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0107 6 0 17 GINNVOS

Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
o 990-EZ e ’ 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black fung benefit trust or private foundation)

» Sponsoring orgamzatrons of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Open to Public

E:::::,“ ;:f,:,:ufgm“" » The orgam;aszsrsrlr?:; ;1232 (501 uzsseOa()r(:-)gp;t ;';‘:h?: trje'l?ljrtrl;l ?oy:aat';snf;'azt::ae r:er;f):t?:; requirements In S pe Ct 1on
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 organization D Employer identification number
[] Adaress change i s |odle Middle School PTSA 23-7177160
[] Name change printor | Number and street (or P O box, f mail i1s not delivered to street address) | Room/suite E Telephone number
B e e seo |200365th Ave W 425-957-0407
(] Amended retum ;Ps:"u":‘_: City or town, state or country, and ZIP + 4 F Group Exemption
O Appiication pending tions. |Tacoma, WA 98466-6215 Number » nla
@ 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-E2). Other (specify) »
H Check » if the organization 1s not
| Website: » www.odlemiddleschool.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 501(c)( 3 ) <4 (nsertno) []4947(a)(1) or [ 527 990-EZ, or 990-PF)

K Check » [ ifthe organization 1s 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 return I1s not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 890-EZ > $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amounts received . e e 1 25,208
2 Program service revenue including government fees and contracts . e 2 0
3 Membership dues and assessments . e e e e e e e 3 0
4  Investment income . e e e e 4 11
Sa Gross amount from sale of assets other than |nventory . .. 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . . Sc 0
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > []
g a Gross revenue (not including $ of contributions
K reportedonlinet) . . . . . . e 6a 6197
b Less: direct expenses other than fundralsmg expenses .. 6b 4290
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) . . . | 6¢c 1907
7a Gross sales of inventory, less returns and allowances . . . . . 7a 23,696
b Less:costofgoodssold . . . . 7b 20,221
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 720 . . . . . . . |7c 3475
8  Other revenue (describe > ) 8 0
9 Totalrevenue. Add lines 1,2, 3,4, 5¢,6¢c, 7c,and8 .§ . . ﬁi‘:f‘ K"‘ 1y e ~ . > | 9 30,601
10  Grants and similar amounts paid (attach schedule) . .| .1 == O . |10 21,588
11 Benefits paid to or for members g 1] 11 0
@ |12 Saaries, other compensation, and employee benefits |1 . NoV 1 2 20‘]0 0 12 0
g 13  Professional fees and other payments to independent co(r;?r ctors . &) 13 0
a| 14 Occupancy, rent, utilities, and maintenance . ~1 . . 14 0
dj 15  Pnnting, publications, postage, and shipping . . . OGDEN UT . . |15 1767
16  Other expenses (describe P see attached sheet )y |16 10,208
17 Total expenses. Add lines 10 through16 . . . . N i O ¥ 4 33,563
» |18  Excessor (deficit) for the year (Subtract line 17 from ||ne 9 . . 18 (2962)
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
“,’:’ end-of-year figure reported on prioryear’sreturn) . . . . . . . . . . . . . . . |19 18,762
g 20 Other changes In net assets or fund balances (attach explanaton) . . . . . . . . . . [ 20 0
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > i 21
Balance 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 Il.) (A) Beginning of year (B) End of year
Cash, savings, andinvestments . . . . . . . . . . . . . o 18,762122 15,800
23 lLand and bulldings. . . . C e e e e e e e e e 0|23 0
24  Other assets (describe P ) 0|24 0
25 Totalassets. . . e e e e e 18,762|25 15,800
26 Total liabilities (descnbe > ) 0[26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . 18,762|27 15,800

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)




