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SCANNED DEC 3 0 2010

N s -

Short Form | omBNo 1545-1150
90 Ez Retum of Organization Exempt From Income Tax
Form - Undor section SO1(0) 527, or 4987(aN1) ofthe Intormal Roversue Codo
{oxcept biack lung benefit trust or private foundation)
f donor advised funds and controlling organizations as defined secton H
512(b)(13)mlmﬁFam°'9%3 All Ofher OrgamzZations with Gross reborts laas than 500,000 and tota) Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. Inspection
Internal Revenue Service » The organzaton may have to use a copy of this retumn to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning JULY 1 , 2009, and ending JUNE 30 ,20 10
B Check if applicable. Please | C Name of organzation D Employer identification number
(] Aadress change e |ROSA PARKS ELEMENTARY PTSA 204931754
D Name change print or | Number and street (or P O. box, if mail s not delivered to street address) | RoonVsurte E Telephone number
E T o o |2004 65th Avenue West 4258984512
0] am retum Specific ["City or town, state or country, and ZIP + 4 F Group Exemption
] Appixation pending tons. | Tacoma, WA 98466 - 6215 Number » N/A
® 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) P
H Check » [ if the organization is not
| Website:» N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [v] 501(c)( 3 ) <« (insertno.) []4947(@a)(1)or [1527 990-EZ, or 980-PF).

K Check » [ ifthe organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Fom 980-E2 > $ 155608
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 53286
2 Program service revenue including government fees and contracts e 2 77527
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3
4 Investment income e e e e 4 372
5a Gross amount from sale of asets other than mventory coe e 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract lme 5b fromline5a) . . 5¢
§ 6  Special events and activies (complete applicable parts of Schedule G). K any amount s from gaming, check here [
@1 a Gross revenue (notincluding $ 3682  of contributions
& reportedonline1). . . .. 6a 21737
Less: direct expenses other than fundralsmg expenses . . 6b 26499
¢ Net income or (foss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6¢c 4762
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from I|ne 79 . . . . . . . |Tc
8 Other revenue (describe misc income — ) 8 2686
9 Total revenue. Add lines 1, 2,3,4,5¢,6¢c,7c,and8 . .|. . RECEIVED —1p |9 129109
10  Grants and similar amounts paid (attach schedule) . — . . - . Q. {10 24040
11 Benefits paid to or formembers . . . .o .1-‘ . . q.9- . a2 . L
DEC 132010 19
#2112 Salaries, other compensation, and employee beneﬁts . (,BE ‘ Jenl- |12
2|13 Professional fees and other payments to independent con ors;_a__ s . 4 DR [0 67693
3|14 Occupancy, rent, utilities, and maintenance 14
o 15  Printing, publications, postage, and shipping . e = T . - . . 115 1976
16  Other expenses (describe » SCHEDULE ATTACHED )y 16 44699
17__ Total expenses. Add lines 10 through 16 . . . . P 1 ¥ 4 138408
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 9299
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
3 end-of-year figure reported on prior year’'s retum) . . . 19 67605
‘26 20 Other changes in net assets or fund batances (attach explanatlon) e - 1)
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |2 58306
mlance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 67605/22 58306
23 Land and buildings . e e e e e e e e e e 23
24  Other assets (describe P ) 24
25 Totalassets. . . e e e e e e e e e e e e e e e e 67605(25 58306
26 Total liabilities (descnbe b ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 67605]27 58306
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)

&
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Form 990-EZ (2009) . Page 2
ELEIl Statement of Program Service Accomplishments (See the instructions for Part {ll.) Expenses

What is the organization’s primary exempt purpose?  see attached (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise S01(0)3) f’"iﬂ‘iﬂum

manner, describe the services provided, the number of persons benefited, and other relevant information for

