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Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (excep! privale foundallons) .
>
Davarmontoftre Trcasury - Informatin sbeu Fom 390 3nd 1S InSicscions 5 & wekmrs.govHarm990. - Repection”
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, andending Jun 30 , 2014
B Check i applicablo C nNameoforganuston WEST MERCER PTA 2.9.35 D Employer Idontification Number
Aduress Change Doing Business As 91-114551 8
l Natma change Number and street (or P.O. box if masl is not defivered to sireet address) Room/suiie E Telephone number
[ Jiwa return 1304 S FAWCETT AVE 300 (206) 236-3430
Termmated City of town state or province, county, and ZIP ur foreign pasial coda
Amangded relura TACOMA WA 98402 G Grossrecepts 5 30 57, 956.
. Appicobon pending | F Name end address of principal officer H{o} Is this  group return for suburdirites? Hv“ %No
CINDY GOETA!AEN 9207 SE 33RD ST MERCKR ISLAND WA 98040 |" frgalsbornaesndudesy =~ | Jves
| Taxexempisiatus [ X[50403) | [501(0) ( )< (nserino) | J49ar@(yor | [s27
J Website: * www.westmercerpta.oryg H{c) Group exomplior: numbor ™
K Form of orgamzabon ]\(LCorporauon l !Trusl i I Associalion l [ Other ™ I L veerof formaton 1981 ] M state ol tegol domicilo WA
[Part] [Summary
1 Bnefly descnbe the organtzation's mission or most significant activities E,gP_pQriT__ At\_]_[)__ _1'-__‘,&1‘{_1_(_‘_{_]_ _LE\LE}_S_QF_ §'1‘_U_pg‘,1&’r_s_ _
Q AND TEACHERS AT WEST MERCER ELEMENTARY SCHOOL o ________
<
], B T e
% 2 (Eh’éc_k Hn; t;o; - _D:f-;h; ()—rg—alr;;cgl&.;r;‘drs&)r;tlﬁu—éd—_ltg L;E)é_ra_ugng & osed of er'é lFaT\ E ————— t—a;s;ts ———————————
O 3 Numberof voting members of the governing body (Part VI line 18) (ISP « « pant ‘m @ tmrans © ° . 3 14
j 4 Number of independent voting members of the governing body (Part V 1b)JAN @ 7 IRAE 4 14
:g 5 Total number of individuals employed in calendar year 2013 (Part V, lige 2 L L] 0
=! 6 Tota! number of volunteers (estimats if necessary) . . . . . . ! 6 P
E’ 7a Tota! unrelated business re\(/enue from Part Vlllryczalumn ) Ime 12 . ,- .~ OGDE[\\L UT . 7a 280
b Net unrelated business taxable income from Form 990-T, line 34 . . . :n.' ................ 7b
Prior Year Current Year
° 8 Conlributtons and grants (Part VI, ine 1h) e e e c A 151,228. 154,043.
21 9 Program service revenue (Part Vill, line 2g) . e B T B8G6,155. 100,106.
g 10 Investment income (Part VIll, column (A), ines 3 4, and 7d) . N 133. 96.
© | 19 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢c, 10c, and 118) . . ... -6,372. 20,005.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) . . . . . 234,144, 274,250.
13 Grants and similar amounts paid {Part IX, column (A), hnes 1-3) . .« . v oo 52,965. 108,837.
14 Benefits paid to or for members {Part IX, column (A}, ined} . . . . . . . . .. ..
wl 13 Salarles, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ,
§ 16 a Professional funarasing fees (Part IX, column (A), ine 11e) . . . .
8 b Total fundraising expenses (Part IX, column (D), ine 25) » 0. . . T - Ty
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . .. ... ... .. . 151,947. 119,243,
18 Total exnenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . PP 204,912. 288, 080.
19 Revenus less expenses Subtracl ine 18 fromline 12 oo L. 29,232. -13,830.
ﬁ Beginning of Current Year End of Year
§§ 20 Totalassels (Part X, n@16) . . . . .. ... .. e e e e e RN 173,749. 159,919,
:(615’ 21 Totalhabiblies (Part X, BRe 26) . .« . . i e e e 0.
22l 22 Net assets or fund balances Subtracthne 21fromblne20 . . . . . . . ... ... .. .. 173,749. 159,919.

