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Form 99 0

Cepartment of the Treasurv

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
* Do nct enter Sociai Security numbers on this form as it may be made public. o

OMB No 1545-0047

2013

Y ‘O‘pen to Public i

Intemat Revenue Service

B Check f applicable

| Address change
X|Name change
: Inisal return

Terminated

* Information about Form 990 and its instructions is at www.irs.gov/form990. e %;};}M{ispection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014

C Name of organizaton Catharine Blaine PT2 D Employer Identification Number

Doung Business As 91-1116257

Number and street (or P O box if mail is ot delvered to street address) Room/suite E Telephone number
1304 Soutn Fawcett Avenue 300 (206) 283-6797

City or town, state or province, country, and ZiP or foreign posta! code

WA 98402 G Grossrecepts S 274,129,

Amended retumn

Application pending

Tacoma

F Name and address of pnncipa! officer

Victoria Watson 2639 3lst Ave West Seattle

WA 28199

H(a) Is this a group retumn for subordinates? Yes X|no
Yes No

H(b) are all subordinates included?

If 'No,' attach a list (see instructions)

H(c) Group exemption number

I Tax-exempt status |X|501(c)(3) l |501(c) ( ) (nsertno) ‘ |4947(a)(1) or L |527
J  Website: * www.blainepta.com
Form of organization |X|Corporanon I | Trust l l Associaticn ] ] Other * l L Year of formation

1978

l M state of legal domicle WA

K
[Parfl | Summary

1 Bnefly describe the organization’s mission or most significant activities  Support education, health and welfare of all
@ Activities include fundraising, recognition events and fairs.
@]  2tta¥obrEs Snbstbhe L gesd _Leleghnlilon events aid tatts. L
O o o o o e e e
£
% 2 Check this box » D if the organization discontinued its operatior:s or disposed of more ¥5% of its net assets
S| 3  Number of voting members of the governing body (Part VI, | )] T ] o YRR P 3 265
&"; 4 Number of iIndependent voting members of the governing bddy (Pa%@&iVED. ol 4 265
S-g 5 Total number of individuals employed in calendar year 2013 Par'V.—mTE"za) ....... N R 5 0
=| 6 Total number of volunteers (estimate :f necessa A . oy ... 6
&5 ( v =1,,FEB 18 2015 {3 290
e 7a Total unrelated business revenue from Part VIil, column (C), @ LA 1 A a ....... 7a 0.
e b Net unrelated business taxable income from Form 990-T, ling 34 : - ... 7b
L [ Prior Year Current Year
"Ew 8 Contrnbutions and grants (Part VI, ine 1h) OGDEN’ U - 144 607 112,524
o~ =y OV /. Ll g oL
EL:-'E 9 Program service revenue (Part Vill, ine2g) . . . . . e I
‘23% 10 Investment income (Part VIH, column {A), ines 3, 4, and 7d) 659. 256
2 | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . . . . 57,205. 93,443
et 12 Total revenue — add lines 8 through 11 (must equal Part VI, colurnn (A), line 12) . 202,471. 206,223.
-
A 13 Grants and similar amounts paid (Part iX, column (A), ines 1-3) . . .. ... ... ...
14 Benefits paid to or for members (Part {X, column (A), Ine4) . . . . .. . .
" 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) .
z 16 a Professional fundraising fees (Part 1X, column (A), line 11e)
é— b Total fundraising expenses (Part IX, column (D), line 25) > o G Z”i,» . 5‘, g‘
u 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) 235,482, 246, 057.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) . 235,482, 246,057,
.| 19 Revenue less expenses Subtractline 18 fromhne 12 . . . . . L -33,011. -39, 834.
g g Beginning of Current Year End of Year
§g 20 Totalassets (Part X, lNE16) - « « « « v v o v v v o e e e 247,461, 207, 627.
;-g 21 Total habilites (Part X, iine 26)
2 22 Net assets or fund balances Subtractline 21 fromlne20 . . ... .. ... 247,461. 207, 627.
[Partiiiz":] Signature Block
Under penalties of perjury, | declare that | have examined this retumn, .nciuding accompanying schedules and statencents, and to the best of my knowlecge and belief, it is true, correct and
complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any k.acwledge
p Midoua 25 Warsn [12/12/14
Slgn Signature of officer Date
Here Victoria Watson Treasurer
Type or pnint name and utle
Pnnt/Type preparer's name Preparer's signature Date Check U ¢ | PTIN
Paid Elizabeth Servey ‘o"\\?'\\\“ self-employed P00277616
Preparer |[Fm'sname * Servey & Company, INC.
Use Only |rmsasdress ™ PO Box 99401 FrmsEIN® 26-2282259
Seattle WA 98139-9401 Phoneno  (206) 9089-6853
........................ [x] Yes | [No

May the IRS discuss this retum with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13

Form 990 (2013)
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Form990 (2013) Catharine Blaine PTA 91-1116257 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany liremnthisPartilt . . . . ... ... ... ...... . e e

1

Bnefly descnbe the organization's mission

2 Dud the organization undertake any significant program services during the year which were not listed on the pnor
Form9800r890-EZ?. . . . . . . . . . ... Lo Ce . e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts any program services?. . . . D Yes No
If 'Yes,' describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses S 155, 348 . including grants of  $ 0. )(Revenue $ 0.)
Teacher Position __________ __ _ __ _ __ ________________
4b (Code } (Expenses  $ 49, 680. including grants of  $ 0. )(Revenue $ 0.)
Student Support and Enricoment ______ __ _________________
4c (Code ) (Expenses $ 2,805. including grantsof $ 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )

(Expenses 5 2,632, including grants of  $ 0. )(Revenue $ 0.)