Form 990-EZ (2009) Page 2
ETdIll  Statement of Program Service Accomplishments (See the instructions for Part 1ll.) Expenses
What is the organization’s primary exempt purpose? to support the education, health & welfare of all children (Required for section
Descnibe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise g?’a(i)l‘z:gt m éa?l:j(cs)gz)tlon
manner, describe the services provided, the number of persons benefited, and other relevant information for 49%7(3)(1)Wsts' optional
each program title. for others )
28 Student Support/Education/Enrichment - see attached
(Grants $ ) If this amount includes foreign grants, check here » [] |28a 5717
29 Teacher/Staff Support - see attached
(Grants $ ) If this amount includes foreign grants, check here » [J [29a 8237
30 School Community Support — see attached
(Grants $ ) _If this amount includes foreign grants, check here » [ [30a 11,991
31 Other program services (attach schedule) . .. -
(Grants $ ) If this amount includes forelgn grants check here » [J [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 25,945
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Anne Reece Co-President, 8 hrs
3215 165th PI NE Bellevue WA 98008 ~rresident, 0 0
Catherine Smith, 3856 134th Ave NE Bellevue WA 98005 ,

Co-President, 8 hrs 0 0
Cathi Hervey 904 144th Pi SE Bellevue WA 98007 VP Fundraising, 3 hrs ] .

i Mali 1

Gayatri Malik, 13413 NE 32nd Ln Bellevue WA 98005 VP Business, 3 hrs . ]
Sheila Killeen 2314 186th Ave NE Redmond WA 98052

VP Programs, 3 hrs 0 0
Jmarie Johnson 214 145th Place NE Bellevue WA 98007

VP Comm, 3 hrs 0 0
Manisha Damani 3763 138th Place SE Bellevue WA 98006

Secretary, 2 hrs 0 0
Cathy Habib 2623 134th Ave NE Bellevue WA 98005

Treasurer, 4 hrs 0 0
Caroline Lee

Asst. , 2 hrs
3028 Hunts Point Circle Hunts Point WA 98004 sst. Treasurer 0 0

im McD 2928 16 E B WA

Kim McDermott 2928 168th Ave SE Bellevue 98008 Membership, 2 hrs ; .
Linda Deardorff 3620 130th Ave NE Bellevue WA 98005

Grants, 2 hrs 0 0

Di 7 L

Adam Dibba 14318 NE 7th PL Apt. #3 Bellevue WA 98007 Cultural Connections, 2 hr ] .

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
EE  Other Information (Note the statement requirements in the instructions for Part V)

33

34

41
42a

Yes| No
Did the organization engage in any activity not prevnously reported to the IRS? If “Yes,” attach a detailed
descnption of eachactvity . . . . . . . . . . e e e 33
Were any changes made to the organizing or governing documents" If “Yes attach a conformed copy of v
thechanges . . . . Lo .. 34
If the organization had income from business activities, such as those reported on Imes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was It subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . e e 35a
If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b v
Did the organization undergo a hguidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . L. 36 v
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37al |
Did the organization file Form 1120-POL for this year? . . . 37b v
Did the organization borrow from, or make any loans to, any offlcer 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 v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions includedonine9 . . . . . . . . . . 39a n/a
Gross receipts, included on line 9, for public use of club faciittes . . . 39b n/a
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4311 » ; section 4912 p ; 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 organization'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 imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . A 0
Section 501(c)(3) and 501(0)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization RN .o | 0
All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. o e e e e e e e 40e v
List the states with which a copy of this return i1s filed. > nl/a
The organization's books are in care of » Sharon Graham Telephone no. » 425-957-0407
Located at » 2644 169th Ave SE, Bellevue, WA ZIP+4 » 98008
At any time durning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e . U1 ) v

If “Yes,” enter the name of the forelgn country >
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.? . . . . 42¢c v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest receved or accrued during the taxyear . . . . . P | 43

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of l
Form990-E2 . . . . . 44 v
Is any related organization a controlled entlty of the orgamzatlon wnthln the meaning of section 512(b)(13)’> If ]
“Yes,” Form 990 must be completed instead of Form990-E2. . . . . . . . . . . . . . . 45 4