{Part Il _[Signature Block

Under punallies of perjury | dedlare that | have examined lhis return, inuniding occompanying schedules and statements, and 10 the best of iy knowledge and belief 1L1s frue, correct, and
complele Declaration of prepurer (other than oﬂxcer) |1buscd on all mfonnation of which preparer has any knowiledgo

| R AATS L [h2-|36 (149
Slgn Siynelure $hy Dale
Here P MARY WILLIAMSON TREASURER

Type or pant name and nbe,

7\ e L
PrnUType preparer's name Ce arer batur - Date Check U o PTIN
Paid Phillip C Baber, CPA /y/%/j£ sotempioyed  |PO0363621
/ / 4

Preparer {Fmmsmeme > BABER & MASON CPAsf PS

Use ONlY frumisacoess ™ 7525 SE 24th Street Suite 360 FrmsBIN> 20-0553295
MERCER ISLAND WA 98040 Phoneno  (20€) 236-0734

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . « . . . . . .« . . e e e e e e e [Xl Yes [ I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD1CT 11/08/13 \,)) Form 990 (2013)
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Form 990 (2013) WEST MERCER PTA 2.9.35 91-1145518 Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornotetoany lineinthus Part il . . . . . . . . . o v v v v i v e v v oo e
1 Briefly describe the organization’s mission:

SUPPORT AND ENRICH LIVES OF STUDENTS

2 Dud the organization undertake any significant program services during the year which were not listed on the pror

FOrM 990 0F 990-EZ7. + « + « « « 4 e o e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe 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.

4 a (Code: ) (Expenses $ 226,438, includinggrantsof  $ 52,836. )(Revenue $ 78,412.)
CULTURAL ENRICHMENT PROGAMS:

4b (Code: ) (Expenses $ 5,031. including grantsof $ 0. )(Revenue $ 6,280. )
READING & MUSIC PROGRAM:

4c (Code )} (Expenses $ 42,216. wncluding grants of S 0. )(Revenue §$ 0.)
PUBLICATION AND DISTRIBUTION OF THE SCHOOL DIRECTORY TO

4 d Other program services (Describe in Schedule O.)
(Expenses $ 11, 542 . including grants of $ 0. )(Revenue $ 15,414.)
4 e Total program service expenses » 285,227.
BAA TEEA0102 07/02/13 Form 990 (2013)




" Form 990 (2013) WEST MERCER PTA 2.9.35 91-1145518 Page 3
:RarLlVMlll Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. . « .« o o i 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Iinstructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . .« o i i i i i i i e et e e e e e e e e e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . .« o v i i i i i i i it 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 mantain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D, X
2 2 2 e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . .. .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll. . . . . . . .« . o o i e e e e e e e e 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 listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part1V . . . . . . .« @ o i i e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . « . . . .. o 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, ViII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If Yes,’ complete Schedule
D, Part VI, .« o 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 e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . .. . . ... 11b X
c Did the organization report an amount for investments ~ program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . .. . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . « o« 0 o v i i i it i i e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability 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, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XII. . . . . o« o o i i i i 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’' and
if the organization answered 'No' to ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . ... . ... 12b X
13 s the organization a school described tn section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... ... .. 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 foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . .« . . v o o v i i v i i v it v e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . ... o oo Lo e 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . . . .. .. .. o 000, 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . « .« v v o o v v v v v 17 X
18 Dud the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . o v i i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . L . L e e e e e e e e e e e e e e e e 19 X
20 a Did the orgarization operate one or more hospital facilittes? 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 thisreturn? . . . . . . . . . ... 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




‘Form990(2013) WEST MERCER PTA 2.9, 35 91-1145518 Page 4

30

35

[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 IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . . . ... ... ..... 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), ine 2?2 If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . o v i i i i i i it et e 22 X
23 Dud the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,’ complete
Schedule J . . o o o o i 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 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and
complete Schedule K If NO,'gotolne 25a . . . . . . . . . o o i i i i i i e e 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 period exception? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . o . i 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 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during theyear? . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . . . . . . .« oo v vt 25a X
b 1s 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 980-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . o o o i i e i 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 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part il . . . . . . o o o o e e e e e e e e e e e e e e e e 26 X
27 Dud 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, Partlll . . . . . . . . . . . it i ot iii v 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedule L, Part IV. . .« c o v i 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 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? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . . . .. ... .... 28¢ X
29 Dud the orgamization receive more than $25,000 in non-cash contnbutions? /f 'Yes,  complete Schedule M . . . . . . . . .. 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M . . . . . . . . . . . L o L Lt e e e s e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Part Il . . . .« « v i e e e i 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part] . . . . . . . . . . . . 0 v v i it i i i i e e e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts i, Ill, IV,
AndV, IINe T . . o o 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 34 X
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . .. .. 35a X
b If 'Yes' to line 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,’ complete Schedule R, Part V, lne 2 . . . . . . . . . . .. .. ... 35b X
36 Section 501 Sc)f(:‘a) organizations. Did the organization make any transfers to an exempt non-chantable related
organmization? If 'Yes, complete Schedule R, Part V,lne 2 . . .. . . « . . . . o o it i i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVl . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o0 0 h i e e e e e e 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




