See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_03_EO:23-7421944_990EZ_200906.pdf
https://public.resource.org/privacy?2010_03_EO:23-7421944_990EZ_200906.pdf

SCANNEL MAR 11 2010

Short Form | OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2@08

Form‘ ggo-Ez Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

ponsonng organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must fle Form 990, All ether organizations with gross receipfs less than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form .
Intemal Revenue Service P The organzation may have to use a copy of this retum to satisfy state reporting requirements. InSpeCtlon
A For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 , 20 09
B Check if applicable. Please | C Name of organization D Employer identification number
[] Address change use RS | Audubon Parents Teachers and Students Association 23 7421944
E m:t::nnge gp':. or Number and street (or P O. box, If mail i1s not defivered to street address) Roorvsuite | E Telephone number
[J Temmmnateon See 2003 65th Ave West ( 425 ) 495-0015
[1 Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
[] Appiication pending tions. | Tacoma, WA 98466-6215 Number . . » NA
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organization is not

I Website: » WWW.LWSD.ORG/SCHOOL/AUDUBON/PTSA required to attach Schedule B (Form 990,
J_Organization type (check only one)— k7] 501(c) ( 3 ) «(insert no) [ 4947(a)(1) or [ 527 990-EZ, or 990-PF).

K Check »[] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but if the organization chooses to file a retumn, be sure to file a complete retum.
L Add tnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 102,274

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received, .. 1 40,779
2 Program service revenue including government fees and contracts 2 56,674
3 Membership dues and assessments . . . . . . . . . . . . v v . . . . . .|
4 Investment income ) .o . 4 64
6a Gross amount from sale of assets other than |nventory R
b Less: cost or other basis and sales expenses . . 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) (attach schedule) . | 5S¢
2 6  Special events and actwities (complete applicable parts of Schedule G). If any amount is from gaming, check here » [
21 a Gross revenue (not including $ of contributions
o reported on line 1) ) . . . . .|®6a 4,758
b Less: direct expenses other than fundralsmg expenses .. 6b 3,503
¢ Net income or (loss) from special events and activities (Subtract hne 6b fromline6a) . . . . | 6¢ 1,254
7a Gross sales of inventory, less returns and allowances . . . . . | 7@
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from llne 7@ . . . . . . .|
8 Other revenue (describe b )y |8
9 Total revenue. Add lines 1, 2,3,4,5¢,6¢,7c,and8., . . ., . . . . . .. .. . |8 98,771
10 Grants and similar amounts paid (attach schedule) . . . |0 13,262
11 Benefits paid to or for members . . . . r RECE|VED N i
§ 12 Salaries, other compensation, and employee benefits (_1 .. |12
£| 13 Professional fees and other payments to independent con r:a, rors. 8 13 39,223
2| 14  Occupancy, rent, utilities, and maintenance . . & FEB ]l 8 2010 & 14
Wl 45 Printing, pubhcations, postage, and shipping. . . . V. . 0 leeb 115
46  Other expenses (describe » SEE ATTACHED ARl LT ) L6 48,252
17 Total expenses. Add lines 10 through 16 L YU L T e [17 100,737
8| 18 Excess or (deficit) for the year (Subtract line 17 fromline 9). . . . . . . 18
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on prior year's return). . . O I |- (1,966)
®| 20 Other changes in net assets or fund balances (attach explanatlon) . e . .. . |20
Z| 21  Net assets or fund balances at end of year. Combine lines 18 through 20 e |21
Balance Sheets. If Total assets on fine 25, column (B) are $2.500,000 or more, fils Form 990 instead of Form 990-EZ.
{See the instructions for Part 11) (A)Begnning of year | _B) End of year
22 Cash, savings, and investments 52,315 (22 50,349
23 Land and buildings . e e e e e e e e e e e e e e 23
24 Other assets (describe » ) 24
25 Total assets . 52,315 |25 50,349
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with Iine 21) . . 52,315 |27 50,349
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 10642| Form 990-EZ (2008)
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Form 890-EZ (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization’s pnmary exempt purpose? SUPPORT CHILDREN'S EDUCATION g?%q‘igfdom;fg;g@
Describe what was achieved in camying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a){1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 STUDENT SUPPORT/ENRICHMENT/EDUCATION: BUY BOOKS, CLASSROOM SUPPLIES, |

_EMERGENCY SUPPLIES, ART /DRAMA TRAINING & SUPPLIES, SCHOOL SAFETY SUPPLIES

PLAYGROUND EQUIPMENT, PROVIDE STUDENT RECOGNITION, EXTENDED CLASSES

(Grants $ 13,012) If this amount includes foreign grants, check here . » []l28a 81,005

_COMMUNITY/VOLUNTEER INVOLVEMENT/RECOGNITION: FAMILY GAME NIGHTS, COMMUNITY

_BUILDING EVENTS, VOLUNTEER EVENTS/AWARDS, COMMUNICATION MATERIALS

{Grants $ 250) If this amount includes foreign grants, check here » []]29a 12,197
30 PARENT INVOLVEMENT/EDUCATION .

