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! Short Form

Return of Organization Exempt From Income Tax

- Under section S01(c), 527, or 4947(al{t) of the Intomal Revenus Cod

Form ggo Ez {except black hm 9bemﬂt%&orprl\mta 1mauon)u° °
oo, do Form 550, umag&-’am TMW 3 006:500 andioumt Open to Public

Department of the Treasury at the end of the year may use this form Inspection
Intarmal Roveruo Senvice ’m«mmmmmmamdmmmuwymmmm P
A For the 2008 calendar year, or tax year beginning JULY 1 , 2008, and ending JUNE 30 20 09
B Check i appicable: Pleass | C Name of organtzation D Empiloyer identification number
[ Adoress crange e I | EDGERTON ELEMENTARY PTA 56 2627357
Bm;:“" printor | pumber and stroet (or P.O bo. it mall s not dafivered (o street adcress] Room/suts | € Telephone number
[ Temigtion See | 16528 127TH AVENUE CT EAST ( 253 ) 864-0241
) Amended retun bpecific| ™ City or town, state o country, end ZP + 4 F Group Exemption
{J Apptication pending tions, | PUYALLUP, WA 98374 Number . . P

® Section 501(c)(3) organixations and 4947(a)(1) nonaxempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting method: Cash [ Accrual
Other (specity) >

| Website: » NA .
J _Organization type (check only one)— B7] 501(c) ( 3 ) efinsertno) [ 4847(a)1) or [ 527

H Check ®» {71 if the arganization is not
required to attach Schedule B (Form 990,
990-£Z, or 930-PF).

K Check »{] ifthe organization is not a section 508(2)@3)} supporting organization and Its gress recelpts ara normafly not mare than $25,000. A retum is

not required, but il the organization chooses to file a retum, be sure to fite a complete retum.

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 980-E2 » §

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 68032
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 4600
4  Investment income ) ) . 4 a0
Sa Gross amount from sale of assets other than lnventory ) Sa }
b Less: cost or other basis and sales expenses . 5b
o c Gain or (loss) from sale of assets other than inventory (Subtract lme Sb from line 5a} (attach schedule) . | 3¢
2| ©  Specia events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here B [
2| a Gross revenue (not including $ of contributions &
(3 reported on line 1) L
b Less: direct expenses other than fundra!slng expenses 6b
¢ Net income or (loss) from special events and activities (Subtract “ne 6b {rom line 6a) . 6c
7a Gross sales of inventory, less retums and allowances 7a N
b Less: cost of goods sold 7b S
¢ Gross profit or (foss) from sales of mventory (Subt:act fine 7b from fine Ta) Tc
8 Other revenue {describe )y |8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, B¢, 7c, and 8. .18 72632
10 Grants and similar amounts paid (attach schedute) T R——— 10
11 Benefits paid to or for members . RECEIVEDOSC 24 . 1
§ 12  Salanes, other compensation, and empfoyee benefits | I 12
§ 13 Professionat fees and other payments 10 independent contfactdrs AU G 0 2 2010 13
5 14 Occupancy, rent, utilities, and maintenance . RYR UV o eVt 14
16  Printing, publications, postage, and shipping. . . 15
18  Other expenses {describe B SEE ATTACHED . i, L ) 118 60534
17 __ Total expenses. Add lines 10 through 16 N0 > |17
18 Excess or (deficl) for the year (Subtract fine 17 from fing 9). : 18 12098
g 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wnh -
< end-of-year figure reported on prior year’s retum). ) R 19 16078
;‘5 20 Other changes in net assets or fund balances (attach explanatxon) A . . |2
21 Net assets of fund balances at end of year. Combine fines 18 through 20 . .l 28176

XX Balance Sheets. If Total assets on fine 25, column (B) are 52,500,000 or more, file Form 990 instead of Form 990-EZ,

(See the instructions for Part 11.) (A) Beglnning of yer | (B) End of year .
22 Cash, savings, and Investments 16078 122 28176
23 landandbuildings . . . . . . . . . . . . L., 23
24 Other asssts (describe » ) 24
25 Total assets . 16078 |25 28176
26 Totalliabllities (descnbe b 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 16078 {27 28176
For Privacy Act and Paperwork Reduction Act Notice, see the instruction for Form 990. Cat. No. 108421 form 990-EZ 2008
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*Form 990-62 (2008) !