4 e Total program service expenses » 210,465.

BAA

TEEA0102 O7/0213 Form 990 (2013)




Form 990 (2013) Catharine Blaine PTA 91-1116257 Page 3
[Part IV _[Checklist of Required Schedules
' Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
SChedUle A. . . .« o . e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campargn activittes on behalf of or in opposmon to candidates
for public office? If 'Yes,” complete Schedule C, Part! . . . . . . .. . ... ... . .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes or have a section 501(h) electron
In effect dunng the tax year? If 'Yes,’ complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;:c’) provide advice on the drstnbutlon or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, %
art | e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or histong structures? /f 'Yes,’ complete Schedule D, Part !l . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If Yes,’
complete Schedule D, Part ill. . . e e . . e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counselrng debt management, credit repair, or debt negotratlon
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . ... ... Lo 0 Lo o0 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporanly restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . 10 X
11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, Vil, VI, iX, R . é;}@;g
or X as applicable D S 91 £
a Did the organlzatlon report an amount for Iand burldmgs and equ1pment in Part X, line 107 If 'Yes,’ complete Schedule
D, PartVIi. . ....... . 11a X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that is 5% or more of its total
assets reported n Part X, line 162 If Yes,’ complete Schedule D, Part ViI. . e e e . . . 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vill . . . e e 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . 11e X
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,’ complete Schedule D, Part X . . 11f X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xll. . . . e e e e e e e 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . e 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)(u)? If 'Yes,’ complete Schedule E. . . . . . .. .. .. .. 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . P 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . .. . ..., 14b X
15 Did the organization report on Part I1X, column (A}, hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complele Schedule F, Patsifland IV . . . . ... .. ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see nstructions) . e e 17 X
18 Did the organization repon more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part!l . . . . . ... .. . ..... 18 X
19 Did the organmization report more than $15 000 of gross income from gamrng activities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Partlll . . . ... .. . L L e e 19 X
20 a Did the organization operate one or more hospital faclittes? If 'Yes,’ complete Schedule H . . . . . .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b

BAA TEEAD103  11/08/13

Form 990 (2013)




Form 990 (2013) Catharine Blaine PTA 91-1116257 Page 4

{Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il . . . . . .. ... ......... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . .. ... oo e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees” If Yes,’ complete
Schedule J. . . . . .o oo e e e e e e e ey e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnnCIpaI amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25a - - e e e e e e e e e, . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . . e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . ..o L. e e e e e e e 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time during the year’> ........... 24d
25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,” complete Schedule L, Part! . . . ... ... ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 390-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . o . o e e e e e e e e e e 25h X
26 Didthe oﬁgamzatlon report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghesl compensated employees or dlsquallf ied persons?
If so, complete Schedule L, PartIl . . . . .. .. ... ..o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . e e P 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filng thresholds, conditions, and exceptions) N
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV e e e 28a X
b A family member of a current or former officer, dlrector trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Partlv . . ... .. ... ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,” complete Schedule M . . . . 29 X
30 Dud the organization receive contrioutions of art, historical treasures, or other similar assets, or quallf ied conservation
contrnibutions? If 'Yes,’ complete Schedule M . . . e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? I/f 'Yes,’ complete Schedule N, Part | 31 X
32 Did the organization sell, exchange d|spose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Parttl . . . . .. . ...  ..... . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organxzatlon under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . .. . ... ... ... 33 X
34 Was the organization related to any tax- exempt or taxable emlty'7 If 'Yes,’ complete Schedule R, Parts Il I, IV,
andV,hnet1 .. . .... e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complele Schedule R, Part V, lne 2 . . . . . . . .. 35b X
36 Section 501 c);S) organizations. Did the or%anlzatlon make any transfers to an exempl non- chamable related
organization? If 'Yes,”complete Schedule R, Part V,hne 2 . .. . . . . .. ... .. . L. .. L. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzat|on and thats
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . e e e e e e e 38 X

BAA

TEEA0104 1111113

Form 990 (2013)
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Form 980 (2013) Catharine Blaine PTA 91-1116257 Page 5
[RantaVa Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylinemnthisPart V.. . . . . . . .. . . v v v i i rl
Yes | No
1-a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . .. 1a 2 .
b Enter the number of Forms W-2G included in ine 1a Enter-0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reponable gamlng RN T S
(gambling) winnings to prize winners? . . . . . ... L. oo e e . Lo 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a ] I T
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I T
3 a Did the organization have unrelated business gross income of $1,000 or more duning the year? . . . . . . . . ... .. 3a X
b If 'Yes' has it filed a Form 980-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O . . . . . . . e e 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? . . . . . .. 4a X

b If 'Yes,’ enter the name of the foreign country »>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any ime duning the tax year?. . . . . . . .. .. ... ) 5a — X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . .. .. 5b X
c If'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . o . i i e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . ... ... .. ... .. .. 6a X

b If 'Yes,' did the organization inciude with every solicitation an express statement that such contnbutions or glﬂs were
nottaxdeductible? . . . . . . ... .o e e e e 6b