4947(a)(1) trusts; optional

each program title. for others.)
28 See attached schedule
(Grants $ ) _If this amount includes foreign grants, check here » [ [28a 67693
29 See attached Schedule
(Grants $ ) If this amount includes foreign grants, check here » [1 |29a 4241
30 See attached Schedule
(Grants $ 8000) If this amount includes foreign grants, check here » [1 [30a 8000
31 Other program services (attach schedule) . e ..
(Grants $ ) If this amount includes forelqn qrants check here » [1 [31a 24310
32 Total program service expenses (add lines 28a through 31a) . » | 32 104244
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even rf not oompensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation {d) Contribubons to {e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-) erred compensation | other allowances
Shauna Barison
President/ 10 h
9108 228th way NE, Redmond, WA resident 10 hrs
Deb Knaus
i t/10 h
22829 NE 97th PL, Redmond, WA Co President/10 hrs
Mia Macris
15h
8707 236th Ave NE, Redmond, WA Treasurer/ 15 hrs
Pam cin
h
9050 236th ave NE, Redmond, WA Secretary/5 hrs
Gina Schroeder
Vv
9926 229th Lane NE, Redmond, WA P Programs/5 hrs
Wendy Hansen
h
23213 NE 141st, Woodinville, WA VP Programs/S hrs
Kell Trace
P
31338 NE 111th St Carnatlon, WA 98014 VP Student Programs/3 hrs
Colleen Murphy
9054 236th AVE NE, Redmond, WA VP Volunteers Services/3 h
Penny Jones
22433 NE Marketplace Dr E1032, redmond WA VP Volunteers Services/3 h
Hannah Rogers o
9225 225th way NE, Redmond, WA VP Communications/5 hrs
Nancy Jones .
Redmond WA VP enrichment/5 hrs
Cristina Baldner .
22724 NE Fern Reach Circle, Redmond, WA VP Fundraising/5 hrs
Jeanette Smith
8418 229th Dr. NE, Redmond WA VP Membership/ 3hrs
Deb Knaus Art smart/Co-chair/3 h
22829 NE 97th PI, Redmond, WA smartiCo-chairi3 hrs
Kim Rosett Art Smart/Co-chair 3h
8602 236th AVE NE, Redmond WA martbo-chalr Jhrs
Yoonlo Math AdviCo-chair 2 h
Redmond WA a o-chalr £hrs
Diana Simonsen Math AdviCo-chair 2 h
8408 226th PL NE, Redmond WA ath AdviLo-chalr  hrs
Gabrielle Nonast
Redmond, WA Special Needs chair/3 hrs
Form 990-EZ (2009)
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Form 990-EZ (2009) Page 3
mer Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actlvrty not prevnously reported to the IRS? if “Yes,” attach a detailed v
description of each activity . . . . 33
34 Were any changes made to the organizing or governing documents? If “Yes attach a conformed copy of v
thechanges . . . . 34
35  If the organization had ncome from busmecs activities, such as those reported on llnes 2, 6a, and 7a (among others) bul
not reported on Form 880-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353 v/
b [f “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngnrﬁcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . c e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. »> [373 |
b Did the organization file Form 1120-POL for thisyear? . . . 37
38a 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 outstanding at the end of the period covered by this retum? . . 38a
b I “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for pubtic use of club facilties . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 organlzatlon s prior v
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Partl . . . . . .. 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsquallf ied persons dunng the year under sections 4912,
4955,and 4958 . . . . A &
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. . . . . C e e e e e e 40e v
41  List the states with which a copy of this retumn is filed. » N/A
42a The organization's books are in care of » Mia Macris Telephone no. > 425-898-8033
Located at > 8707 236th Ave NE, Redmond, WA ZIP+4 » 98053
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 fonergn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . B v
If “Yes,” enter the name of the forelgn country | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.2 . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 980-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P L43 |
Yes| No
44 Did the organization maintain any donor advised funds? i “Yes,” Form 990 must be completed instead of
Fom9g0-EZ . . . . 44 v
45 Is any related organization a controlled entlty of the organlzatlon wrthln the meaning of section 51 2(b)(1 3)? If
“Yes,” Form 980 must be completed insteadof Form990-EZ. . . . . . . . 45 v

