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. Short Form | omsNo. 1545-1150
990 Ez Return of Organization Exempt From Income Tax
Form - Under section 501(c), 521 or 4947(a)(1) of the intemal Revenue Code 2 @og
(except black lung benefit lrus; or m foundation)
zations of d fund: organizations as defi ]
R e 500, Al e e ratlons with GroSs rebaris 1558 than §500,000 ane ooy Open to Public
Gepartment of the Treasiry assets less than $1,250,000 at the end of the year may use this form Inspection
Intemal Revenus Service » The organzation may have to use a copy of this return to satisfy state reporting requirements P
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 m‘.’:j‘ Audubon Parents Teachers and Students Assoclation 23-7421944
E Name change printor | Number and street (or P.O. box, if mail 1s not delivered to street address) | Room/suite E Telephone number
- il return or |2003 65th Ave West 425-495-0015
D Amended return s"edlm’:"_ Crty or town, state or country, and ZIP + 4 F Group Exemption
[ application pending tons. |Tacoma, WA 98466-6215 Number » NA
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [ifthe organization i1s not

I Website: » www.LWSD.org/school/audubon/ptsa required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/1501(c) ( 3 ) 4 (nsertno) []4947(@)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 is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.
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 990-EZ2 b $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contrnbutions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 40,503
2 Program service revenue including government fees and contracts e e e 2 69,105
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . ... 3 0
4 Investment income . e e e e e e e e e 4 34
8a Gross amount from sale of assets other than lnventory e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne Sbfromlne5a) . . . 5¢ 0
§ 6  Spectal events and activities (complete apphicable parts of Schedule G). If any amount i1s from gaming, check here P E]
— a Gross revenue (not including $ 0 of contnbutions
Sa reportedonlnet). . . . e 6a 6,233
o~ Less: direct expenses other than fundralsmg expenses e 6b 3,858
v ¢ Net income or (loss) from special events and actwvities (Subtract hne 6b fromlne6a). . . . | 6¢c 2,375
— 7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
945: b Less:costofgoodssold . . . . e e e e e e e 7b 0
= ¢ Gross profit or (loss) from sales of |nvent ry e ere—?d e I (- 0
o 8  Other revenue (describe P ) |8
4 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7t, and 8 .. O .> 19 112,017
g 10  Grants and similar amounts pald (attach cb u{e)E'B i 8 2 0” voll 10 16,498
<. |11 Benefits paid to or for members . w 1 0
Z:% § 12  Salaries, other compensation, and emplgyee 9-: B I 0
’ £ 13  Professional fees and other payments tolinde Mct@T e I | 47,406
a| 14 Occupancy, rent, utilities, and maintenance . . . O L 0
d 15 Printing, publications, postage, and shipping . . . e I L) 0
16 Other expenses (describe » SEE ATTACHED SCHEDULE y 116 45,059
17 __Total expenses. Add Iines 10 through16 . . . . T I ¥ 4 108,963
a 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .o 18 3,054
©[19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on pnoryear'sretumn) . . . . . . . . . . . . . . . 119 50,349
g 20 Other changes in net assets or fund balances (attachexplanaton) . . . . . . . . . . 1 20 0
Net assets or fund balances at end of year. Combine lines 18 through 20 » |21 53,403
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more ﬂle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginming of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . .. 50,349|22 53,403
23 landandbuldings. . . . . . . . . . . . . L. oo oL L. 0|23 0
24  Other assets (descnbe P ) 0{24 0
25 Totalassets. . . e e e e e e e e e e e 50,349|25 53,403
26 Total liabilities (descnbe b ) 0|26 0
27 _Net assets or fund balances (line 27 of column (B) must agree with line21) . . 50,349)27 53,403
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980~EZ (2009

8




Form 990-EZ (2009) Page 2
I Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses

What s the organization’s primary exempt purpose? SUPPORT CHILDREN'S EDUCATION (Requtred for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501(c)(3) and 501(c)(4)
manner, describe the services provided, the number of persons benefited, and other relevant information for ﬁ?ﬁﬁ;&dmgg’
each program title. for others.) '

28 STUDENT SUPPORT/ENRICHMENT/EDUCATION: BUY BOOKS, CLASSROOM SUPPLIES
EMERGENCY SUPPLIES, ART /DRAMA TRAINING & SUPPLIES, SCHOOL SAFETY SUPPLIES
PLAYGROUND EQUIPMENT, PROVIDE STUDENT RECOGNITION, EXTENDED CLASSES

(Grants $ 16,298) If this amount includes foreign grants, checkhere . . . . » [] |28a 86,715

29 COMMUNITY/NVOLUNTEER INVOLVEMENT/RECOGNITION: FAMILY GAME NIGHTS, COMMUNITY

BUILDING EVENTS, VOLUNTEER EVENTS/AWARDS, COMMUNICATION MATERIALS

(Grants $ 200) If this amount includes foreign grants, checkhere . . . . » [ |29a 13,668
30 PARENT INVOLVEMENT/EDUCATION
PARENT EDUCATION NIGHTS