Page 2

EEZXII _ Statement of Program Service Accomplishments (See the instructions for Part Ill)

What is the organization’s primary exempt purpose? Support non-funded school activities

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
{Required for 501(c)3)
and {4) or atlons
and 4847(a)(1) trusts;
optional for others.)

Grants $ ) If this amount includes foreign grants, check here » (O |28a 57616
. - SR
Grants$ " if this amount includes foreign grants, check here . . . . . ® () |29a
< - I
Grants$ ) H this amount includes foreign grants, check here . . . . . | » (1 {30a
31 Other program services (attach schedule) e e e e e e e e .
(Grants $ ) if this amount includes foreign grants, check here . . . » [1]31a
32 Total program service expenses (add lines 28a through 31a) . . » | 32 57616

List of Officers, Directars, Trustees, and Key Employaes. List each one even if not compensated. (See the instructions for Part V)

Title and average Compensation | (d) Contributions to Expense
(a) Name and address mhoures per week (C)(H not paid, ¢ mbmeﬁﬁ:shm [ ;:)coum and
devoted to position enter -0-.) defarred compensation | cother allowances
duliaBums e Secrotary, 2 hrs
16528 127th Ave Ct E, Puyallup, WA 98374 0 0 0
LeslleBums Grondin Co-President, 3 hrs
16528 127th Ave Ct E, Puyallup, WA 98374 [} 0 0
DonnaDrumm s Co-President, 3 hrs
16528 127th Ave Ct E, Puyallup, WA 98374 0 0 0
.T.‘j.s.'!xy.v'.‘.'!?.t!f?.“.‘.’ .......................................... Vice President, 3 hrs
16528 127th Ave Ct E, Puyalliup, WA 98374 0 0 0
Ellen Taylor e Treasurer, 2 hrs
16528 127th Ave Ct €, Puyallup, WA 98374 0 0 0

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

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




. d Enter amount of tax on line 40c reimbursed by the orgamzatlon e .

* Form 990-£Z (2008)

Other Information (Note the statement requirements in the instructions for Part V1.)

. 33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity .

34 Waere any changes made to the orgamzlng or govemmg documents but not reported to the IHS? It “Yes
attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on tines 2 Ga. and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reponmg,
and proxy tax requirements? . .. e .. . . .
b If “Yes,” has it filed a tax retum on Form 990-T for thls yeaﬂ
38 Was there a liquidation, dissolution, termination, or substantial contractson dunng the yeaﬂ |t "Yes
complete applicable parts of Schedule N

37a Enter amount of political expenditures, duectonndlrect a.sdescnbed in thelnstructlons > [37a] NONE |

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, d' rector 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 retumn?

b It “Yes,” complete Schedule L, Part If and enter the total amount involved . . . .[(38b
38 Section 501(c)(7) organizations. Enter: -]
a Initiation fees and caplital contributions included on line9 . . . . . . . . . . |39a
b Gross receipts, included on line 9, for public use of club facilties . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under:
section 4911 _______NONE -section4912P ___  NONE :sectiond4955p» _____ NONE

b 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| .

¢ Enter amount of tax xmposed on orgamzatlon managers or dlsquahf ed persons dunng
the year under sections 4912, 4955, and 4958 . . .