7 Organizations that may receive deductibie contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and parﬂy for goods and SN, PN U

services provided to the payor? . . . . .. ... .. Lo oo e el e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded" e e e e e e e e 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMMIB2827 & v v v v vt e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' Indicate the number of Forms 8282 filed durngtheyear . . . . .. .. .. ... ... ‘ 7 d| N A '
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . .. . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. ... 7f X
g If the organization received a contribution of qUallfed intellectual property, did the orgamzatlon file Form 8899

asrequIred? . . . . . i e e e e e e e e e e e e e e e e e 79 X

h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the orgamzatlon file a
Form 1098-C? . . . . & o e e e e e e e e e e e e e e e e e e 7h X

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

9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the organization make any taxable distnbutions under secton4966? . . . . . . . .. .. ... ... 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? . . .. e e e e 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, line 12. . . e e e e 10a
b Gross receipts, included on Form 980, Part Vill, fine 12, for public use of club faciities . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . ... e e e e e e e e e e 11a

b Gross income from other sources (Dc not net amounts due or pald to other sources
against amounts due or received from them.) . . . .1 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10417 . . . | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . | 12 bl
13 Section 501(c){(29) qualified nonprofit health insurance issuers. B
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. . ... ... .. ...... “1:;a
Note. See the instructions for additional information the orgamization must report on Schedule O

b Enter the amount of reserves the organization 1s required to mantain by the states in

which the organization is licensed to 1ssue qualfied healthplans . . ... .. .. .. .. |13b '
¢ Enter the amount of reservesonhand . . . . e e e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services durnng the taxyear? . ... .. . .. .. .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . .. .. .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)
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Form 990 (2013) Catharine Blaine PTA 91-1116257 Page 6
Part VI .| Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylneinthisPartVI. . . . . . . . . . .. ... o o0 .. IYl

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . fa 265
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1ib 265
2 D any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other A e
officer, director, trustee or key employee? . . . .. . .. ..... ..... e e e e 2 X

3 Dud the organization delegate control over management duties customanly performed by or under the direct superv15|on
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X

4 Did the organization make any significant changes to its goveming documents
since the pnor Form 990 was filed? . . . . . . . . . . .. . . e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had lhe power to elect or appoint one or more
members of the govemingbody? . . . . . . . . .. e e e e e e e e e e e e e Taj X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . .. .. ... . 0 0 i i 7b] X

8 Did the orgamzation contempotaneously documant the meetings held or written actions undertaken dunng the year by . i
the following

a The governing body? . . e e e e e e e e .. 8a
b Each committee with authonty to act on behalf of the governing body? . . . . . - . . e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. 9 X

Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)

10a Did the organization have local chapters, branches, or affilates? . . . R - e e e 10a

b Ii "Yes,’ did the organization have written policies and procedures governing the activittes of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s exempi purposes?. . . . . . . . . L L L L L L e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 930 to afl members of its governing body before filing the form? . . P 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 - '
12 a Did the organization have a written conflict of interest pclicy? If No,’gotoline 13. . . . . . . . . . . . ... .. ..... 12a X

b Were officers, directors, or trustees, and key employees requred to dlsclose annually interests that could glve nse
toconflicts? . . . ... ... . Lo L L o0 o0 e e e e e P 12b

c Did the organization regularly and con5|stently monitor and enforce compllance with the policy? If ’Yes, describe in
Schedule OhowthiISWas done . . . . « . v o v v o v e e e e e e e e e e e e e e e e 12¢

13 Did the organization have a wntten whistieblowerpolicy? . . . . . . . . . . . .. . Lo o o s

14 Did the orgamization have a wntten document retention and destructionpolicy? . . . . . . . . . . . ... ...,

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?

a The organization's CEO, Executive Director, or top management official . . . .. ... . ... ..
b Other officers of key employees of the organization. . . e e e e e e
If 'Yes’ to Iine 15a or 15b, descnbe the process in Schedule O (See instructions ) S b

16 a Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a Lado
taxable entity during theyear? . . . . . . ... .. .. .. RN e e e e .. 16a X

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . ... ... ... ... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes tts governing documents, conflict of interest poficy, and financial statements avatlable to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

"Victoria Watson 2639 31st Ave West Seattle WA 98199 (206) 283-6797

BAA TEEA0106 07/02/13 Form 990 (2013)
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Form 990 (2013) Catharine Blaine PTA 91-1116257 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response or note to any ine in tmis PartVit . . . . . .. . ... e Ce . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization’s tax year

® L st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1in columns (D), (E), and (F)  no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee ’

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

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

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

List persons In the following order individual trustees or directors, inshtutional trustees, officers, key employees, highest compensated
employees, and former such persons

E] Check this box If neither the orgamzation nor any related organization compensated any current officer, director, or trustee

