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SCANNED pEC 2 3 2010

Short F
ggu_Ez Return of Organizatio: Ex:m':t From Income Tax

Undatswhonsm(c).sz‘l or4947(a)(1)oﬂheln‘hemalkmm00da
( lexcept black lung benefit trust or private foundation)

ons of d adwised funds and controliin 1izaty defined in secti :
512‘6)(13 musta sl AR Other Organizatons with roSS FELOIS lass than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. Inspection
Intemal Revenus Service » The organization may have to use a copy of ttus retum 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 organization D Employer identification number
[] Address change u=o s [Forest view PTA 7.3.7 26-0239386
[] Name change printor | Number and strest (or P O. box, f mail is not delvered to Strest address) | Roomvsuie | E Telephone number
rvbal retum
B Yeanatad e |2003 65th Avenue West 425-338-7202
0 od Specific "Gty or town, state or country, and ZIP + 4 F Group Exemption
[] Appiicaton pending tions.  ITacoma, WA 98466-6215 Number » N/A
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash {1 Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » M if the organization is not
1 Website: » http://iwww._newforestviewpta.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c)( 3 ) <« (nsertno) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, 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-EZ > $ 60,758
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 32,786
2 Program service revenue including government fees and contracts C e e 2 21,828
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 0
4  Investment income . B, 4 267
8a Gross amount from sale of assets other than mventory e 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 Ime 5b fromline 5a) . . 5¢ 0
§ 6  Special events and actvities (complete applicable parts of Schedule G). if any amount :s from gaming, check hereb .
®| a Gross revenue (not including $ of contributions
& reportedonlinet). . . . . . e 6a 4,801
Less: direct expenses other than fundralsmg expenses . . . 6b 4,564
¢ Net income or (loss) from special events and activities (Subtract hne 6bfromlne6a). . . . [ 6c 237
7a Gross sales of inventory, less retums and allowances . . . . . 7a 1,076
b Less:costofgoodssod . . . . 7b 441 i
¢ Gross profit or (loss) from sales of |nventory (Subtract lme 7b from llne 7a) . . L7¢c 635
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1,2, 3,4, 5¢,6c,7c,and8 . . .{. PR PT A gv g, - P | O 55,753
10  Grants and simitar amounts paid (attach schedule) . . . .| . RECLCIVE JUNIED 19,351
11 Benefits paid to or for members ... 8 11 0
$|12 Salaries, other compensation, and employee beneﬁts c e NOV 2 2 2010. jO ! 112 0
2|13 Professional fees and other payments to independent contrac lnf 113 3,163
8|14  Occupancy, rent, utilities, and maintenance .. x4 0
W |15  Printing, publications, postage, and shipping . . . .OC D E N U T 15 618
16  Other expenses (describe P> See attached 16 43,106
17  Total expenses. Add lines 10 through16 . . . . e e e e e e e P 17 66,238
a 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) RN 18 -10,485
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth )
2 end-of-year figure reported on prior year'sretum) . . . . . . . . . . . . . . 19 30,779
@20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 0
= 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . » | 21 20,294
m 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 11.) {A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . .. 30,779(22 20,294
23 Landandbuildings. . . . . . . . . . . . . L 000 0000 0|23 0
24  Other assets (describe I ) 0124 0
25 Totatassets. . . e e e e e e e e e e e e e e e 30,779{25 20.294
26  Total liabilities (descnbe > ) 6|26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . 30,779|27 20,294

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2009)



Form 990-EZ (2009) Page 2
Statement of f’rogram Service Accomplishments (See the instructions for Part IIL.) Expenses

What is the organization’s primary exempt purpose?  See attached {Requrred for sechon
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501(")'(23""501(")(4)
manner, describe the services provided, the number of persons benefited, and other relevant information for maxsmdumpﬁm;

each program title. for others.)
28 Partner with educational staff to enhance curriculum and student achievement (see attached spreadsheet)

{Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |28a 38,711
29 Programs and events to enrich the students of Forest View Elementary (see attached spreadsheet)

(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |29a 19,254
30 Advocate and speak on behalf of all children (see attached spreadsheet)

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [ |30a 6,017
31 Other program services (attach schedule) . Coe C e e .