(Grants $ 0) If this amount includes foreign grants, checkhere . . . . » [] [30a 1,381
31 Other program services (attach schedule) . . coe ..
(Grants $ ) If this amount mcludes forelgn grants check here . . . . »[|31a 0
32 Total program service expenses (add lines 28a through 31a) . . . . » |32 101,764
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contributions 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 alfowances
Roy Captain and Judy East
3045 180th Ave NE Redmond WA 98052 Co Presidents /5 hrs 0 0 0
Claire Gajary and Sue Shutz

3045 180th Ave NE Redmond WA 98052 Co VP Communications. 3 0 0 0

Stacy and Erik Christofferson
3045 180th Ave NE Redmond WA 98052

Kim Lukosky VP School Services, 2 hr
3045 180th Ave NE Redmond WA 98052 chool Services, £hrs 0 0 0

Pierre-Henri Frevol VP Student Enrich t 2
3045 180th Ave NE Redmond WA 98052 udent Enrichment, 0 0 0

Ruti Cohenca VP Events. 3 h
3045 180th Ave NE Redmond WA 98052 vents, Shrs 0 0 0

Mindy Lincicome

CO-VP Fundraising, 3 hrs

Secretary, 2 hrs

3045 180th Ave NE Redmond WA 98052 0 0 0
Linda Hall T 4h
3045 180th Ave NE Redmond WA 98052 reasurer, 4 hrs 0 0 0

Form 990-EZ (2009)



Form 990-EZ (éOOQ) Page 3
EER Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actlwty not prevuously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . 33 v
34 Were any changes made to the organizing or governing documents'7 If "Yes attach a confonned copy of
the changes . . . . ) 2 v
35 If the organization had income from busmess activities, such as those reported on Ilnes 2 Ga 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.
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? . . . . . . . . . . . . . . . . . 35a v
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant drsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . .. 36 v
37a Enter amount of political expenditures, direct or indirect, as descrnbed in the instructions. » [37a I 0
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
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 outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b NA
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a NA
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b NA
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 ;section4912p 0 ; section 4955 0
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-EZ7 If “Yes,” complete Schedule L, Partl . . . . . e e e e e e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4958 . . . . A NONE
d Section 501(c)@3) and 501(c)(4) organlzatlons Enter amount of tax on line 40¢
reimbursed by the organization . . N & NONE
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e e e e e e 40e v
41  List the states with which a copy of this return is ﬁled > NA
42a The organization's books are in care of » MINDY LINCICOME Telephone no. » 425-869-7637
Located at > 18222 NE 28th St, Redmond, WA ZIP+4 » 98052
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 forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . e T 1) 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.
¢ 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: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Checkhere . . . . . . P a
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Formg880-E2 . . . . 44 4
45 Is any related organization a controlled entrty of the organrzatlon wnthln the meaning of section 51 2(b)(1 3)’7 If
“Yes,” Form 990 must be completed insteadof Form990-E2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)



Form 990-EZ (2009)

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

Page 4

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 | 47 v
48 Is the organization a school as described 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? . . . . . . 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 ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation (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

. >

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 paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
on WIS o= (0-1)
Sigriature of officer [ Date
MINDY LINCICOME, TREASURER
Type or print name and title
. Preparer’s Date Check if Preparer’s identifying number {See instructions)
Paid signature gﬁ?ﬁlo ed » D
Preparer's| —— Y
irm's name (or EIN »
Use Only yours 1if self-employed),
address, and ZIP + 4 Phone no. »

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

> [IYes [INo

Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-EZ)

| omBNo 1545-0047

Public Charity Status and Public Support

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

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

Open to Public

Department of the Treasury

Intemal Revenue Service Inspection
Name of the organization Employer identification number
Audubon Parents Teachers and Students Association 23 7421944

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (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){).
2 [ A school descnbed 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)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

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 descnbed in section 170(b){1)(A)(v)-

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

9 [/ Anorganization 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 334 % 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 lIl.)

10 [ 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 camry 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 Type!l b [3J Typell ¢ [ Type ll-Functionally integrated d O Type i1-Other
e [J By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbu’(lon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (iii) below, the governing body of the supported organization? 11g()

(i) A family member of a person described in (i) above? } 11g(i)

(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 1gfi)

h Provide the following information about the supported organization(s).

() Name of supported
organization

(i) EIN

(iii) Type of organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

(iv} Is the organization
in col. i) histed in your
governing document?

{v} Did you notify
the organization in
col (i) of your
support?

(vi) Is the
organization in col
(i) organized in the

us?

{vii) Amount of
support

Yes No

Yes No

Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



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, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organization’s
benefit and esther paid to or expended on
its behalf

3 The value of services or facllities
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions 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. Subtractline 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts from ine 4 .

8 Gross Income from Interest, dwndends
payments received on securities Ioans
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 V)
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (see instructions) 12J
13

First five years. If the Form 990 is for the organization’s first, second, th|rd founh or f fth tax year as a section 501(c)(3)
organization, check this box and stop here .. . s e ..