(c)
Name and Title Avt(erBaZ;e ;°:";’32 (:':3';05‘ 32:35(2("10;3:3;' Rerscz)able Rep(tfllble Estfrﬁzted
nousper | ST e demo ey | cppersaloniom | compersatontor, | anauntof e
anyhours | S 3121|5832 S (W.2/1089-MISC) (W-2/1099-MISC) from the
forrelated | 9 2 E‘=: 3 ‘fD ©3(3 organization
organiza- 3 a|l= @3 ] z @ and related
b"ec;g:, § 5_ g "g_ 8 8 organlzatlons
dotted S| = b ]
line) % g o §
_)_Monica Scheiber ___ __ | 20.00
President X 0 0 0
_@ Ralph Pampino _ _____ | 10.00
Vice President X 0. 0. 0.
_B) Victoria Watson _ __ __ | 20.00
Treasurer X 0 0 0
_{4)_Annette Youngkin__ _ __ _ _2.00
Co-Secretary X 0 0 0
__Lynn_Anderson _ _____ | _2.00
Co-Secretary X 0. 0. 0.
_(6)_Katie McVicars _____ | 10.00
Volunteer Coordinator X 0 0 0
_{)_Jen Young __ ______ . __ 10.00
OQutreach Chair X 0 0 0
_@ Carolyn Dunn__ ______ | 20.00
Fundraising Chair X 0. 0. 0.
_® _Eric Sousa _________| 15.00
Communications Chair X 0. 0. 0.
{19)_Jen Anderson_ __ _____ | -2.00
Middle School Chair X 0 0 0
01 _Mike Estey _ ________ _5.00
Facilities Chair X 0. 0. 0.
12) Barb Heinen ________ | _2.00
Legislative Chair X 0 0 0
{13)_Deborah Simpson _ ___ _ | ~5.00
Enrichment Chair X 0 0 0
(14)

BAA TEEA0107 07/0813 Form 990 (2013)




Form 990 (2013) Catharine Blaine PTA

91-1116257

Page 8

lParLVII iSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
9

(B) (C)
Posity
(A) Ar\]/erage lgdo m.')tlche((:Jks lm’.:)r;e thgn l}t})ne {D) (E) {F)
ours 0%, unless person is both an Reportabl R bl Estimated
Name and utle “f;’:;k officer and a director/trustee) comp:r‘:soauonefmm compzﬁg:ﬁonefrom amots;r:;n:f l:)ther
wiay B Z[D]3 BalS| women | IR | <hme
hours: 1o St =S| F'[< B33 organization
or BalS|e|SKREa and related
related % 5l g 3 8 gl organizations
organza [ —1 © o (=3
- tions 3 = S é
below & g @ @
dotted gl & f‘,;
line) o 5
(=1
0s__ ] -
(16) _ _
(17)
(18)
(19)
(20
(21)
2y L
% ] o
2y ] L
2 ] o
1ibSubtotal. . . . ... ... e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . .. . ... ... >
dTotal (add linestband1c) . . . . . . .. ... ... o . P 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Didthe organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee RS S
on hne 1a? If 'Yes,’ complete Schedule J for such individual . . P 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organlzatlons greater than $150,0007 /f "Yes' complete Schedule J for - -1 -
SUCh INAIVIAUA! .« v« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - -1
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . .. 5 X

Section B. Independent Contractors

1 Complete this able for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8)
Name and business address Descnption of services

Compensation

2 Total number of Independent contractors (including but not kmited to those listed above) who received more than
$100,000 of compensation from the organizaton » g

BAA TEEA0108 11/11113

Form 990 (2013)
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990 (2013) Catharine Blaine PTA
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Page 9

|Par1 VIILI Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vil

O

|

(A)
Total revenue

Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS

1a

1 a Federated campaigns

b Membership dues 1b

4,14

0.

c Fundraisingevents. . . . . . . 1¢

102,96

4.

1id

d Related organizations

e Government grants (contnibutions) . . ie

f Al other contnbutions, grfts, grants, and
similar amounts not included above . . 1f

g Noncash contributions included i lines 1a-1f
h Total. Add lines 1a-1f

- 112,524,

PROGRAM SERVICE REVENUE| ‘AND OTHER SIMILAR AMOUNTS

Business Code

2a

b

[

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, inte
other similar amounts)

4 income from investment of tax-exempt bond

rest and

proceeds . .
5 RoyalieS. . .« v v v v v v i e e >

256.

256.

(1) Reat

(u) Personal

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

[ S

e

1) Secunties
7 a Gross amount from sales of © ©

(i) Other

assets other than inventory

b Less cost or other basis
and sales expenses - . .

c Gain or (loss)

d Netgamnor (loss). . . . .

8 a Gross income from fundraising events
(not including. $ 102,964.
of contnbutions reported on line 1¢}

SeePartIV,lne18. . . . . . .. .. a

152,31

S.

b Less: direct expenses

60,73

5.

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities
See Part IV, line 19.

b Less drrectexpenses . . .. . b

¢ Netincome or (loss) from gaming activities . . .

10a Gross sales of inventory, less retums
and allowances . . . .

9,03

4.

b Less cost of goods sold

7,17

1.

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d
12 Total revenue. See instructions

- 206,223,

93,699.