@ All organizations. At any time during the tax year, was the organization a party to a prohnblted tax shelter
transaction? i "Yes,” complete Form 8886-T. . . . . J
41  List the states with which a copy of this retum s filed. > WA

42a The books are in care of » Ellen Taylor, Treaswrer Telephone no. » (253 ) 8295500 _
Located at - 16528 127th Ave CtE, Puyallup, WA ... ZP+4 » .. 98374
b 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| v’ ,
If “Yes," enter the name ot the fore:gn c0untry' > %’ﬂ@:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | “&3%:4: 5
and Financial Accounts. R T O
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢c v
If “Yes,"” enter the name of the foreign country: b
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041~Check here » 0
and enter the amount of tax-exempt interest received or accrued during the tax year . R L 43 l
44 Did the organization maintain any donor advised funds? i “Yes,” Form 990 must be completed instead of !
Fom990-EZ . . . . 4
45 |5 any related orgamzatlon a controlled entlty of the orgamzatlon within the meamng of section 512(b)(13)? W e A4
“Yes,” Form 980 must be completed instead of Form 990-E2 . 45 v
Form 990-EZ (2008)
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* Form 990-§Z (2008) *

Page 4

[ZXRT] 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.
. 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| . . . . .. L. 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan Il C 47 4
48 Is the organization operating a schoo) as described in section 170{b)(1){A)(ii)? If “Yes,” complete Schedule E 48 4
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 4
b If “Yes,” was the related organization(s) a section 527 organization? . . . 49b
S0 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each empioyee paid more M&g woek® . (¢} Gompensation unpgc’wce:mb;bg?l;a;g [ im
than $100,000 devoted to posttion deferred compensation |  other allowances

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

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 gnd address of each independent contractor paid more than $100,000 (b) Type of service (c} Compensation
I SO
Total numbaer of other independent contractors each receiving over $100,000 . . P
Under penalties of perfury, | declare that ! have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and betlef. it 18 m—/m Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign | 8-3(-09
Here ture of officer Date
~ .
s ¢sid eat
Type or print name and ttle.
. ‘o Oheck it Preparer's idantitying Number (See instructions)
Paid Preparer's ’ A ?“
Preparers | Soronre '/ 414724 ‘/0 1) Tl empioyed » A P00185677
Use Only Fir's name (o youd ) MICHAEL KANDER CPA EIN >
address, ¢nd 2IP + 4 7406 27TH ST WEST, STE 14, UNIVERSITY PL, WA 98466 Phone no. » ( 253 ) 7610161
May the IRS discuss this retum with the preparer shown above? Seeiinstructions . . . . . . . . . . » i Yes [J No
Form 990-EZ (2008
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SCHEDULE'A

{Form 990 or 890-E2Z)

Department of the Treasury

tntemal Revenue Servico

| oMB No. 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c}){3) organizations and section 4947(a)(1)
nonexempt charitablo trusts. Open to Public

» Attach to Form 990 or Form 890-EZ. p See separate instructions. Inspection

Name of the organization

Employer Identification number

EDGERTON ELEMENTARY PTA 56 2627657

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.)

S WN =

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

O A schoot described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

O A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iil). (Attach Schedule H.)

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

hospital's name, City, AN StAte: .. ccmseamacememmacrcreceetecesresnsteanaannreans

(4]

O 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)

~ o

O A federa, state, or local government or governmental unit described in section 170(b)(1)(A}v).
O 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)(vi). (Complete Part IL.)

(-

OO A community trust described in section 170(b)(1){A){vi). (Complete Part ()
k4 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part ill.)

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

11 [ 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 508(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a O Type!

b (J Typenl ¢ O Type lI-Functionally integrated d [J Type I-Other

e J 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 mare publicly supported organizations descnbed in section
509(a)(1) or section 509(a)2).

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

9 Since August 17, 2006, has the orgamzaﬂon accepted any glﬂ or contnbutlon from any of the

following persons?