Section C. Computation of Public Support PercentaL

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Part Il, line 14 15 Y%
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 . ..o d
33’5 % support test—2008. if the organization did not check a box on line 13 or 16a, and hne 1 5 1S 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . »> [

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163, or 16b and line 14.1s 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 . >

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 »

O

O
O

Schedule A (Form 990 or 990-EZ) 2009
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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) » (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not include
any "unusual grants.) . . . . . . 16,545 50,125 62,364

40,779

40,503

210,316

2  Gross recespts from admissions, merchandise
sold or services performed, or faciities
fumished n any activity that is related to the
organization’s tax-exempt purpose . . . 42,021 36,370 27,030

56,674

69,105

231,200

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

6 Total Add lines 1 through 5 . . . 58,566 86,495 89,394

97,453

109,608

441,516

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

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

0

¢ Addiines 7aand7b .

0

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

441,516

Section B. fotél Support

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

{d) 2008

(e) 2009

() Total

9 Amounts fromline 6 .

441,516

10a Gross income from interest, d|V|dends
payments received on securnities loans,

rents, royalties and income from similar
sources . . . . . . . . . . 11 104 39

352

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

¢ Add lines 10a and 10b

352

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

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

13 Total 231)Jpport (Add hnes 9, 10c, 11,

441,868

14 F|rst 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 99.9 9
16 Public support percentage from 2008 Schedule A, Part Il line 15 L. 16 99.9 9%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 01 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 . 18 A %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 335 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » 4]

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 1s not more than 33Y% %, check this box and stop here. The orgamzation 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 » [}

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 890 or 990-EZ) 2009 Page 4

XX  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part i, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

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

Schedule A (Form 990 or 990-EZ) 2009



2009 990 EZ - ATTACHMENTS FOR PART |
Audubon PTSA

23.7421944
Part | 10. Grants Total: $ 16,498
FY 2010 Grant Descriptions Expense Primary Purpose and Grantee
Assemblies 2.688 Student Support/Enrichment for Audubon Elementary
Field Trips/Workshops 7,735 Student Support/Enrichment for Audubon Elementary
Equipment/Supplles/books 4777 Student Support/Enrichment for Audubon Elementary
Student Council 1,000 Student Support/Enrichment for Audubon Elementary
Scholarships 100 Student Support/Ennchment to Audubon Elementary
SUBTOTAL $ 16,298 Student Support/Enrichment to Audubon Elementary
NonProfit Donation 200 Community/vol involvernent/r it
SUBTOTAL $ 200 C fty/vol invol /recognition
|Part116. Other Expenses Total: $ -
FY 2010 Fundraising $ 983
FY 2010 Program/Services $ 37,860
Primary Purpose
Birthday Book Club 2,040 Student Support/Ennchment/education
Fall Evening Book Falr 5,703 Student Support/Enrichment/education
Classroom Enrichment 8,130 Student Support/Enrichment/education
Art Docent - Fees & Supplies 2428 Student Support/Ennichment/education
Artist [n Residence - DRAMA FOR 4-6 1,350 Student Support/Ennchment/education
Artist in Residence - DRAMA FORK -2 2475 Student Support/Ennchment/education
AE School Student Safety Patrol 390 Student Support/Ennchment/education
PTSA international Fair 259 Student Support/Ennchment/education
Read Across America Week 76 Student Support/Enrichment/education
PTA Reflections Student Art Program 254 Student Support/Enrichment/education
6th Grade Recognition Ceremony 208 Student Support/Enrichment/education
SUBTOTAL 23,011 Student Support/Enrichment/education
Family Night - Dance Event 1,071 G y/Vol tavol & Education
Family Night - Welcome Back BBQ 3,633 Community/Volunteer involvement & Education
Yearbook 8,115 Cor y/Vol h & Education
Family Night - Ice Cream Soclal 181 G y/Vol 1 1t & Education
Family Nights - MATH and GAME Nights 351 Community/Volunteer involvement & Education
AE Lunch Buddy Appreciation Party 229 Community/Volunteer involvement & Education
dent Helpers 8! Parties 131 Community/Volunteer Involvement & Education
AE Staff Appreciation Food & Events 1276 Cor y/Vol hy & Education
WA-PTA Golden Acorn Award 43 Community/Volunteer involvement & Education
Helplng Hands 138 Community/Volunteer Involvement & Education
SUBTOTAL $ 13,468 Community/Volunteer involvement & Education
PTSA-AE Student Directory Prod/Print Costs 207 Parent Involvement/Education
PTSA Welcome Coffee 149 Parent Involvement/Education
Distribution List Service 80 Parent [nvolvement/Education
First Week Packet 935
SUBTOTAL $ 1,381 Parent Involvement/Education
FY 2010 Operational $  6,216.00
PTA Member Dues 3,075 Operations
Annual Corporate Registration Fee 10 Operations
Bank Charges & CC Fees 239 Operations
Liabllity insurance Premium 290 Operations
Supplies & Materials & Postage 153 Operations
WSPTA Annual Awards Ceremony 119 Operations
Legislative Assembly Fees & Dues 70 Operations
LWSD Levy Fund Contribution 1,000 Operations
State PTA Convention Registration 260 Operations
General Copying Reimburse School 1,000 Operations