" Form990 (2013) WEST MERCER PTA 2.9.35 91-1145518 Page 5

IiRa'r;thl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV .. . . . . . . . . o v v v v o i v vt v v v i oo o,

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. . . . . . . .. ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winniNgs t0 PrIZE€ WINMETS? . .+ .« « « v v v v b v v v e e et e e ot e s a st s s n e e e e e e

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

: b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country » _ T
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. { |7—N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . ... .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . « . v v v o v v v v o vt e e e e e e 5¢c
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 charitable contributions? . . . . .. ... ... ... ...... .. 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . v .t . i 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 e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). mi
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. - . . . . . . . ot e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 » & v v e v v e et 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 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... .. ] 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Diud 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 qualified intellectual property, did the organization file Form 8899
T3 L= V1] I T I I R 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 1008-C7 « v v v v v e it e e e e e e e e s 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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
| supporting organtzation, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringthe year? . . . . . . . . o o v v v vttt e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662 . . . . . . . . .. . ... o000
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... ... ... .. ...
10 Section 501(c)(7) organizations. Enter:

a Iniiation fees and capital contnibutions included on Part VUi, lne 12. . . . . . . . . . .. . .. 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . .. ... . 00000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .o oo oo oo oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12bJ

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... .. ... .. ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . .. .. ... .... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . ..o oo e o e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during 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 TEEAQ105 07/02/13 Form 930 (2013)




" Form 990 (2013) WEST MERCER PTA 2.9.35 91-1145518 Page 6

bl

‘Paravill 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote toanylineinthisPartVI. . . . . . . . . 0o v v oo n oo e i m

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. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, frustee or key employee? . . . . . . . . .. o L e e e e e e e e e e e e e e s

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . ... ... ... 3 X
4 D the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed? . . . . . . . . o . L L oL e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o ot v it et v e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . « . v o v v i e e e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . v o v v v v v it vt h it s e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by m
the following:
aThegoverningbody? . . . . . o o o v i i it e e e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authornity to act on behalf of the governingbody? . . . . . . . . ... .. v oo oo i ool 8b| X
9 Is there any officer, director, trustee, or key employee histed in Part Vi, 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . .. . .. ..o 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES?. - = « « &+ ¢ &+ ot s b e e w et e e e e e e e 10b
11 a Has the organization provided a complele copy of this Form 990 lo all members of ils governing body before filing the form? . . . . . . . . . . .. 11a 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 policy? /f 'No,’gotoline 13. . . . . . . .. .. v v v v v v ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONTIICIS? &+ & v v v 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 e e e e e e e e e e s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule QOROW IS WaS dOME « « v v « « t e e e v e e e e e i b it et s e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . .« . o v oo v s n s 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . v o v oo o 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organtzation's CEO, Executive Director, or top managementoffictal . . . . . . . . . ... ..o oo
b Other officers of key employees of theorganmization . . . . . . . . . . . .« o« o ittt t i e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See nstructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . .« . o o o o i it e e e e e e e e e e e e

b If 'Yes, did the organization follow a written policy or procedure requiring 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?. . . . . . . . - . . . . . oo s s s 2o e s e s
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available lo
the public dunng the tax year

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

" MARY WILLIAMSON 8904 N MERCER WAY MERCER ISLAND WA 98040 (206) 236-3238

BAA TEEA0106 07/02/13 Form 990 (2013)




" Form 990 (2013)
[E2EaVIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

91-1145518 Page 7

WEST MERCER PTA 2.9.35

. Independent Contractors
Check if Schedule O contains a response ornote toany ineinthisPart VIl . . . . . .. ... ... ... ... .......... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e 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 recelived 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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees; and former such persons.