(Grants $ ) If this amount includes forelgn grants check here C e .. > EI 31a 7,261
32 Total program service expenses (add lines 28a through 31a) . . . 32 71,243

List of Officers, Directors, Trustees, and Key Employees. List each one even If 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, empioyee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Denise Constantineau
President - 20 H.
5125 150th Place SE, Everett, WA 98208 resident - 20 Hours 0 0 0
Toni Wilson
President - 20 H
15206 50th Avenue SE, Everett, WA 98208 resident - 20 Hours 0 0 0
Michele Rufer ]
16221 40th Drive SE, Bothell, WA 98012 Vice President - 20 Hours 0 0 0
Lisa Mills

Vice President - 20 H
5517 151st Place SE, Everett, WA 98208 ice President - 20 Hours 0 0 0

Diane Hawkins
Secretary - 20 H
15316 Sunset Road, Bothell, WA 98012 ry - 20 Hours 0 0 0

Michelle Nims

Treasurer - 20 Hours

14822 48th Avenue SE, Everett, WA 98208 0 0 0
Michele Rimmele Director - 10 Hours
15232 52nd Avenue SE, Everett, WA 98208 0 0 0

Luanne Te Director - 10 HO;II'S

5119 151st Place SE, Everett, WA 98208 0
Connie Baldwin :

4308 164th Street SE, Mill Creek, WA 98012 Director - 10 Hours 0
Laura Peterson Director - 10 Hours

4618 132nd Place SE, Bothell, WA 98012 )
Jennifer Thompson )

15129 50th Avenue SE, Everett, WA 98208 Director - 10 Hours 0
Erin Thomsen |

15027 50th Avenue SE, Everett, WA 98208 Director - 10 Hours 0

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

Pagea

Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . . ce e . a3
34 Were any changes made to the organizing or goveming documents" If "Yes attach a conformed copy of
the changes . 34
35 [ the organization had income from busmess actlvmes, such as those reported on Ilnes 2 Sa and 7a (among others) but 2
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. j
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 retum on Form 990-T for this year? . .. 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gnrﬁcant drsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » lga| 0 |
b Did the organization file Form 1120-POL for this year? . .. 37b v
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee orwere | | | |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b Iif “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b 0 ‘
39  Section 501(c)(7) organizations. Enter: ] {
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a 0 |
b Gross receipts, included on line 9, for public use of club facilites . . . 39b 0 {
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under: i
section 4911 ; section 4912 > ; section 4955 b 1
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit N
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, Part| . .. 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax |mposed on |
organization managers or dlsqualnf ied persons dunng the year under sections 4912, |
4955,and 4958 . . . . A 0 [
d Section 501(c){3) and 501(c)(4) orgamzatrons Enter amount of tax on lne 40c 1
reimbursed by the organization . . . . 0 |
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter . J
transaction? If “Yes,” complete Form 8886-T. - 40e v
41  List the states with which a copy of this retum is filed. > N/A
42a The organization's books are in care of P Michelle Nims Telephone no. » 425-338-7202
Located at P> 14822 48th Avenue SE, Everett, WA ZIP+4 > 98208
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e e 42b v
If “Yes,” enter the name of the foreign country: » “
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts. e
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-EZ 44 v
45 Is any related organization a oontrolled entrty of the orgamzatron wrthln the meaning of section 51 2(b)(1 3)? If |
“Yes,” Form 990 must be completed instead of Form 990-EZ . Ce e e e 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

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

501(c)(3) organizations 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! . . . . e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,Partti . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(i)? 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 employe&s (other than off' icers, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
erage Compensaty butions t
{a) Name and address of each employee paid more (b)hzlﬂ,esa:g av‘:eek (e Com on em(;)oycg‘g‘eneﬁt pla:s N gﬁ:ﬁtﬁm
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 penaltes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beltef, it 18 true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

s |y chte T Wina” MLIES

Michelle Nims, Treasurer 10/31/2010
Type or pnnt name and tite

Pai Preparer’s } Date Check if Preparer's wentrfying number (See instructions)
aid self-

signature empioyed » []

Ilepams Firm's name (or EN >

Use Only | yoursf self-employed),

address, and 2IP + 4 Phone no. »

May the IRS discuss this re Qgﬂwnjh thgrpreparer shown above? See instructions . . .. . . .>»[Yes [INo

P — N T




:f,:ig;’ c|>-rE99A0-EZ) Public Charity Status and Public Support | et tmoon

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

Open to Public

&e:’m‘ﬁ""mn of tgesT'eas“'y » Attach to Form 930 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
fmxsForest View PTA 7.3.7 26 ! 0239386

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is 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){i).
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)(iii).
4

O 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:

[0 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.)