) A person who directly or indirectly controls, either alone or together with persons described in i) Yos } No
and (i) below, the governing body of the supported organization? . . . . S LA ] v
(i) A famity member of a person described in () above? . . O L v
{iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . . . ... [mem] v
h Provide the followmg_lnformatmn about the organizations the organization suppons.
M Name of supported @ EeN (ill) Type of organization | (V) Is the organzation | (v} Did you notify {vi) ts the (v} Amount of
organization {described on lines 1-9 | In col. (i) Gsted in your | the organization in | organization in col. support
above or IRC section | goveming docurnent? col. (I) of your () organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
NONE
Total AR i £

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 11285F Scheduls A (Form 890 or 890-E2) 2008
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Schedula A (Form 890 or 990-E2) 2008

Page 2
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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (0 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)
2 Tax revenues levied for the organization's
benefit and either pald toor upended on
itsbehatf .
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total Add lines 1-3 . —
5 The portion of total contributions by each 3
person (other than a govemmental unit or
publicly supparted organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f) .
8 Public support. Subtract fine 5 from line 4.
Section B. Total Support .
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e} 2008 {N Total
7 Amounts from line 4 . . -
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royahles and income from srmslar
sources . Co.
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on R
10 Other income, Do not include gain or
loss from the sale of capial assets
(Explain in Part V) . ]
11 Total support. Add fines 7 (hrough 0 . B
12 Gross receipts from related actlvities, etc. (see instructions)
13 First five years. If the Form 990 Is for the organization’s first, saoond thlrd !ourth or f fth tax year as a section 501(0)&
organization, check this box and stop here . - . O
Section C. Computation of Public Support PercenJe
14  Public support percentage for 2008 (ine 8, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 261 . . . . 15 %
16a 33% % support test—2008, If the organization did not check the box on line 13, and Ilne 14 Is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . >0
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and llne 15is 33% 96 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. »> 0O
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and lme 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» d
b 10%-facts-and-circumstances test—2007. i the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 s 10% or
more, and if the organizaticn mests the “facts-and-circumstances® test, check this box and stop here. Expkiin in Part IV how the
organization meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported organization . . . . .» (|
18  Private foundation. If the organization did not check a'box onfine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schodule A (Form 990 or 990-EZ) 2008




Schedule A (Formr 990 or 990-E2) 2008

Page 3

lm_Suppon Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not inctude

any “unusual grants.”) . 9630

69756

53872

133258

2 Gmssracaptsfmm admisslons, merdnnu'lsa
or services perfomed, or facifities
hmishedhanyacuvnymansrelatedtome
orgenization's tax-exempt pupose . . . e

13878

19109

32988

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

4 Tax revenues levied for the organization's
benefit and either pmdtoorexpendedon
itsbehalf . .

§ The value of servicas or (facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1-5 9630

83635

72934

166246

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

b Amounts included on Ones 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of fines 9, 10c, 11, and 12 for the
year or $5,000 . . 0

c Addlmes7aand7b. .. 0

0

8 Public support (Subtract line 7¢ frorn
line 6.) . .

Section B. Total Support

{? i.‘ _d'-;?re“ 3

166246

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005

{d) 2007

(e) 2008

{f) Totat

9 Amounts fromiine& .

83635

72981

166246

10a Gross income from interest, dwldends,

payments received on securitles loans,

rents, royalua and income from similar
sources . . .

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

¢ Add lines 10a and 10b

11 Net Income from unrelated busuness
activities not included in tine 10b,
whether or not the business Is regulariy
carried on

12 Other income. Do not include gain or
logs from the sale of capital assets
(Explain in Part V.) . .

13 Toga!zst)lppon. {Add lines 9, 10c, 11,

166246

14 First five years. If the Fon'n 990 :s for the orgamzatlon s frst second third, fourth, or ﬂfth tax year as a secnon 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Perc'entage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
18 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . 18 %
Section D. Computation of investment income Percentage

17 Investment income percentage for 2008 (line 10c, calumn (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

18a

33% % support tests—2008. If the organization did not check the box on line 14, and I!ne 15 is more than 334 %, and line

17 is not more than 334 96, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or tine 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 organizalion »

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0

Schedule A (Form 990 or 990-EZ) 2008
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