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

(©)
A) (B) Position (do not check more than (D) (E) (F)
eage, | *ohesands Gecnen) | competrion | comsroirion | amooretager
oo [TETEQ[T[ZE[F|  womwuse | “warse iomie
organiza- | @ z g 3 ‘3" R and related
b(gg:’ _g‘. § § E_ 2 g - organizations
dotted - D1}
<
line) % g %
«®© &
(=8
_(1)_CINDY GOETZMANN_ _ _ _ _ _ | -6.00
PRESIDENT X 0 0 0
_{2) STEPHANIE KORNBLUM __ _ | _6.00
PRESIDENT-ELECT X 0. 0. 0.
) MELISSA PAPESH __ _ _ _ _ | _6.00
SECRETARY X 0 0. 0
_(4)_JODY ANDRESS _ _ _ __ __ | -2.00
TREASURER X 0. 0. 0.
_) MARY WILLIAMSON _ __ _ _ | _2.00
TREASURER X 0. 0. 0.
_6)_DEBBIE BURKE__ ___ _ _ _ | _2.00
VP - COMMUNICATIONS X 0 0 0
_(7)_EMILY THOMPSON _ _ _ _ _ _ | -2.00
VP - EDUCATION ENRICHMENT X 0. 0 0
_{8)_ANDREA DICKSTEIN _ _ __ | _2.00
VP - FAMILY INVOLVEMENT X 0. 0. 0.
_(9)_RACHEL HYMAN _ ____ _ _ | _2.00
VP - FAMILY INVOLVEMENT X 0. 0. 0.
{19_LISA BEEBE _ _ _ __ _____| -2.00
VP - FUNDRAISING X 0. 0. 0.
(1)_ERIN GURNEY _ _______ | _2.00
VP - FUNDRAISING X 0. 0. 0.
(12)_LARA LASSILA_ _ ____ __ | _2.00
LEGISLATIVE/ADVOCACY X 0. 0. 0.
{13)_TRACI CURRY_ _ __ _ _ ___ ] ~2.00
STUDENT PROGRAMS X 0. 0. 0.
(14)_ STACY NAKATA _ _ ___ __ | _2.00
STUDENT PROGRAMS X 0. 0. 0.

Form 990 (2013)
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" Form 990 (2013) WEST MERCER PTA 2.9.35

91-1145518

Page 8

| Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) (%)
Postt
(A) At\lrerage édo notlcheglflr:\%?e thggﬂcl)ne (D) (E) (F)
ours 0X, unless person Is an R rtab! R rtab! Esti
Name and utle ve:;k officer and a director/trustee) oommpgggat:on:fmm clortn%:ﬁgagonef{om amoznroaflg?her
- = X
astany R 5 Z[[F |3 23| Worosomse) | “w2ithemsc) omthe
h(r)urs a g g sl B % 3 organization
related g‘ g% |3 }(‘B 2R and related
orgamza S| 3 ‘g__ a organizations
- tions S| = b3 =
below @] g <@ @
dclme;! 8 & §
ine
g
0s o _____ _——
(16)
(17)
s
“us .
) L
ey ] o
2
@ o ___d-__
(24) o
@y o _____Jd___
TBSUDOtAl. - - - o e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . ... . .. .. >
dTotal(add linestband1c) . . . . . . . . . v . v v ittt > 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 »

Yes | No

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

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . .« 0 i 0 it e e e e e 3 X
4 For any individua! Iisted on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for

suchindividual . . . . . 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . « « . ¢ o v ot v i v 04 4. 5 X

Section B. Independent Contractors

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

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

(A) _(B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA

TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) WEST MERCER PTA 2.9.35 91-1145518 Page 9
[Part VIil| Statement of Revenue
. Check if Schedule O contains a response ornote toanyllnemnthisPart VIl . . . . . . .. .. 00 oot o i i oo oo L D
A (B) (€) (D)

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

2w 1a Federated campaigns . . . . . 1a
E S| b Membershipdues . . .. ... 1b 6,267.
s O .
s5 © Fundraisingevents. . . . . . . 1c
% g d Related organizations . . . . . 1d
« =| e Government grants (confributions) . . 1e
= &
2 & £ Allother contnibutions, gifts, grants, and
3 similar amounts not included above . . 1f 147,776
E g g Noncash contributions included in hnes 1a-1f  §
S| hTotal.Addlinesta-1f . . ... ... .......... - 154,043,
§ Business Code
;| 2@ PROGRAM FEES_(ART/CHESS CLUB/STUDENT PROG) 1611710 100,106. 100,106. 0. 0.
v L
S| e ___
S| 9 __
-
g f All other program service revenue . . .
€| gTotal. Addlines2a-2f . . . . ... ... ... ..., > 100,106. |
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . . . ..o 96 . 0. 0. 96 .
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . v v v o v i v v e e e e e e
() Real (n) Personal
6a Grossrents . . . . .
b Less. rental expenses
¢ Rental income or (foss) . .
d Netrentalincomeor(loss) . - - . . . . . . . ... .. >
7 a Gross amount from sales of () Secunihes () Other
assets other than inventory .
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgamor(loss). . « « « v v vt v v b i e e >
w | 8a Gross income from fundraising events
=2 (not including. . $
E of contributions reported on line 1¢)
g See Part IV, lne18. . . . . . . ... a 5,775
= b Less directexpenses . . . . . . .. b 5,887.
S| ¢ Netincome or (loss) from fundraisingevents . . . . . . . > ~112. 0. -112.
9 a Gross income from gaming activities.
SeePartiV,lne19. . . . . .. ... a
b Less: directexpenses . . . . . . . . b
¢ Net income or (loss) from gaming activities . . . . . . .. >
10a Gross sales of inventory, less returns
and allowances . . . .. ... ... a 45,936.
b Less costofgoodssold . . . . . .. b 25,819,
¢ Net income or (loss) from sales of nventory . . . . . . . > 20,117, 0. 0. 20,117.
Miscellaneous Revenue Business Code
“a
b_ o ____
c_ L ____
d Aliotherrevenue. . . . . . . . . . .
e Total. Addlnes 11a-11d . . . . . . .« « v« o v v o o > [
12 Total revenue. See instructions . . . . . . . . ... .. > 274,250. 100,106. 0. 20,101.