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

7 [ An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part II.)

[J A community trust described in section 170(b)(1)}(A)(vi). (Complete Part I1.)

(/] An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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 Type! b [ Typell ¢ [ Type Il-Functionally integrated d [ Type I-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

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

g Since August 17, 2006, has the orgamzatlon accepted any gift or contnbutnon from any of the
following persons?

(-]

10
11

ao

(® A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? . . . . . . . . . . (i1gf)
(it} A family member of a person described in (i) above? . . e e e e e e e e 11g(i)
(i) A 35% controlled entity of a person described m (i) or (i) above? . . . . . . . . . .. Hglii)]
h Provide the following information about the supported organization(s).
{)) Name of supported @i} EIN (iif) Type of orgamzation | (iv} is the organzation |  {v) Did you notfy {vi) Is the {vil) Amount of
organization (described on kines 1-8 | m col (i) histed in your | the organization in organization in col support
above or IRC section | goveming document? col (i) of your (i) orgasuzed m 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 980-EZ.




Schedute A (Form 990 or 990-EZ) 2009

Page 2

IZXY0  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 I.)

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.")

2 Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf . ..

3 The value of services or facilities
furmnished by a govermmental 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 govermental umt or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hine 11, column (f)y . .

6 Public support. Sub&ract line 5 from hne 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 line 4 | .

8 Gross income from interest, dw«dends
payments received on secuntles 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
(Explamn 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, thll’d fourth or fi fth tax year as a section 501(c)@
organization, check this box and stop here . .. . .. e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by lne 11, column (f) . . . . 14

%

Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15

%

33% % support test—2009. If the organization did not check the box on line 13 and lme 14 is 33'/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N €
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and lne 15 1s 33'/:% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . . . >
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan 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 151s 10% or
more, and «f 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
)

O

a
a

Schedule A (Form 990 or 990-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 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.”) . N/A

N/A 48,627

44,553

32,786

125,966

2 Gross recetpts from admisstons, merchandlsa
; sold or services performed, or facilities
| furmished in any actwity that is related to the

organization's tax-exempt purpose . N/A

N/A 9,119

34,161

27,705

70,985

3  Gross receipts from activities that are not an

unrelated trade or bustness under section 513 N/A

N/A 0

4 Tax revenues levied for the organization’s
benefit and ether pald toor expended on

its behalf N/A

N/A 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge N/A

N/A 0

0

N/A N/A 57,746

6 Total. Add lines 1 through 5

78,714

60,491

196,951

7a Amounts included on hnes 1, 2, and 3

received from disqualified persons N/A

N/A 705

945

1,133

2,783

b Amounts included on Iines 2 and 3 recetved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

: amount on line 13 for the year N/A

N/A 0

N/A N/A 705

c Addlnes7aand 7b .

945

1,133

2,783

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

194,168

Section B. Totéll Support

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

(d) 2008

(e) 2009

(f) Total

N/A N/A 57,746

9 Amounts from line 6 .

78,714

60,491

196,951

10a Gross income from nterest, dtvudends
payments received on secunties loans,
rents, royatties and income from similar

sources . N/A

N/A 2

17

267

286

b Unrelated business taxable income (less
secton 511 taxes) from businesses

acquired after June 30, 1975 N/A

N/A 0

N/A N/A 2

¢ Add lines 10a and 10b

267

286

11 Net income from unrelated busmess
activities not included in ine 10b,
whether or not the business is regularty

N/A N/A 0

carried on

12  Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV) N/A

N/A 0

0

13

Toctla: 2st):pport. (Add lines 9, 10c, 11,

N/A N/A 57,748

78,731

60,758

197,237

organization, check this box and stop here

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)

