here >
Section C, Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 /00 %
16 _ Public support percentage from 2012 Schedule A, Part1l), line 15, . 16 /00 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column {f)) . 17 U %
18  Investment income percentage from 2012 Schedule A, Part lli, line 17 . .. 18 O %
19a 33'n% support tests—2013, If the organlzatlon did not check the box on line 14, and hne 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » {4
b 33'1% support tests—2012. If the organization did not check a box on line 14 or line 193, and ine 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 » O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >0

Schedule A (Form 890 or 880-E2) 2013
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[(F1:4)4 Supplemental Information. Provitle the explanations required by Part li, line 10; Part II, line 17a or 17b; and
.___Part i}, line 12. Also complete this part for any additional information. (See instructions).
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Supplemental Information Regarding Fundealsing of Ganilng Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, Ime 6a

SCHEDULE G
(Form 990 or 990-EZ)

Dapartment of the Treasury
Intemal Revenue Service

» Attach to Form 990 or Form 890-EZ.

» Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

-Open to Public -
Inspection

Name piARe orgaEannn
NV 7

Schoeol

P7A

Employer identification number. 8

Q232-33%093

Fundraising’ Activities. Complete if the organization answered “Yes” to Form 990 Part ,hne 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e {3 Solicitation of non-government grants
f [J Solicitation of government grants

a (3 Mail solicitations

b [ Internet and emaif solicitations
¢ [J Phone solicitations

d [ In-person solicitations

g [ Special fundraising events

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?

O Yes [ No

b If “Yes,” Iist 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.

(i) Name and address of individual
or entity {fundraiser)

) Actiwity

{iii) Oid fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount pad to
(or retained by)
fundraiser listed in
col. i}

(v? Amount paid to
or retained by)
organtzation

Yes No

TJotal . . . . . . . . . . . ..

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

registration or hicensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ.

Cat. No. 50083H

Schedule G (Form 990 or 890-E2) 2013
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Fundraising Events. Complete If the brganizanon 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. |

Revenue

(a) Event #1 i (b) Event #2 {c) Other events (d) Total events ‘
/0 / [ .~ (add col. (a) through
Wi cel {e)
vent type) (avent type) (total number) o

1 Grossreceipts . . . . /l 030,90 / 7TO 20, 20

2 Less: Contnbutions
3 Gross tncome (ine 1 minus

Direct Expenses

5:

me2 . . . . . . . /7’030-?0 /203090

4  Cash prizes .

o

Noncash prizes

6 Rent/facility coests .

7  Food and beverages .

8 Entertainment

9  Other direct expenses . | g/fé .00 (L// 2.0 Cﬂ)

10 Direct expense summary. Add lines 4 through 9 incolumn(@) . . . . . . . . . . & [ L// QQ 4 97
Net income summary. Subtract line 10 fromline 3, column(d) . . . . . N /Q, ¥3Y, 8?
Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or repor(ed more
than $15,000 on Form 990-EZ, line 6a.

(o) Pull tabs/instant (d) Total gaming (add

g (s) Bingo bingo/progressive bingo \k(:)cm\i"zgﬂtrgmy col. {a) through col. (c))
>
o
7‘: 1  Grossrevenue . . . . 20 539; 2] l o"LO 526 .G )
§ 2 Cashprizes .
o
§ 3 Noncashprizes . . . Co %D{J. ‘7[9 (o %cf ' qg
5 }
E 4  Rentfacility costs . . . 252926 2229.230
Q
6  Other direct expenses . | G, fDq [ $617.5 q
O Yes %[ Yes %I Yes j0Q %
6 Volunteerlabor. . . . |[J No {J No {0 No
7 Drrect expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » /O L/‘é% . ?>E>
8 Net gaming income summary. Subtract ine 7 fromlne t,column(d) . . . . . . . . » 1O O L/ 2 c;-@ L _
- - - - - ) 4
9  Enter the state(s) in which the organization operates gaming activities: /V U ders Cj
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [ Yes [J No
b If “No,” explain:
10a  Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [ Yes Q No
b |f “Yes,” explain:

Schedute G (Form 990 or 890-E7) 2013
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11 Does the organization operate gaming activfties with nonmembers? . . . . [ Yes X No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other enhity
formed to administer chantable gaming? . . e e e .. [J Yes M No
13 -Indicate the percentage of gaming activity operated n;
a Theorganization’sfacibty . . . . . . . _ . . . 0 . . . .. . ... |13 %
b Anoutside facilty . . . 13b 100 %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:

Name b T\"&@,éw\"ﬁr . pa_(k\p &\T/ S(‘J’\DO\ P7A
Address® /88 £ /{rd\g ewoodk Av €. p@rw M 3 07652

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?.................................[jves&No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
¢ f "Yes,” enter name and address of the third party:

Name »>

Address b

16 Gaming manager information:

Name®» T\ r g ot p&("k \.U(L,\// Schoo)l P 7A

Gaming manager compensation »

Description of services provided » Re,Qo ,—d\ kﬁg 3 (\ Mo ne CO (VA V»/ N 5 612_(\ )C_/ %
M Director/officer (JEmployee {Oindependent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . Coe . D Yes [ ] No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 890 or 990-E2) 2013




SCHEDULE O Suppiemental Information to Form 990 or 990-E2Z | OMB No. 1545-0047

{Form 990 or YH-EZ)

Department of the Treasury

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

» Attach to Foirm 930 or 850-L2.