BAA

TEEA0109 07/08/13

Form 990 (2013)




"Form 990 (2013) WEST MERCER PTA 2.9.35 91-1145518 Page 10
X@l| 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 ornotetoanylineinthisPartIX. . . . . . . . . .. . . . o .

. . A) (B)
Do not include amounts reported on lines ( .
6b, 7b, 8b, 9b, and 10b of Part VIll, Total expenses P’°g;%’2nss%’;"°e

1 Grants and other assistance to governments
and organizations in the United States. See :
PartiV,lime21 . . . ... ... ... . ... 108,837. 108,837.1

2 Grants and other assistance to individuals in i
the United States. See Part IV, line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

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 described
in section 4958(c)(3)B). - - - - . .. . ...

Other salanes andwages. . . . . . . . . . .

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . .. .. ... L.

9 Otheremployeebenefits . . . . . . ... ..
10 Payrolitaxes . - . . . . . . ... ...
11 Fees for services (non-employees).

cAccounting . . - . . . . ..o oo . 760. 0. 760. 0.
dlobbying. . . . . .. ... ... 1,140, 0. 1,140. 0.
e Professional fundraising services See Part IV, line 17 . m

f Investment managementfees . . . ... ..

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . ..
13 Officeexpenses . . . . .+ o« o« « v . .. 663. 0. 663. 0.
14 [nformationtechnology . . . . . . . . . . ..
15 Royaltes. . . . . . . . ... ...
16 Occupancy . - - -« =« v v v v v e ..
17 Travel - -« v o v i e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . .. ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . « -« v v v i i e e e e e
21 Payments to affiliates. . . . .. ... ...
22 Depreciation, depletion, and amortization . . .

23 INSUMANCE - « = « « v v v e v v v o e e n e 290. 0. 290. 0.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in hine 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, Iist line 24e

expenses on ScheduleQ.) . . . . . . . . ..

a SCIENCE_FAIR/CLASS PARTIES ETC 11,542 11,542 0 0
b PARENT TEACH_COMMUNICATION _ 42,216 42,216 0 Q
¢ READING_AND MUSIC PROGRAM EXP 5,031 5,031 0 0
d CULTURAL_ENRICHMENT _ _ _ _ _ _ 117,601 117,601 0 Q
e Allotherexpenses . . . . . . ... ... ..

25 Total functional expenses. Add lines 1 through 24e. . 288,080. 285,227, 2,853. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720). . . . . . ... ..

BAA TEEAO110 11/08/13 Form 990 (2013)




"Form 990 (2013) WEST MERCER PTA 2.9.35 91-1145518 Page 11
[Part X _|Balance Sheet

Check If Schedule O contains a response ornotetoanylinemthisPart X . . . . . . . . . ... ... 0 o oo U
A (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . . . .. . it e 92,278.| 1 69,061.
2 Savings andtemporarycashinvestments . . . . . . . ... e . 81,471.] 2 90,858.
3 Pledgesandgrantsreceivable,net. . . . . . . . . . ... o oo o 3
4 Accountsreceivable,net. . . . . . .. L L. L e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em loelees, and highest compensated employees. Complete
Partllof Schedule L .« « .« « o e oo 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 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecewable,net . . . . . . . .. ..o oo oL 7
E 8 Inventoriesforsaleoruse . . . . . . . . . ... n e 8
; 9 Prepad expenses anddeferredcharges . . . . . . . .. ... L0000 9
10a Land, buildings, and equipment: cost or other basis. -
Complete Part VI of ScheduleD . . . . . . . ... .. 10a -
b Less: accumulated depreciation . . . . . . . . .. .. 10b 10¢
11 Investments — publicly traded secunties . . . . . . . .. .. L0000 oo 11
12 Investments — other securities. See Part IV, lme 11 . . . . . . ... ... ... .. 12
13 Investments — program-related. See PartiV,lme 11 . . . . . . . .. ... ... 13
14 Intangibleassets. . . . . . . . i e e e e e e e e e e 14
15 Otherassets. SeePartiV,lne11 . . . . . . . . . . oot i it 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . . .. ... ... 173,749.]16 159,919.
17 Accounts payable and accrued expenses. . . . . . . . - . 0o e e e e e e 0.117
18 Grantspayable. . . . . . . . . . . L e e e e e e 18
19 Deferredrevenue . . . . . . o . v it it e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabiities . . . . . . . . . .. .o e 20
L 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partllof Schedule L. . . . . . .. . . . ... o ., 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. ... 24
25 Other habilities (including 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 17through25. . . . . . . . . . . ... ... ... ... 0.] 26 0.
N Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ) .
: lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted netassets. . . . . . . . v v o i i it e e e e e e e e e e 27
E| 28 Temporarlyrestnctednetassets. . . . . . . . . ... L o o 28
Z 29 Permanentlyrestrictednetassets . . . . . . . . . ..o oo L 0oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
u
B 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. o0 oo oL 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. 31
A
k 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 173,749.] 32 159,919,
N| 33 Totalnetassetsorfundbalances. . . . . . .. ... ... .o 173,749.133 159,919,
§| 34 Total liabilties and net assets/fund balances . . . . . . . . ... 173,749.]| 34 159,919.
BAA Form 990 (2013)
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"Form 990 (2013) WEST MERCER PTA 2.9.35 91-1145518

Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart XI. . . . . . . . . o 0 0 i i i it i i n v e oo v aau I_I
1 Total revenue (must equal Part VIII, column (A), lIn€ 12) . . . . . o . v v vt it i e e e e 1 274,250.
2 Total expenses (must equal PartIX, column (A), ine25) . . . . . . . . . o oo e 2 288,080.
3 Revenue less expenses. Subtractline 2fromline1. . . . . . . . . .. . Lo e 3 -13,830.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 173,749.
§ Netunrealized gains (losses)oninvestments. . . . . . & .« o . i i i i bt e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . L e e e e e e 6
T InvestmMent eXPENSES . . .« . .t 0 v ittt e e e e e et e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperodadjustments . . . . . . L L L L L e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . .. ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (BY). « v v v i 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 10 159,919,

Part Xl [Financial Statements and Reporting

Check if Schedule O contains a response or note toany line inthisPart X . . . . . ... ... ... ... ......

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

If the orgamization changed its method of accounting from a prior 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, consohdated basis, or both*

D Separate basis DConsolldated basis 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 bas:s, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or complilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... .. 2¢

If the organization changed either its oversight process or selection process during the tax year, explain ) ,.‘g 3

in Schedule O. M RN I

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . o 0 0 i 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 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . .. .. .. .... 3b
BAA Form 990 (2013)

TEEAO112 07/08/13




Public Charity Status and Public Support | omeNo 15450047

SCHEDULE A ; . -
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

©penftolublic

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is -
ﬂ?é’ﬁ.’é’."r??ié’éﬂ"sl’%??é‘ v at www.irs.gov/form990. jespectiol
Name of the organlzation Employer ldentificati b
WEST MERCER PTA 2.9.35 91-1145518

ason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 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)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated tn conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s
name, cty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives- (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment iIncome 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 Il }

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

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

a DTypel b DType 1} c DType Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualffied 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 wntten determination from the IRS that 1s a Type |, Type Il or Type Ml supporting organization, El
ChECK thIS DOX « « v vt i i i e i e et e e e e e e e e e e e e s e e e e e e e e et e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

H LN

~N o

©0

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) R
below, the governing body of the supported organization? . . . . . . . v v ¢ v v v v bt e e e 11g(i)
(ii) A family member of a persondescribedin()above? . . . . . . . . .. Lo o oo s e nd e 11 g (ii)
(iii) A 35% controlled entity of a person describedin (1)or(n)above? . . . . . . . .. ..o oo o ool e 11g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1li) Type of organization (Iv) Is the (v) Did you notify (vi) Is the (vii} Amount of monetary
orgamzation {descnbed on lines 1-9 organization in the orgaruzation in organization in support
above or IRC section column (i) isted n | column (1} of your column (i}
(see instructions)) your goveming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
()
(D)
(E)
Total 1 i f

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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[Part Il |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 lll.)

Section A. Public Support

g:;:gﬁ:gyﬁ‘a)r >(or fiscal year (a) 2009 {b) 2010 {(c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, contnbutions, and
membership fees received (Do not
nclude any ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . .......

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

4 Total. Add lines 1 through3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlined4 . . . ... ... ..

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 fromilned4 . ... ..

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
carmedon . . . . v - . e e e

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in

PartivV) . .. ... ... ...
11 Total support. Add lines 7
through10 . . . . . .. .. ..
12 Gross recelpts from related activities, etc (see instructions) - . . . . . . . . .o oo oo e e n e e [ 12
13 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)
organization, check thisboxandstop here. . . . . . . . . . . . o L . i i e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . .. ... oo . 14 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . o o o oo vt b h o nd e 15 %

16a 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 organization qualffies as a publicly supported organization . . . . . . . . . .« o v v o n e i e e > 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 qualifies as a publicly supportedorganization . . . . . . . . . . . v o v vt h o n e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . . . . . . . . . .. »
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 990 or 990-EZ) 2013
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[Part Ill_lSupport 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 qualfy under the tests listed below, please complete Part li.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Tota!