Form 990-EZ (2009




Form 890-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c}3) or%anlzatlons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:tlon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . .. . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part n ... ... a7 | v/
48 s the organization a school as descnibed in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4% v
b [f “Yes,” was the related organization a section 527 organization? . . . 49
50 Complete this table for the organization's five highest compensated employees (other than oﬁ" icers, d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
Title and average Compensation Contributons to Expense
{a) Name and address of each employee paid more Mhoursa:er svveek @ mﬂ,yee benefit plans & Sa)count and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

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

{a) Name and address of each independent contractor pard more than $100,000 {b) Type of service (c) Compensation

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

Under penalties of penury, | declare that | have exaruned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comect, and complete. Dedaahonofprepae!(oﬁumanoﬁoer)smdmaﬂnrﬂormanonofwhnchpeparerha:;anyhmwledge

Sign /\
Here } ‘ ] /\MA/]/( | '2106 /2010
Signature of officer Date 7
} Priyn KRiSPNAMpolTHyY , TREPSURER
Type orbnnt name and title
Paid Preparer’s } Date Check it Preparer’s dentrfying mumber (See mstructions)
signature -
Preparer's Firm's name (or =rpiopd - L
Use Only yours if setf-employed), } EIN >
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes 1 No

Form 990-EZ (2009)




A
SCHEDULE A

| omBNo 1545-0047

Public Charity Status and Public Support

(Form 980 or 890-E2)
Complete if the organization s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . ’
Internal Revenue Service » Attach to Form 990 or Form 890-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Rosa Parks Elementary PTSA 20 4931754

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

1 [0 A church, convention of churches, or association of churches described in section 170(b){1)(A)(j).

2 [ A school described in section 170(b)(1)(A){i). (Attach Schedule E.)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the
hospital’s NamMe, City, AN S A O e

5 [ 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.)

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

7 O 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.)

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 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 Iil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 [ Type! b [ Type Il ¢ [ Type HI-Functionally integrated d O Type -Other
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this box .
(] Since August 17, 20086, has the orgamzatlon accepted any glft or contnbutuon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . (11gl)
(i) A family member of a person described in () above? . . e e e e e g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . .. 11g(il)]
h Provide the following information about the supported organization(s).
) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization | {v) Did you notify {vi) Is the {vil) Amount of
organization (described on lines 1-9 | in col. (i) isted in your | the organzation in | organzation in col support
above or IRC section goveming document? col. (i) of your (i) organized In the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 890-EZ.




A

" Schedule A (Form 990 or 990-E2) 2'009

Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person (other than a govemmental 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 line5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 . .
8 Gross income from interest, dedends.
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . .
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . »
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .»Qd
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 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 . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .o» d
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 » []

Schedule A (Form 990 or 990-EZ) 2009




" Schedule A (Form 990 or 990-E2) 2009

Page 3

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007

(d) 2008

{e) 2009

{f Total

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

any "unusual grants.”) . 21835

53465

53286

128586

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the

organization's tax-exempt purpose . 137791

91539

93427

322757

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
its behalf

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

145004

146713

451343

6 Total. Add lines 1 through5 . . . 159626

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

b Amountsincluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand 7b .

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

451343

Section B. fotél Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts fromline6 . . . 159626

145004

146713

451343

10a Gross income from interest, d|v1dends.
payments received on securities loans,
rents, royaltles and income from similar
sources . . . e e 453

222

372

1047

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

¢ Addlines10aand10b . . . 453

222

372

1047

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulany
carried on . .