LPARENT EDUCATION NIGHTS

(Grants $ ) If this amount includes foreign grants, check here . » [1]|30a 355
31 Other program services (attach schedule) e e e e e .o

(Grants $ ) _If this amount includes foreign grants, check here . » []]31a
32 Total program service expenses (add lines 28a through 31a) . . . . » | 32 93,557

List of Officers, Directors, Trustees, and Key Employees. List each on

e even if not compensated. (See the instructions for Part IV.)

(a) Name and address

(b) Title and average
hours per week

{c) Compensation
(i not paid,

L (d) Contnbutions to
mployee benefrt plans &

(e) Expense

account and

devoted to position enter -0-.) deferred compensation other allowances
SHELBY MAIER AND HARLAND MAIER = | CO-PRESIDENTS / 5
18312 NE 28TH STREET, REDMOND WA 98052 HOURS 0 0 0
JUDY BAST ] VICE PRESIDENT
18210 NE 28TH ST REDMOND WAS 98052 EVENTS / 2 HOURS 0 0 0
STEPHANIEWEEKS ] VP
2608 W LK SAMM PKWY NE REDMOND WA 98052 | COMMUNICATIONS / 2 0 0 0
LINDAHALL ] TREASURER / 3
3221 180TH AVE NE REDMOND WA 98052 HOURS 0 0 0
ERIK AND STACY CHRISTOFFERSON | CO VP FUNDRAISING /
4219 171ST AVE NE REDMOND WA 98052 2 HOURS 0 0 0
CLAIRE GAJARY ] SECRETARY
18253 NE 31ST REDMOND WA 98052 1 HOUR ()} 0 0
VICTORIACLARKE ] VP STUDENT
3309 173RD PL NE REDMOND WA 98052 ENRICHMENT 2 0 0 0
KYMLUKOSKY ] VP SCHOOL
17316 NE 26TH COURT REDMOND WA 98052 SERVICES 2 HOURS 0 0 0
.............................................................. 4
.............................................................. 4

Form 990-EZ (2008



Form 990-EZ (2008)

£

41
42a

Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33 v
Were any changes made to the orgamzmg or govemmg documents but not reported to the IRS? If “Yes
attach a conformed copy of the changes 34 f
If the organization had income from business activities, such as those reported on llnes 2 Ga and 7a (among others) but
not reported on Form 930-T, attach a statement explaining your reason for not reporting the income on Form 930-T.
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? e - v
If “Yes,” has it filed a tax retum on Form 990-T for thls yeaﬂ .. 35b
Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeaﬂ lf “Yes
complete applicable parts of Schedule N N .- v
Enter amount of political expenditures, direct or lndlrect as descnbed in the mstruct|ons b |37a | 0
Did the organization file Form 1120-POL for this year? . . . . . |3 A
Did the organization borrow from, or make any loans to, any officer, dlrector, trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? 38a v
If “Yes,” complete Schedule L, Part i and enter the total amount involved . . . .|38b NA
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 | e e 3% NA
Gross receipts, included on line 9, for public use of club facnlrtles .o 3%b NA
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section4911»____ 0 :section4912®» 0 ;sectiond49s55p» ___ =~ 0
Section 501(c)(3) and {4) organizations. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part! . 40b 4
Enter amount of tax lmposed on orgamzatlon managers or dlsquallfled persons dunng
the year under sections 4912,4955,and4958 . . . . . . . . . . . . . .p» NONE
Enter amount of tax on line 40c reimbursed by the organization . . . R NONE
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . 40e oA
List the states with which a copy of this retum is filed. » NA
The books are incare of » LINDAHALL . Telephone no. B ( 425)) 4950015
Located at » 3221 180TH AVE NE, REBMONDWA ZP+4 > . 98052 ..
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? . 42b a
If “Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c A
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . | | . B 143 |

Yes| No
Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 Y
Is any related organlzatlon a controlled entlty of the orgamzatron wnthln the meanlng of sectlon 512(b)(1 3)? lf
“Yes,” Form 990 must be completed instead of Form 930-EZ e 45 v

Form 990-EZ (2008)



Form 990-EZ (2008)

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649
and complete the tables for lines 50 and 51.

Page 4

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part t . 46 vh
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Part II 47 v/
48 s the organization operating a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 48 oA
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a v
b If “Yes,” was the related organization(s) a section 527 organization? 49b oA
50 Complete this table for the five highest compensated employees (other than off icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensation L (d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week mployee benefit plans & account and
than $100,000 devoted to posrtion deferred compensation other allowances
NoNg T

Total number of other employees paid over $100,000 b

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service {c) Compensation

Total number of other independent contractors each receiving over $100,000

. >

Under penatties of perury, | declare that | have examtned this retum, including accompanying schedules and statements, and to the best of my knowledge
and betlief, it s true, correct, and compjete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign M— |~ 13-2010
Here @uﬁnm o}’ofﬁcer Date
IN HALL, TREASURER
Type or pnnt name ang title.
. Date Check Preparer’s Identifying Number (See mstructions
Paid Preparer’s ’ celf. ng ¢ )
rer's signature employed » D
f Firm’s name (or yours EIN > :
Use Only if self-employed), }
address, and ZIP + 4 Phone no P ( )

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

> [1 Yes [J No

Form 990-EZ (20089)



| omBNo 15450047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-E2)
To be completed by all section 501{c}(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Intemal Revenue Service
Name of the organization Employer identification number
Audubon Parents Teachers and Students Association 24 ! 7421944
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 [0 A church, convention of churches, or association of churches described in section 170{b)(1}{A)i)-
2 [0 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the
hospital's name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1l.)