BAA

TEEAQ109 07/08/13

Form 990 (2013)




Form 930 (2013)

Catharine Blaine PTA

91-1116257 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

L

i ; A) (B) {C) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartiV,lme21 . . .. ... . .... ..
2 Grants and other assistance to individuals in
the United States See PartV,line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 .. .
4 Benefits paid to or for members . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(¢c)(3yB) . - . ... .. ..
7 Othersalanes andwages. . . ... ...
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . .. ..o
9 Other employee benefits . . . . . . . .
10 Payrolitaxes . . . . . .. .. ... ..
11 Fees for services (non-employees)
aManagement. . . . . .. ... ...
blegal. . . . ... ... ... ... ...
cAccounting . . . . - . . . oo ..
dlobbyimg . . . . .. ... ... L.
e Professional fundraising services See Part IV, ine 17 . B }
f Investment managementfees . .. . . ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, st line 119 expenses on Schedule O)
12 Advertising and promotion .
13 Officeexpenses . . ... ... .. 5,950. 0. 5,950. 0.
14 information technology . . . . . .. . ..
15 Royalties - e C e
16 Occupancy - - . 28,992. 0. 28,992. 0.
17 Travel
18 Payments of travel or entertanment
expenses for any federal, state, or local
publicofficials . . . . . . .. ..o
19 Conferences, conventtons, and meetings . . .
20 interest . .. .. e e
21 Paymentsto affilates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . oe 4. ... .. £50. 0. 650. 0.
24 Other expenses ltemize expenses no
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10% -
of ine 25, column (A) amount, list hne 24e
expenseson ScheduleO) . . . . .. . ... :
a Recognition _ _ _ _ _ _____ __ 2,805 2,805 ) 0.
b Teacher Position _ ___ ____ 155,348 155,348 0 0
¢ Student_ Support & _Enrichment 49,680 49,68 0 0
d Membership Dues _ _ __ _____ 2,632 2,632 a Q
e Allotherexpenses . . . . . . . . . . ...
25 Total functional expenses. Add lines 1 through 24s. . 246,057, 210,465, 35,592, 0.
26 Joint costs. Complete this line only if
the orgamization reported in cotumn (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here =[] f following
SOP 98-2 (ASC 958-720). . . . . . . .

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013)

Catharine Blaine PTA

91-1116257

Page 11

{Part X |Balance Sheet

Check If Schedule O contains a response or note to any bne in this Part X .

|

(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing - . . . . ... .... 1
2 Savings and temporary cash investments . . . . .. . ... ... 247,461.f 2 207,627.
3 Pledges and grantsreceivable,net. . . . . . . . ... . Lo 3
4 Accountsreceivable,net. . .. . . ... ... ... 4
5 Loans and other receivables from current and former officers, directors, E
trustees, key em Ioe'ees and highest compensated employees Complete —
Part 110f Schedule L . + .« « « o e o e e e e e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under ;
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting - - !
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ _
beneficiary organizations (see Instructions) Complete Part il of Schedule L . 6
SA 7 Notes and loans receivable,net . . . .. ...... 7
2 8 Inventoriesforsaleoruse . . .« . o o o i i e e i e e e e 8
; 9 Prepaid expenses and deferredcharges - . . . . . .. .. ..o 9
- ]
10a Land, buildings, and equipment cost or other basis sy 7y R o
Complete Part VI of Schedule D 10a - ‘ ;
b Less accumulated depreciation . . 10b 10c
11 Investments — publicly traded secunties . . . . . . .. .. . ... .. 11
12 Investments — other secunties See Part IV, line11 . . ... ... ... .. .. 12
13 Investments — program-related See PartIV,lne 11 . . ... .. 13
14 Intangbleassets. . . ... . . .. .o L 14
15 Other assets See Part IV, lne 11 . . . .. ... e e e 15
16 Total assets. Add lines 1 through 15 (must equal iine 34) . . 247,461.] 16 207,627.
17 Accounts payable and accrued expenses. . . . . . . ... . . oL 17
18 Grantspayable. . . ... ... ..... ..., 18
19 Deferredrevenue . . . . .« . .ttt e e e 19
L | 20 Tax-exemptbond liabities . . . . . ... .. . Lo oL 20
i\ 21 Escrow or custodial account liability Complete Part IV of Schedule D . . 21
F 22 Loans and other payables to current and former officers, directors, trustees, et T 7 w;, K N ’
L key employees, highest compensated employees and dlsquahfed persons > 2 : —_
!I. Complete Part Il of Schedule L. . . . . . ......... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . 23
S| 24 Unsecured notes and loans payable to unrelated third parttes . . . . . . 24
25 Other liabilities (iIncluding federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through256. . . . ... ... .. .. . ] 0.1l 26 0.
B Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ;;
. lines 27 through 29, and lines 33 and 34. ) ;
sia27 Unrestncted netassets. . . . . . . o o o . 0 0 i o o c e e e 27
E| 28 Temporarly resticted netassets . . . « - v v oo e i e 28
S
o 29 Permanentlyrestrictednetassets . . . . . ... o oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > 5
£ and complete lines 30 through 34. i
b .
N| 30 Capital stock or trust principal, or currentfunds . . . . . ... o0 o0 Lo 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. ... .. 31
A
L] 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . .. .. 247,461.] 32 207, 627.
N1 33 Totalnetassetsorfundbalances. . . . . .. ...... ... ......... 247,461.]33 207,627.
E 34 Total habilities and net assetsffund balances . . . . . . . . .. ... ... .0 247,461.] 34 207, 627.
BAA
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Form 990 (2013)




Form990(2013) Catharine Blaine PTA 91-1116257 Page 12

|l .@_L | Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoany hneintnisPart XI. . . . . . . . ... .. o ..