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

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

452390

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, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33 %, and line
17 is not more than 33': %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 » []




[

* Schedule A (Form 990 or 890-E2) 2009 ' Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.
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‘Rosa Parks PTSA Form 990-E2Z

EIN 20-4931754
Part!Line 1 Contributions, gifts, grants & similar amounts received
Art Club 3 951.48
Box Tops $ 1,036.40
Directory $ 2,038.00
$287.30
Donation Station $ 6,671.11
$ 217.06
Matching Funds $ 13,199.03
‘ $ 935.00
Serhnnt Pirhireg $ 850.00
. $ 3,275.52
Auction (value of donated items) 3 8,523.00

Auction (paid in excess) $3,681.78

Membership under services $ 6,125.99
Emeraencv Pren (under services) $ 1,088.00
$ 4,406.00
$ 53,285.67

453,286
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' . . . san OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities ' 2
(Form 890 or 990-E2) 2@0 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Compilete if the organization is described below. Open to Public
B Sarea ™ > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Hf the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |I-A and C below. Do not complete Part I-B.
e 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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part !I-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization Employer identification number
Rosa Parks Elementary PTSA 20 ! 4931754

Complete 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 . . . . . . . . . . . . . . . . .. e s S
3 Volunteerhours . . . . . . . . . . . . e e e e e e e e s

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S T
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year’? e e . [yves [Ne
4a Was a comrection made? . . . . . . . e e . e . Ovyes [No

b If "Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . e .
2 \Enter the amount of the flllng organlzatlon s funds contnbuted to other orgamzatlons for sectlon

527 exempt function activites . . . SR T
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120 POL,

line17b . . . . R
4 Did the filing organlzatlon f le Form 1120-POL for th|s year‘7 R oo ... Oves One

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

(a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of political
filng organization’s contnbutions received and
funds. if none, enter -0- promptly and directly
dehvered to a separate
poliical organization. if
none, enter -0-

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50084S Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 980-EZ) 2009

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » [1if the filing organization belongs to an affiliated group.

B _Check » L[] if the filing organization checked box A and “limited controi” provisions apply.

Limits on Lobbying Expenditures (a) Filng (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
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 1e.
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% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j [f there is an amount other than zero on either line 1h or line 1| dld the orgamzatlon file Form 4720 reporting
section 4911 tax for this year? C e e e [J Yes [J No

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 {c) 2008
beginning In)

(d) 2009

(e) Total

2a Lobbying nontaxable amount

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

C Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009




*  Schedule C (Form 990 or 990-EZ) 2009 ' Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No 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, through the use of:
Volunteers? .
Paid staff or management (i nclude compensatlon in expenses reported on Ilnes 1c through 1)?
Media advertisements? .
Mailings to members, legislators, or the publlc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ..
Direct contact with legislators, their staffs, govermment officials, or a Ieglslatlve body” .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” describe in Part IV
Total. Add lines 1c through 1i .
Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)'7
If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . .
ete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Oc'g""-'ﬂ'tﬂ'“tb aoon

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . 3

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part {lI-A, line 3 is answered
“Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).

a Cumentyear . . . . . . . . . . L . oo oo e e e e e 2a
b Canmyoverfromlastyear . . . . . . . . . . . . . . . . . . . . .. ... 2b
c Total . . . . .. |2
3 Aggregate amount reported in sectlon 6033(9)(1 )(A) notlc&s of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . e e e e e 4
5 Taxable amount of lobbying and political expendltures (see mstmctlons) C e e e e 5

Supplemental Information

j Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; and Part iI-B, line 1i.
1 Also, complste this part for any additional information.
|




v
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Schedule C (Form 990 or 990-E2) 2009 ' Page 4
Part IV Supplemental Information (continued)

Schedute C (Form 990 or 990-EZ) 2009
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SCHEDULE G ' ‘Supplemental Information Regarding | OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, flines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ > See separate instructions. Inspection
Name of the organization Employer identification number
Rosa PaRxs ElEmentary P1sA 20i 493754

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

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

a Mail solicitations e Soficitation of non-government grants
b L] intemet and email solicitations ¢ [J solicitation of govemnment grants
c Phone solicitations [+] ¥ Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:| Yes [Z] No

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

() Name of individua) (i) Activity {ii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount pad to
or entity (fundraiser) custody or control of from actvity {or retained by) (or retained by)
contribubons? fundraiser listed in organization
col. (i)
Yes No

Total . . . . . . . . . . . ... ... ..