» 3
Intemal Revenue Service [ » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |} lnspectlon -

Name nf the nrganzation

anlmm idantfication numher

S -9 000K

Prrr\cwa7/ SQ\‘\OQ\ P TA

(05503 D 368,37

'._A_@Pm_wc& SOHQE, C1a90 oo\ |

i&o% TOps =~ Q-

959.89 25989

370033 . 3.10(.32

963,00 /77/.95

Hol\d‘a?/ Bow\iw CI1%L 75

U
Ly \or-mrv Boole S 69 5D

()MW\/\/POAQ&\-F&\( Y196, Oa

190.95. /2/.39

‘}7 030, 70 /2, XY, 8Y

Sehool Too \oox -0~

.....................................................................................

Q9 S, ss/ 295 5Y

¢ lr\ cle, Teoy (10, ‘J&K 3’; ‘20 5366/ 1009828

13,00

'S(}e&r\(ﬁ >~rm f&‘a 373 QD\ 1;% 1020 3’Oi/1%$.c7(ﬂz§$f50r7ﬁnl(0

__________ P\a‘c& _ el O Y00 00 .. Y4Y00.00
POM.o\\Om\M\ -0 58 Yp.0oU g5 40.00
S\F\r\p\e Gouveaet - 07 Ga.73 92,73

v Tovat ngcm Sve ~QO.=

Qe ac. \w\e \ o

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or G90-EZ.

Cal. Ne. 51056K Schedule O (Form 880 er 980-EZ) (2013)
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Scheduie O (Form 830 or 930-EZ) (2013)

Name of the Grganzanon

Page 2

- Employe identification vunidsei
P(erwa?/ Sthool P7A 23-209093.&
O\nex 1 pensce= E xpens & R evenue Me T

$hin Qrode Acthiv&ES ST E707.40) Y599.50 (1207-900)
Assexaolhes e (27673.0 - o~

A wb~o Vi sk ( NTAYET) 76§ o0 056.9Y7Y
ank.frees £.93.95) = O (Y 3. 08
oo\ Foa ¥ Cé{‘a:;s,((,g3 LG 339¢ (297654
Char\CPF\Lf\JL C.19.10.00 [.8.10.90 (. 190,00
%.r6940r\€-5 ( G%. 00 4,30 (@9‘3.90\)
Frongl Emo_/_(./.%h’f 1319 -0 (D B IS
£ /dch/pannefS (_ 800.00 -0~ CSUO'O%
* Fucadurdsohonsn o ( 5321.73 - 0- ( 5231 77
Trhsurance cdo0 00 -0 - (00U.0%)
o (195 10N O CUS5 O
/i/OsPﬂ’ﬂ.,‘nly Ie 7385\ -9 - C 973, gb§
o L.ee Coeaqvs (G0 ,7Q - 9= (60379
Kind ecge den ProniC (ad33%.63) G200 CiGoTe Ty
Maonecs oof> . 39.06 -Q.7 CRY%.06)
'?g,u%o[wrgl(,sswum CTE800.0Q) -0 = (1500 o0
100 = Pale M iy 1506306 /Y23 .08 /Y496
Plavacou r 80 .3 ) -0- (80 a5
Rend Acxoss Avonexics. (3357§- v €335 75 2
Seho\p o e S Gsoo.o% -0 = (1599 0
Schole Besked ¢ Ad (1 50,0% ~J.” (o150 0O
SCe g 530, 1) Y [, YO Cq1d 7
5\»5 N\ E% C294.06) . -0 (.704.06 )
ToXES  3690.0 -0 - ( 3bo.0oy )
CT,PUQ,\\P‘( %\-%K\_S g Aqqqlbso\) - 0~ g ( &"/L/91 ‘10\
hm,r\‘\- 358"(. S 358‘?/& -0 -
Do §«\\6*\9‘> ..........  205.00) 100,00 £a95.00)

Tosed 04\ ex” (53\535,@8\, A5, 83504 (;_(DT(Q‘?O.(D‘D(\;)Q 690@%

——

L&“Q6mf ]ric\c\, Tcons = 20537)
/ / T« <y THEER G =SS
______ Ch =52 169.20 7 20, 5262270032 - 195,05 2 2714540
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