1 Total revenue (must equal Part Vill, column (A),line12) . . . . . . . . .. .. ... . ... .. 1 206,223.
2 Total expenses (must equal Part1X, column (A),lne25) . . . . . . .. ... .. . L 0 e 2 246,057.
3 Revenueless expenses Subtractine2fromline 1. . . . .. ... ... 0 3 -39,834.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . ... ... 4 247,461,
5 Netunrealhzed gains {losses)oninvestments. . . . . . . . . 0 Lo L e e e e s 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . o L L L e e e e e e e e 6
H 7 Investmentexpenses. . . . . . . . . . . . ... L e e e e e e e e e e e e 7
’ 8 Prnorpenodadustments . . .. ... ... ... .. . e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . . . ... ... ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line 33,
column (B)). e e e e e e e e e e e e e e e e e e e 10 207,627

[PaneXiig ]Fmancnal Statements and Reporting

Check If Schedule O contains a response or noteto any e nthisPart Xt . . .. .. ... ..

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the orgamization changed its method of accounting from a pnor year or checked 'Other,’ explain
- in Schedule O

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

D Separate basis DConsohdated basts DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . .. .. ... ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis I:] Both consolidated and separate basts

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . .. . . ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the orgamzatlon reqmred to undergo an audit or audits as set forth in the S|ng|e
Audit Act and OMB Circular A-1337. . . . . . . .
b If ‘Yes,' did the organtzation undergo the required audit or audits” If the orgamzation did not undergo the required audit

or audits, explain why in Schedule O and descnibe any steps taken to undergo suchaudits . . . . . .

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

» 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 Public
Inspection

¢
!

Name of the organization

Catharine Blaine PTA

Employer identification number

91-1116257

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches or associaiion of churches descnbed in section 170(b)(1)(A)(1).
A school descnibed in section 170(b)(1)(A)!.i). (Attach Schedule E )
A hospital or a cooperative hospital service arganization descnbed in section 170(b)(1){A)(ii)-
A medical research organization operated 1 conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

1

N

~N o

0 o

10
1

[

.

e [

170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or Jovernmental unit descnbed 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 PartIl')

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

An organization that normally receves (1) more than 33-1/3% of its support from contributions, membership fees, and gross recepts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 Iit )

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 carry out the purposes of one or
more publicly supported organizations descnbed in sectton 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 hnes 11e through 11h

c D Type It — Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

a DType |

other than foundation managers and other than
section 509(a)(2)

f tha araanizahin
gan ue

anza

oo O

check this box

b [

Type |l

4[]

Type Ill — Non-functionally integrated

one or more publicly supported organizations described in section 509(a)(1) or

n receved a wniten determination from the {RS that 1s a Type |, Type Il or Type Il supporting organization,

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (1) and ()
below, the governing body of the supported organization? . e e A AR R X - X ()]
(ii) A family member of a person descnbed IN (11@DOVE? - « « .+ i i e e e 11g (ii)
(iti) A 35% controlled entity of a person described in (1 or (W) @above? . . ... . ... ... 11 g (iti)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of orgfamzanon (v} Is the {v) Did you notfy (w1) Is the (vn) Amount of monetary
organszation (descnbed on lines 1-8 organtzation in the organization In organization in support
above or IRC section column (1) sted in | cotumn (i) of your column (i}
(see instructions)) your goveming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 Catharine Blaine PTA 91-1116257 Page 2

i [Part‘ It [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 lll If the
organization fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year
begnning 1n) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any 'unusual grants ) . . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
! onitsbehalf . . .. .....

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

4 Total. Add hnes 1 through3 . .

5 The portion of total .
contributions by each person EAREERE T ¢
(other than a governmental co- e ' o
unit or publicly supported - AP AN -
organization) included on line 1 .

- that exceeds 2% of the amount

<A

‘ shown on line 11, column (f) :

| 6 Public support. Subtract ine 5 . ) - i

Ei . fromlned . ... ... ... . S R .
| Section B. Total Support

Calendar year (or fiscal year 5
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amounts from line 4 -.

)
i 8 Gross income from interest,

| dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources - . . . . . .

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
camedon . . .. ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . .. ... ... ...

' 11 Total support. Add lines 7 i N .
through10 . . . . . . . . ... Do o

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . .. oo e I 12

13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . ... ..l e e » D

Section C. Computation of Public Support Percentage
' 14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . .. .. ... ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . ..o oo 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supperted organization . . . . . . . . . . . .o o0 Lo > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization . . . . . . . .« . . .« oo v oo > D

i 17 a 10%-facts-and-circumstances test — 2013. [f the organization did not check a box on Iine 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 organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 1515 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 orgamization qualfies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 890 or 990-E2) 2013
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Schedule A (Form 980 or 990-EZ) 2013 Catharine Blaine PTA 91-1116257 Page 3

1. - [Partill_{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 yr beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
| and membership fees
| . received. (Do not include
l any 'unusual grants ) . 74,747. 113,908. 101,748. 144, 607. 112,524. 547,534.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that s
related to the organization's
tax-exempt purpose . . . . . 81l,472. 68,576. 89,524. 57,235. 93,443. 390,250.
ll 3 Gross recelpts from activites
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
i either pard to or expended on
tsbehalf . . .. .......
5 The value of services or
facilities furnished by a
governmental unit to the
' . organization without charge.