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.




|
Schedule G (Form 990 or 990-E2) 2009

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 930, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
Auction Gift Wrap (add col (a) through
(event type) (event type) {total numben) col- {e))
[}
3
c
% 1 Gross receipts . Schedule Attached 25419
@ |2 Less: Charitable
contributions . 12205
3 Gross income (line 1
minus line 2) . 13214
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
=
§ 7 Food and beverages
|
E; 8 Entertainment .
=
9 Other direct expenses . 17976
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | ( 17976)
11 Net income summary. Combine line 3, column (d), and line 10 . > 4762

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19,

or reported more

[] {a) Bingo (b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
E bingo/progressive bingo col. {a) through col (c))
[
S
T | 1 Gross revenue
[72] s
o 2 (Cash prizes
&
l%‘ 3 Noncash prizes
0
2] 4 Rent/facility costs
(]
5 Other direct expenses ,
O Yes ! % |0 VYes ! % | [Yes % ,
6 Volunteer labor LJ No [ No 0 No '
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ___________ ... ‘
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b if “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entny




Schedule G (Form 990 or 990-EZ) 2009

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility . 13a %

Yes

No

An outside facility 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recenved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided B e

D Director/officer D Employee E] Independent contractor

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions reqwred under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009




Rosa Parks PTSA Form 990-EZ

EIN 20-4931754
Part | Line 10 Grants and similar amounts paid
$8,000 Grant in the amount of ¢  $8,000
for classroom field trips. Grant covers cost of transportation
via school buses.
$5,323.00 Each teacher and the principal receives a $200 stipend for the purpose
of purchasing enrichment materials for their classroom. Receipts must
be submitted to validate the use of their funds.
$3,000 Building Grant; Money supplied to the school for Building supplies to supplement Budget cuts
$7,717 Playground Equipment: Grant Money is utilized to install outdoor tables and chairs.

$24,040




Rosa Parks PTSA Form 990-EZ
EIN 20-4931754

Part 1 Line 16 Other Expenses

Student-Programs and Support

Accelerated Reader Parties $ 3,012.04
Art Appreciation Night $ 24.00
Art Smart/Kiln Supplies $ 2,745.36
Artist in Residence $ 2,000.00
Assemblies $ 2,358.95
Birthday Books $ 2,507.53
Field Day $ 23.97
Math Adventures $ 1,699.46
Nature Vision $ 2775.00
Reflections $ 26.00
Science Fair $ 811.24
Sixth grade promotion $ 200.00
Scholastic Book Fair $ 4,876.82
Walk-a-Thon $ 481.26
Emergency Prep $ 2,795.16
Back to School Event $ 1,262.36
Bingo family night $223.78
Pancake Breakfast $ 458.95
Passport club/Geography $ 1,783.23
Musical Instruments $ 699.58
Schoo! Support
Special Project $ 1,171.18
Safety patrol $ 597.10
-School beautification-outdoor plants -$ 95.44
Scholarships $1,190
Special needs $226.77
Die cuts $500
Administrative Expenses & Fees
Insurance - liability & bonding $ 360.00
PTSA shirt for Board Members $ 200.00
Box Top supplies 3 17.50
Founders Day $ 145.00
Levy Donation $ 100.00
Misc Fees $ 1,188.35
Evergreen Jr. High Orientation $ 22.22
Pay pal fee $ 141.17
Returned check fees $ 6.00
supplies 3 486.59
Council donations $ 177.96
Charitable Solicitations renewal $ 10.00

Leadership Training
Convention expenses, PTA & the Law,
Regional conferences $ 620.00




Volunteer / Community Recognition
Awards
Hospitality - coffee, table cloths
Staff Appreciation
Volunteer Recognition

Parent Education, Support & Communication
Contactology
Web Site
Parent Education

Payments to Affiliates
Membership fees for Council,
WA State PTA & National PTA

line 16

Hh P H

¥ AH B

$
$

327.84

11.96
525.45
493.86

382.50
17.00
875.00

4,045.00

44,698.58

by 691
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