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 4

gectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

1(c)3 org{anlzatlons and section 4947%)(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 opposition to Yes!| No
candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part |l 47 4
48 s the organization a school as described In section 170(b)(1){A)(1)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v
50 Complete this table for the organization's 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 1s none, enter “None.”
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . P 0
| 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 1s none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
None

d Total number of other independent contractors each receiving over $100,000 > 0
‘ Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
: and befief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
|
Sgn 4/’ \/\/r‘f) /1/\ O -
Here ’ anx °*'(’\ L 1]-% JO
Signature of officer Date
) Shamon L-G;ra\'ww‘/ [reuguver
Type or pnnt name and title
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid sighat self-
, ghature employed > D
Preparer's ;
Fimv’s name (or EIN >
Use Only yours If self-employed),
address, and ZIP + 4 Phone no »

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

» [Jyes [1No

Form 990-EZ (2009)



f;f,:i';o";ig’;_m Public Charity Status and Public Support BCLLR S

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

Open to Public

Department of the Treasury . . ]
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection
Name of the organization Employer identification number
Odle Middle School PTSA 23 ! 7177160

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

The organization 1s not a private foundation because 1t is: (For lines 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)-

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

3 [ A hosprtal 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)iii). Enter the
hospital’s NaME, CIY, AN S AY .

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 OaA community trust descnbed in section 170(b)(1){A){vi). (Complete Part 11.)

9 [A An organization that normally receives: (1) more than 33Y% % 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 335 % 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 Il.)

10 O 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 O Typel b O Typell ¢ [0 Type ll-Functionally integrated d [ Type lI-Other
e [ By checking this box, | certify that the organization 1s 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 orgamzation received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? ., . . . B LA -]
(i) A family member of a person described in () above? . e e e e e e 11g(il)
(iii} A 35% controlled entity of a person described n (i) or () above? | O (10
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col (i) hsted in your | the orgarization in organization 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 990-EZ.




.

Schedule A (Form 990 or 990-EZ) 2009

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

3 The value of services or facilities
furnished 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 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 from I|ne 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, d|V|dends
payments received on secunties loans,
rents, royaltles and income from similar
sources e

9 Net income from unrelated business
activities, whether or not the business 1s
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 1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
_organization, check this box and stop here . . P P

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 %
Public support percentage from 2008 Schedule A, Part I}, ine 14 . . . 15 %
33%: % support test—2009. If the organization did not check the box on line 13 and Inne 14 is 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .o 2> 0
33 % support test—2008. If the organization did not check a box on line 13 or 16a, and ine 15 is 33‘/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . A

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and l|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 organizaton . . .»

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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . »
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

g

a
a

Schedule A (Form 990 or 890-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

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

2 Gross recelpts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

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 faciities
furnished by a govermmental unit to the
organization without charge

6 Total. Add lines 1 through §

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

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 line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
hne 6.) ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

18,369

22,165

23,249

25,939

25,208

114,930

26,769

16,215

32,052

36,721

30,493

142,250

45,138

38,380

55,301

62,660

55,701

257,180

2225

2000

1500

1495

1569

8789

0

2225

2000

1500

1495

1569

8789

248,391

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9 Amounts from line 6

10a Gross income from interest, dwndends
payments received on securities loans,
rents, royalties 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 busmess
activities not included in lne 10b,

whether or not the business is regularly
carried on

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

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(N Total

45,138

38,380

55,301

62,660

55,701

257,180

34

39

22

11

190

(=]

34

39

22

190

0

0

45,222

38,414

55,340

62,682

55,712

257,370

14  First five years If the Form 990 3 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 . . L ..

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) dvided by hne 13, column (f))

16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

96.51 o

16

96.11 9,

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .

18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 .