1 Gifts, grants, contributions
and membership fees
recetved (Do not include
any 'unusual grants.). . . . . . 139,737. 141, 739. 151,548. 151,228. 154,043. 738,295.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 95,338. 110,797. 110,140. 106,137. 151,817. 574,229.

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . .. ... ...

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

6 Total. Add lines 1 through5 . . 235,075. 252,536. 261,688, 257,365. 305,860.{ 1,312,524.

7 a Amounts included on lines 1,
2, and 3 received from
disqualffied persons . . . . . . 5,000. 5,000. 5,000. 5,100. 4,200. 24,300.

b 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 hne 13
fortheyear. . . . . . .. ...

cAddlines7aand7b . . .. .. 5,000. 5,000. 5,100 24,300.
8 Public support (Subtract line T PP A I N
7cfromlne6.) . . . . . .. .. R T N A [RB RNy 2t e : 1,288,224,
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . . . ... 235,075, 252,536. 261,688. 257,365. 305,860.] 1,312,524.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . . 191. 211. 252. 133. 96. 883.

b Unrelated business taxable

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

¢ Add lines10aand10b . . . . . 191. 211. 252. 133. 96. 883.
11 Netincome from unrelated business
activities not included in line 10D,
whether or not the business Is
regularly carriedon . . . . . . . .

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

13 Total Support. (addins 9,10c, 11 and 12) 235,266. 252,747, 261, 940. 257,498. 305,956.1 1,313,407.
14 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, checkthisboxandstop here.™. . . . . . . . . . . . . . Lo o e e e e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. ... .. .. 15 98.08 %
16 Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . . . . . o 0 000 e 16 97.82 3%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . - . . . . . . . . . .. 17 0.07 %
18 Investment income percentage from 2012 Schedule A, Partill,line 17 . . . . . . . . . . . oo oo oo oo 18 0.20 %
19a 33-1/3% support tests — 2013, If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . ... >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > B

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[PartIV | Supplemental Information. Provide the explanations required by Part If, line 10; Part Il, line 17a
or 17b; and Part |ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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.SCHEDULE c Political Campaign and Lobbying Activities |_ome No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its TiHds)
Intemal Revenue Service instructions is at www.irs.gov/form990. snspe:

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part I1-B.

] ge?ttll?'}-\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B. Do not complete
a -

If the organization answered ’Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part lll.
Name of organization Employer identification number
WEST MERCER PTA 2.9.35 91-1145518
|Part_1I-A’;‘§[CompIete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures - . . . . . . . L L L oo e e e e e e e e e e e e e e e e e e e e (]
3 VOIUNIEEINOUIS v v o e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e

| Part [:B3 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . ... .. .. .. .. > S
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . . . . . . . ... .. > S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthusyear? . . . . . . . . . . . o oo 0oL DYes DN°
4aWasacomeCtioN MAde? . . v v v v v 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 |:|Yes DNo

b If 'Yes," describe in Part IV.
[Part I-C iICompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function activites . . . . . . . > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fURCHON ACHVIIES - « « v v v e e e e e e e e s e et s st e e e e e e e e e e e e e e e e e e e e > S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
172 =3 1= »$
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . .« « o v v o it it it i i e e e e e e DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 palitical organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributtons received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from filing (e} Amount of political
organization's funds. If contnbutions received and
none, enter-0-, promptly and directly
delivered to a separate
political organization If
none, enter -0-
[0} Y S
2 S S
® e e — =
@w ke
[ S S et
O R R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013yr 5T MERCER PTA 2.9.35 91-1145518 Page 2
Raitll-AZiComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).
A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affilated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'hmited control’ provisions apply.

Limits on Lobbying Expenditures (a) :Ilm,gl al (b} Afﬁ:latteid
(The term ’expenditures’ means amounts paid or incurred.) orgamzation's tola's group tolals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..
b Total lobbying expenditures to influence a legistative body (direct lobbying) . . . . . . . . . ..
c Total lobbying expenditures (add lines 1faand1b) . . . . . . ... .. ... ... ...,
d Other exempt purpose expenditures . . . . . . . o v v v vt i e e e
e Total exempt purpose expenditures (add ines 1cand1d). . . . . . . . . . . . ...,

f Lobbying nontaxable amount Enter the amount from the following table in
bOthCOlUMNS . . « & & vt 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