>

Section C. Computation of Public Support Percentage

|
|
14
|
|
|
|

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 |ll, 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 Y%
18 Investment mncome percentage from 2008 Schedule A, Part Ill, line 17 . 18 %
19a 33'%: % support tests—20089. If the organization did not check the box on line 14, and Ime 15 1s 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 » |

b 33% % support tests—2008. If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33/ %, and
tine 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 » [}

Schedule A (Form 990 or 990-EZ) 2003



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

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

Schedule A (Form 990 or 990-EZ) 2009



Forest View PTA 7.3.7
Schedule of Restricted Donations and Grants

Grantee: Everett PTSA Council, Washington State PTA, National PTA
Address: 4730 Colby Avenue, Everett, Washington, 98203

Date of Gift: 7/1/2009 through 6/30/2010

Book Value: $2,417.50

Description of the property: Council, State and National PTA membership fees

Grantee: Everett Public Schools

Address: 4730 Colby Avenue, Everett, Washington, 98203
Date of Gift: 11/17/2009 - 4/23/2010

Book Value: 16,5637.39

Description of the property: Electronic readerboard for school

Grantee: Forest View Elementary

Address: 5601 156™ Street SE, Everett, WA 98201
Date of Gifts: 6/9/2010

Book Value: $396.00

Description of the property: Student enrichment




Other Expenses (Line 16)

Forest View PTA 7/1/2009 - 6/30/2010

5th Grade Enrichment
Annual Corporation Fee
Aquasox Reading Program
Art Docent

Awards

Bank Charge

Birthday Book Club

Book Fairs

Boxtops For Education
Charitable Solicitation
Classroom Allocations
Dads & Donuts
Directories

Dr. Seuss Night

Falcon Fun Run

Family Fitness Night
Field Day

Fifth Grade Celebration
Gingerbread House Night
Humanitarian Outreach
Insurance

Legislative Assembly
Library Equipment
Library-BookFairCashAccount
Mascot Sales
Membership Expenses
Moms & Muffins

Music Equipment

Office Equipment

Office Supplies

Other Grants & Purchases
Parent Fun Night

PE Equipment

PTA Meeting Expenses
Recycling

Reflections

Region Workshops & Training
School Beautification
School Dance - Other
Shoe Fund

Staff Appreciation
Student Scholarship
Teas & Tissues
Volunteer Recognition
Watch DOGS

Website Maintenance
WSPTA Convention
Yearbook

TOTAL LINE 16

-$405.00
-$20.00
-$1,048.00
-$2,618.50
-$329.82
-$10.00
-$880.24
-$5,598.80
-$42.60
-$10.00
-$2,588.41

-$263.81.

-$54.74
-$61.70
-$2,640.00
-61.15
-$108.76
-$238.79
-$198.14
-$387.53
-$550.00
-$207.00
-$2,000.00
-$1,992.59
-$3,552.93
-$179.84
-$223.83
-$750.00
-$497.93
-$311.57
-$2,380.26
-$128.08
-$748.97
-$140.61
-$106.95
-$142.70
-$165.00
-$1,499.02
-$429.45
-$250.00
-$496.99
-$100.00
-$67.55
-$242.23
-$212.86
-$127.81
-$2,310.52
-$5,725.36
$43,106.04



Forest View PTA 7.3.7
Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? To support the education, health, and
welfare of all children and youth.

(1) Partner with educational staff to enhance curriculum and student achievement
Total Expenses $38,711
Programs and activities include: Art Docent, Assemblies, Birthday Book Club, Book Fairs,
Reflections, and School Grants

(2) Programs and events to enrich the students of Forest View Elementary
Total Expenses $19,254
Programs and activities include: Aquasox Reading Program, Popcorn, Watch DOGS, Bingo
Night, Carnival, Celebration of Learning, Dads & Donuts, Family Fitness Night, 5" Grade
Celebration, Gingerbread House Night, Math Night, Moms & Muffins, School Dance, Mascot
Wear, Yearbook, Teas & Tissues

(3) Advocate and speak on behalf of all children
Total Expenses $6,017
Programs and activities include: Humanitarian Outreach, Community Support, Leadership
Training, Membership

(4) Other
Total Expenses $7,261
Programs and activities include: Fundraising Expenses, Administration, Directory, Parent
Fun Nights, Staff Appreciation, Volunteer Recognition