[ A tederal, state, or local government or govemmental! unit described in section 170()(1)(A){v).

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

8 [0 A community trust described in section 170(b)(1}{A){vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33V % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % 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 lll.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b OO Typell ¢ [ Type l-Functionally integrated d O Type t-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type i suppomng
organization, check this box . .

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbut:on from any of the
following persons?

4]

~N o

{# A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the goveming body of the supported organization? 11g0)
{ii) A family member of a person described in (i) above? . . . . 11g(i)
{iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . . 11g(id)
h Provide the following information about the organizations the organization supgorts.
(i} Name of supported {ii) EIN (iif) Type of organization | (iv) is the organizabon | (v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col (i) isted n your | the organization in organization in col support
above or IRC section goverming document? col (i) of your (1) orgarzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
ror Privacy Aci and Paperwork Heducuon Act iNotice, see the instructions tor Form 890, Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509{a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.®) .

Gross recerpts from admissions, merchandlse
sold or services performed, or facilities
fumished in any actwity that is related to the
organization's tax-exempt purpose .

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

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 .

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.) .

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Totat

16,545

50125

62364

40779

169813

24683

42021

36370

27030

56674

186778

24683

58566

86495

89394

97453

356591

356591

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross Income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . . . . . .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
actvities not included in line 10b,
whether or not the business 1s regulariy
camed on .

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

Total support. (Add lines 9, 10c, 11,
and 12) .

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

9 Tota!

356591

101

111

104

39

419

419

357010

First five years lf the Form 990 |s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ; . L. ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 9% %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . .. 16 99% 9%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 A% %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 04% %
19a 33% % support tests—2008. if the organization did not check the box on line 14, and Ime 15 is more than 335 %, and line

b

20

17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »

33 % support tests—2007. It the organization did not check a box on line 14 or line 193, and line 16 is more than 334 %, and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

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

Schedule A (Form 990 or 990-EZ) 2008



2008 930 EZ - ATTACHMENTS FOR PART |

Audubon PTSA
23-7421%44

JPart110. Grants Total: $ 13,262
FY 2009 Grant Descriptions Expense Primary Purpose and Grantee
Scholarships 488 Student Support/Enrichment to Audubon Elementary
Assemblies 1,200 Student Support/Ennchment to Audubon Elementary
Field Trips 3,500 Student Support/Enrichment to Audubon Elementary
Lunch Buddies 1,000 Student Support/Enrichment to Audubon Elementary
NonProfit Donation 250 Community/volunteer involvement/recognition
Playground Equipment 6,824 Student Support/Enrichment to Audubon Elementary

|Part 1 16. Other Expenses Total: $ 48,252
FY 2009 Fundraising subtotal: $ 1,900

category
FY 2009 Program/Services subtotals Primary Purpose
Sock Hop S 708 Community/volunteer involvement/recognition
Spaghetti Night $ 3,972 Community/volunteer involvement/recognition
International Night S 1,422 Community/volunteer involvement/recognition
Ice Cream Social S 247 Community/volunteer involvement/recognition
Welcome BBQ $ 3,788 Community/volunteer involvement/recognition
Weicome Coffee S 117 Community/volunteer involvement/recognition
Volunteer Events/Activities S 1,694 $ 11,947 Community/volunteer involvement/recognition
Parent Education Nights S 355 § 355 Parent Involvement Education
Birthday Book Club $ 1,360 Student Support/Enrichment/education
Yearbook $ 5,066 Student Support/Enrichment/education
Emergency Preparation S 1,348 Student Support/Enrichment/education
6th Grade Recognition $ 1,441 Student Support/Enrichment/education
Reflections Student Art H 238 Student Support/Enrichment/education
Read Across America Week S 233 Student Support/Enrichment/education
Staff Appreciation $ 280 Student Support/Enrichment/education
Classroom Supplies $ 13,485 Student Support/Enrichment/education
Art Docent Fees/Supplies $ 2,622 Student Support/Enrichment/education
Artist In Residence S 2,000 Student Support/Enrichment/education
School Patrol S 696 S 28,769 Student Support/Enrichment/education
subtotal: $ 41,071 $ 41,071

FY 2008 Operational

Administrative Supplies
Insurance
Communications

Fees & Misc
Meetings/Conferences

Dues to National & State & Council

2,878
328
140

1,155
235
5,281

$
$
S0 10
S 545
s

$

5

Operations

Operations

Operations

Operations

Operations

Operations