6 Total. Add lines 1 through § - 156,219. 182,484, 191,272. 201,842, 205,967. 937,784.

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

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear. . . .. ..... 10,000. 46,000. 32,781. 54,989. 11,232. 155,002.
c Add lines 7aand 7b . - 10, 000. 46,000. 32,781. 54,989. 11,232. 155,002.
o pue ey S [ e ey e ] 0,00,
; Section B. Total Support
) Calendar year (or fiscal yr beginning i) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . .. .. 156,219. 182,484. 191,272. 201,842. 205,967. 937,784.

10a Gross income from Interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources - . . . . 1,857. 1,895. 962. 659. 256. 5,629.
b Unrelated business taxable
R income (less section 511
’ taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . . . . . 1,857. 1,895, 962. 659. 256. 5,628.
41 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camedon . . . . . . .
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

PatiV) .. .. .. ......
13 Total Support. (Addtns9,10c, 11and 12) 158,076. 184,379. 192,234. 202,501. 206,223. 943,413.
14 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)
orgamization, check this box and stop here . . . . . . . ... ... e e e e e e e > l_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (lne 8, column (f) divided by ine 13, column (f)) . . . . . .. . . . .. . 15 82.97 %
16 Public support percentage from 2012 Schedule A, Part i), ine 15. . . e e e e e e 16 84.05 %
Section D. Computation of Investment income Percentage
| 17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. . . 17 0.60 %
18 Investment income percentage from 2012 Schedule A, Partlli, ne 17 . . . . . . ... ... ... ....... 18 0.77 %
“ 19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
& 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >
- b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
1 line 18 is not more than 33-1/3%, 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. . . . . . . . . .. > H

BAA TEEAQ403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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1 Iﬁaﬁﬁk\l’ﬁ] Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a

or 17b; and Part lll, line 12. Also complete this part for any additional information.
[ (See instructions).

BAA Schedule A (Form 890 or 990-EZ) 2013
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OMB No 1545-0047

2013

R0penitoiPublic.

HIRSpECtion.,
A IS e,
1o et A
Employer identification number

91-1116257

Supplemental Information Regarding
Fundraising or Gaming 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 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.
> Information about Schedule G (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Catharine Blaine PTA

ﬁ%‘ﬁ’ﬂg‘ Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17
L2422 Form 990-EZ filers are not required to comp ete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e I_' Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations
d D In-person solicitattons

g D Special fundraising events

- 2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . .. ... .o DYes DNO

b If "Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

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

(i) Activity

(iii) Did fundraiser
have custody or control
of coninbutions?

(iv) Gross recelpts
from activity

(v} Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

2

10

Total . . . . .o e e e e e e e e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from regrstration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
TEEA3701 06/2613
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Schedule G (Form 990 or 990-E2) 2013 Catharine Blaine PTA

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.

91-1116257

Page 2

(a) Event #1 {(b) Event #2 (c) Other events (d) Total events
~ (add column (a)
Giving Campaign Auction 4 through column (c))

g (event type) (event type) (total number)
v
E 1 Grossrecepts . .. ... 102,964. 86,803. 48,050. 237,817.
E

2 less Chantable contributions

3 Gross income (line 1 minus line 2). 102,964. 86,803. 48,050. 237,817,

4 Cashpnzes. . .. .. ..o

5 Noncash prizes .
D
.'; 6 Rent/facility costs
E
c
T 7 Food and teverages . .
E
X | 8 Entetamment .  ........
E
g 9 Other directexpenses. . . . . . ... 2,468. 22,106. 13,545, 38,119.
s

10 ODirect expense summary Add lines 4 through 9 incolumn{d). . . . ... . ... . ..... o 38,119.
11 Net income summary Subtract line 10 from line 3, column (d) - 199,698.
| Rantiil IGamlng 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.

(a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E hingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Gross revenue .
2 Cashopnzes .
E
D X
k E| 3 Noncash prizes
EN
cs
TE| 4 Rentfacibtycosts . . .. .....
5 Otherdrectexpenses. . . . ... ..
Yes % ||_|Yes % ||_]|Yes I EE
6 Volunteer labor No No No i
7 Drrect expense summary Add hnes 2 through 5incolumn(d). . . .. . ... ....... >
8 Net gaming income summary Subtractine 7 fromhine t,column(d) . . . .. ... .... ... >

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

a Is the organization licensed to operate gaming activittes in each of these states?

b If 'No,’ explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?
b if 'Yes,’ explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 Catharine Blaine PTA 91-1116257 Page 3
11 Does the organization operate gaming activittes with nonmembers? . . . . . . . . . v .ttt mes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantablegaming? - - . . . . . oL e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in
aTheorganization's facility . - « « <« « « o o o i e e e e e e e e e e e e 13a
bAnoutside facility. . . . v« ot e e e e e e e e e e e e e e e e .| 13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

oe | o°

‘Name >

Address * _ _ _ Ll

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party ™ $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information {see Instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 930 or 990-EZ) 2013




SCHEDULE M
(Form 99¢)

» Attach to Form 990.

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part [V, lines 29 or 30.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

inspection

Open To Public

i
t
[

Name of the organization

Catharine Blaine PTA

Employer identification number

91-1116257

|Part I —[l Types of Property

Art — Works of art

Cars and other vehicles

Securttes — Publicly traded

- =
- O W NOO; L WN =

Securities — Miscellaneous . . .