If the amount on line 1e, column (a) or (b) is* The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . . .. .. oo
h Subtract ine 1g from iine 1a. If zerooriess,enter-0-. . . . . . . . . .. .. o000
i Subtract line 1f from line 1¢ Ifzeroorless,enter-0- . . . . . . . . . . . . oo

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax forthIS Year? . . . . o v v o v v i 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 DYes DNo

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2010 b) 2011 2012 d) 2013 Total
year beginning in) (@) (b} 20 (c) (d) (e) Tota

2 a Lobbying non-taxable
amount. . ... ...

b Lobbying ceiling
amount (150% of line
2a, column(e)). . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . ..

e Grassroots ceiling
amount (150% of line
2d, column (e)) - . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2013
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[Part 1I-B_.[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description (2) )
of the lobbying activity. Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local :
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 5 g
through the use of el 2
AVOIUNEEIS? « « « v v o v e e e e e e et e e e e e e e e e e X F .
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . X |15 3
cMediaadvertiSEments?. + . v v v v v v v e e e e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthepublic?. . . . . . . . . . .. oo oo Lo X
e Publications, or published or broadcast statements? . . . . . . . ... ... o 0 oo oo X
f Grants to other organizations for lobbying purposes? . . . . . . . . . . ..o Lo o0 e, X
g Drrect contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . .. .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . . X
i Otheractivities? . . v« v o i o ettt e e e e e e e e e e e e e e e e e e e e e e X 1,140.
j Total AddINes 1CthroUGR Ti- « « v« v v v v e i e e e e e e e e e e e B iR 1,140,
2 a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . .. % b ERTTLAN
b If 'Yes,' enter the amount of any tax incurred undersection4912 . . . . . . . . . . . oo oo .
c If 'Yes, enter the amount of any tax incurred by organization managers under section 4912. . . . . . . .. I
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . ...

[Part llI-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially ali (90% or more) dues received nondeductible by members? . . . . . . .. . .. ..o oL 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . ¢« v v v v v v oL 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . ... ... ... .. 3

[Part lll-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part [l1-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers . . . . . . . . o000 Lo el b s b e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ;4;;“
expenses for which the section 527(f) tax was paid). Ay
LY O 14 = 1| - | 2a
b Carryoverfromlastyear . . . . . . . . . oL e e 2b
o0 I 1= | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3
{%’*
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess ;.i’fé’ggf
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical s
expenditure NEXEYEAI7 . « & v v« v v s 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 s 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . ... o oL 5

[F‘ai‘t—IV -{Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5, Part lI-A (affiliated group list); Part II-A, ine 2, and
Part lI-B, ine 1 Also, complete this part for any additional information.

Pt _II-B Line 1 AWARENESS

BAA Schedule C (Form 990 or 990-EZ) 2013
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iPaEIVAll Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
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‘SCHEDULE o Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
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 f*-“oPe'l t°‘ 5
internal Revenue Service at www.irs.gov/form990. "sPqu..p AN, A
Name of the organization Employer Identlfication number

WEST_ MERCER PTA 2.9.35 91-1145518

Pt VI, Line 11b THE_TREASURER REVIEWS THE 990 PRIOR TO FILING AND THEN PROVIDES

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




WEST MERCER PTA 2.9.35 91-1145518

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

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

Code- Description; SCIENCE FAIR, CLASSROOM PARTIES, FIELD DAY SUPPORT,
Expenses 11,542. POPCORN, YEAR BOOK, AND SAFETY PATROL SUPPORT - TO HELP CHILDREN
Grants Of 0. LEARN SOCIAL SKILLS ETC.

Revenue. 15,414.




WEST MERCER PTA 2.9.35 91-1145518

EACH OF THE 14 OFFICERS LISTED ON FORM 990 PAGE 7 PART VII SECTION A; HAS PAID
MEMBERSHIP DUES OF $20 EACH. OFFICERS FOR THE PAST 5 YEARS WHO STILL HAVE
CHILDREN ATTENDING WEST MERCER ELEMENTARY SCHOOL, HAVE PAID SIMILAR
MEMBERSHIP DUES.

AN ESTIMATE INDICATES THAT EACH OFFICER HAS PAID LESS THAN $300 PER YEAR, ON
AVERAGE. A REASONABLE ESTIMATE, WHICH REFLECTS AN ESTIMATE OF FUNDS PAID BY
CURRENT OFFICERS PLUS PAST OFFICERS FROM THE LAST 5 YEARS WHO STILL HAVE CHILDREN
ATTENDING WEST MERCER, IS SHOWN ON LINE 7a

THERE ARE NO "DISQUALIFIED PERSONS" FOR REASONS OTHER THAN BEING ELECTED BY THE
GENERAL MEMBERSHIP TO HOLD A PTA OFFICE.