17

07 o

18

A %

19a 33'%: % support tests —2009. If the organization did not check the box on hne 14, and I|ne 15 1s more than 335 %, and line
17 18 not more than 33'% %, check this box and stop here. The organization quallfies as a publicly supported organization »

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 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » %]

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

Schedule A (Form 990 or 990-EZ) 2009



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

mupplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




Odle Middle School PTSA EIN 23-7177160
Form 990-EZ attachments for 2009

Line 1 — Contributions, gifts, grants and other similar amounts received

Pass the Hat 9919
Pass the Hat matching funds 3979
Membership dues 5346
Matching funds — time 4830
Other 1134
TOTAL 25,208

Line 6 — Special Events and activities

6a 6b 6C
Magazine Drive - 500
Back to School BBQ 1290 1792
Lip Sync 1755 960
Sixth Grade Camp fundraising 2652 1538
TOTAL 6197 4290 1907

Lip Sync — An evening program where Odle students perform a lip sync to a a song of their choice. Income is
from group entrance fees and tickets sold for the event. Audience is mostly students and family members. The
event is mainly to build community.

Sixth Grade Camp fundraising — Cookie dough was sold to help support the expense of the sixth graders’ and
staff attending camp.

Line 7 — Gross Sales of Inventory

The PTSA staffs a student store during lunch that sells school supplies, snacks and drinks. The store is staffed
entirely by volunteers.

Line 10 - Grants and similar amounts paid

6™ Grade Camp Scholarship 5000
Bellevue Council scholarship 200
Bellevue Schools Foundation 100
Classroom Supplies for Teachers 3265
Golden Acorn/Crystal Apple 495
Grants for Teachers 4532
Health, Wellness & Nutrition 416
Levy/Bonds 400
Math Club 333
National/State/council 4058
Odle Student Community Outreach 2639
Phantom Lake Integrated Preschool 50

Robinswood Alternative School PTA 100

TOTAL 21,588




Line 16 — Other Expenses

6™ Grade Welcome 399
8" Grade Party 1881
8™ Grade Party (prior year) 123
PTSA TCB/S" Grade Showcase 224
Charitable Solicitations 10
Community Support Fund 550
Convention 195
Cultural Extravaganza 159
Emergency Preparedness 820
Fall Conference 45
Hello Neighbor Comm. Project 2086
Hospitality 319
Incorporation Fees 10
Legislative Assembly 280
Liability Insurance 265
PRISM Social Activities 229
PTA & the Law 45
PTA Supplies 213
PTA Expenses 424
PTSA Year End Celebration 54
Reflections 207
Staff Appreciation 216
Student of the Quarter 184
Welcome back Staff Lunch 225
Business License 50
Cultural Connections 333
Digital Media Display 644
NSF check & fee 18
TOTAL 10,208

Line 28 - Student Enrichment
Provides funds and activities to enrich the students’ school experience and to recognize student achievements.
Benefits approximately 700 Odle students.

6™ Grade Camp scholarship 5000
Bellevue Council Scholarship 200
Math Club 333
Student of the Quarter 184

TOTAL 5717




Line 29 — Teacher/Staff support
Provide grants to teaching staff for classroom supplies and supplemental funding for programs and materials
not provided by the regular budget. Also funds teacher appreciation efforts.

Classroom supplies 3265
Grants for Teachers 4532
Staff appreciation 215
Welcome back staff lunch 225
TOTAL 8237

Line 30 — School Community Support
Provide communications, recognition, support and appreciation for the general school community. Benefits all
Odle students and their families, estimated approximately 1800 people.

Directory 1088
Taking Care of Business Packet 260
Parent Handbook 105
Newsletter 312
Hello Neighbor Project 2086
Golden Acorn/Crystal Apple 495
6™ Grade Welcome 299
8" Grade Party 1881
Cultural Extravaganza 159
Cultural Connections 333
Emergency Preparedness 820
Health, Wellness & Nutrition 416
PRISM Social Activities 229
Community Support Fund 550
Hospitality 319

Odle Student Community Outreach 2639

TOTAL 11,991