-
N

-
w

Qualified conservation contribution —
Historic structures

14 AQualffied conservation contnbution — Other. . . .
Real estate — Residential. . . . . . . ... ...

an Danal
i6 Real estate — Commercial

17 Real estate — Other
18 Collectbles. . . . . . . . . . ..

19 Foodinventory . . . . . . . . . .. ...

20 Drugs and medical supples
21 Taxidermy
22 Histonical artifacts

23 Sceentficspeamens . . . . . . .. ...

24 Archeological artifacts

25 other® (Auction items

27 other™ (

28 other™ ( )

) -
26 Other™ ( ) -
)

{a)
C:heck if
applicable

{b)
Number of
contributions or
items contrnbuted

{c) (d)
Noncash contribution Method of determining
amounts reported
on Form 980,
Part VIIL, line 1g

noncash contrnibution amounts

Art — Histoncaltreasures. . . . . . . . . .. ..

Art — Fractionalinterests . . . . . . . . ... ..

Books and publications . . . . . . .. ...

Clothing and householdgoods . . . . . . . . ..

Boatsandplanes. . . . . . . . . ..o

Intellectual property. . . . . . . . ... ..o

Secunties — Closely held stock. . . . . . . . ..

Securities — Partnership, LLC, or trust interests. .

625

24,456, |Est.

value from many people.

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ..

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contnbution, and which is not required to be used for exempt
purposes forthe entire holding penod? . . . . o o . o i i i il e e e e e e e

b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

32a Does the organization hire or use third parties or related organizations to solictt, process, or sell
noncash contribUtioNS? . . . . . . . L L e e e e e e e e e e e e e e e

b ¥f Yes, describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descrnibe in Part Il.

............ 29

Yes No

30a

...... 31

32a

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

TEEA4601

09/06/13
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| Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
' the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Pt T col(b) ____Part 1 laime 23d. _ _ _ _ __ _ _ _ _ oo ___._
Pt I col(b) _____ Majority of the non cash contributions are donations __ _ ___________
Pt I col(b) ____ _related to dinner parties, student class projects and _ ___ _________
Pt I col(b) _ ___ other miscellaneous goods. These donations are received ___________
Pt T col(b) ____ Dby many andivaduals. _ ___ _ _ _ _ _ _ __ _ _ _ .

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ouBNo tsas0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
; Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intema! Revenue Serice at www.irs.gov/form990.

Name of the organization ployer identifi b
Catharine Blaine PTA 91-1116257

Pt VI, Line 6__ __The organization has members. _ _  ___ _ __ __ __ ________________
Pt VI, Line 7a__ _The organization’s members have the power to _elect or appoint. _____ __
Pt VI, Line 7b__ _Only the organization’s_members_are allowed to vote._ _ __ __ __ ______
Pt VI, Line 8a__ _The_secretary documents_the meetings. _ __ _ _ ____ ________________
Pt VI, Line 8b__ The secretary documents_the meetings.

Pt III, Line 4d Membership Dues.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 930-EZ. TEEA4901 09/09/2013 Schedule O (Form 980 or 990-E2) 2013




Catharnne Blaine PTA 91-1116257

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Il], Line 4d (continued)

Descnbe the organization’s prcgram service accomplishments for each of its three largest program
services, as measured by expenses Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code Descripton  Membership Dues
Expenses 2,632.
Grants Of 0.

Revenue. 0.
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Fm 8808 Application for Extension of Time To File an or ‘5 !
(Rev January 2014) Exempt Organization Return OMB Na 1545-1709
' > File a separate application for each return.
3?5%’;?’5&25&352’5?2;’” » nformation about Form 8868 and its instructions is at www.irs.gov/form8868. ‘ ' ‘ ' q l 9‘0 ] L/
® [f you are filing for an Automatic 3-Month Extension, complete only Part |l and checkthisbox . . . . . . ... ... .. .. L.

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the {RS In paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

|Part| , IAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print .

Catharine Blaine PTA 91-1116257
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
ﬁlllj:g;oﬁror 1304 South Fawcett Avenue, #300
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
structions

Tacoma WA 98402
Enter the Return code for the retum that this applicatton Is for (file a separate apphcation foreachreturn). . . . .. .. ... ... .
Application Return § Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooks areinthecareof » victoria Watson

Telephone No ™ (206) 283-6797 _ _ _ _ _ FaxNo >
® If the organization does not have an office or place of business in the United States, checkthisbox. . . . . .. .. ... . . . > D
® Ifthis 1s for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
checkthisbox . . . » D If it 1s for part of the group, check this box. . » Dand attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Feb 17 _ _ - 20 15 .to file the exempt organization return for the organization named above
The extension Is for the organization’s return for.
> D calendar year 20 ___or
> taxyearbeglnmng Jul 1__ _.,20 13 ,andendng Jun 30 __.,20 14
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason Dlnmal retum DFmaI retumn

DChange In accounting penod

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . . . . . . .. ... e e e e e e e e 3al$ 0.

b If thus application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made_Include any pnior year overpayment allowedasacredt . . . . . . . . . .. ... ... 3b[$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seeinstructions. . . . . . . . ... .. ... .. .. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01 1231113




