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)
Short Form

| OMB No 1545-1150

13
Return of Organization Exempt From Income Tax
- 990-EZ & P 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds and controling organizations as defined in section Op en to Public

512(b){13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this retum to satisfy state reporting requirements

Department of the Treasury
Internal Revenue Service

Inspection

A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
ly
B Check If applicable Please | C Name of organization D Employer identification number
(] Address change iee 15 |Juanita Elementary PTA 2.8.25 91 1029344
E Name change pnntor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suste E Telephone number
Inftial ret .
[ Termmated s |2003 65th Ave W 4258258871
[] Amended retum ;F;e:u'f':‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending tions Tacoma, WA 98466-6215 Number »

® Section 501(c)(3) organizations and 4947(aj(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method Cash [] Accrual
Other (specify) P

I Website: »  http://lwww.lwsd.org/school/Juanita/PTA/Pages/default.aspx
J Tax-exempt status (check only one) — [1501(c)( ) < (insertno) []4947(@)1)or []527

H Check » if the organization i1s not
required to attach Schedule B (Form 990,

* - 990-EZ, or 990-PF)

K Check » [ rthe 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 990-EZ  » $ 34508.94

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 12042.12

1 Contributions, gifts, grants, and similar amounts received .
‘2 Program service revenue including government fees and contracts 2 12325.35
3 Membership dues and assessments . 3 1495.00
4  Investment income . Coe 4
5a Gross amount from sale of assets other than lnventory .o 5a
b Less: cost or other basis and sales expenses . 5b
. ¢ Gain or (loss) from sale of assets other than inventory ( {Qubfracf Ilne 5b from hine 52} 6
Sl e Special events and activities (com hedule G} If any amount is from gaming, check here> [:I
§ a Gross revenue (not includifg $ RECE]| V EI 2 of cgntributions :
2 reported on hne 1) . 6a 8266.14
b Less: direct expenses oth ﬁ? sing Zm A 6b 2686.15 4
¢ Netincome or (loss) from 1al nts an tract hne 6b from line 6a) . 5579.99
7a Gross sales of inventory, lgss tums.and.-allowg_nggs_ﬁ 8 7a
b Less: cost of goods sold L. 7b
¢ Gross profit or (loss) from sales of iiventory(SuBtracthing=b from line 7a) . 0
8  Other revenue (descrnbe ) 380.33
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 . 31822.79
10  Grants and similar amounts paid (attach schedule) 13825.96
11 Benefits paid to or for members
$ 112 Salanes, other compensation, and employee beneflts SN
g 13  Professional fees and other payments to independent contractors
o3 14 Occupancy, rent, utilities, and maintenance
w15 Pnnting, publications, postage, and shipping . . 80.70
16  Other expenses (describe > _See attached schedule ) 17967.36
ZQ—— 17 Total expenses. Add lines 10 through 16 . > 31874.02
N @ 18  Excess or (deficit) for the year (Subtract ine 17 from ||ne 9) . e e (51.23)
- 2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
P b end-of-year figure reported on prior year’s return) 16993.24
> g 20 Other changes in net assets or fund balances (attach explanation) . .
g, Net assets or fund balances at end of year. Combine lines 18 through20 . . . » 16942.01
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f:le Form 990 instead of Form 990-EZ.
B (See the instructions for Part I1.) (A) Beginning of year (8) End of year
= 22  (Cash, savings, and investments 16993.24(22 16942.01
ff. 23 Land and builldings . 23
S 24  Other assets (descnbe P 24
s 25 Total assets . 16993.24125 16942.01
26 Total liabilities (descnbe P 26
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) 16993.24(27 16942.01
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2009)




Form 999-EZ (2009) Page 2

Part 1l Statement of Program Service Accomplishments (See the instructions for Part Il1.) Expenses
What is the organization’s pnmary exempt purpose? 7o be every child’s advocate (Required for section

Descnbe what was achieved In carrying out the organization’s exempt purposes In a clear and concise 501(c)3) and 501(cK4)
organizattons and section

manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(3)(1) trusts, optional
each program title for others )

28 Student Educational & Enrichmep_t:Classroom Support, Art Program, Books

(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [ |28a 9816.88
29 Student Services: Field Trip, Scholarship, Outdoor Education, Student Safety

(Grants § ) If this amount mclﬂdes foreign grants, check here" . . . . » [ |29 8800.00
30 Community Services & Volunteer Programs: Volunteer Recognition, Child Care, Training

(Grants $ } If this amount includes foreign grants, check here . . . » [ [30a 2119.47
31 Other program services (attach schedule) . ..
(Grants $ ) If this amount includes forelgn grants check here L. » [] |31a
32 Total program service expenses (add lines 28a through 31a) . . . ... P32 20736.35
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) Contributions to (e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Bill Jordan .
14028 - 92nd Place NE Bothell, WA 98011 Co-President 5-10 0 0 0
Steve Anker Treasurer 5
13919 - 93rd Place NE Kirkland, WA 98034 0 0 0

.!ennlfer Anker

13919 - 93rd Place NE Kirkland, WA 98034 0 0 0
Jamie Claypool

. . -1
9908 NE 124th ST #908 Kirkland, WA 98034 Co-Pres/Co-Vp WaM 5-10 0 0 0

RobinSmith . -- Co-VP Ways & Means 5-10
9826 NE 140th St, Kirkland WA 98034 4 0 0 0

Brandl oWty e Co-VP Volunteer Svc §
14013 92nd PI NE 0 0 0

Lisa Boeggeman Co-VP Volunteer Svc 5-10
13130 103rd PI NE, Kirkland WA 98034 u 0 0 0

_Amy Lofquist

Co-VP Hospitality 5

9422 NE 130th PL, Kirkland WA 98034 0 0 0
Phyliss Pierce

----- --1Co-VP Hospitali

9534 NE 140th St, Kirkland, WA 98034 ° ospitality 5 0 0 0

Form 990-EZ (2009)




Form 990-£Z (2009) Page 3
Other Information {Note the statement requirements in the nstructions for Part V.)

33

34

35

36

37a

39

40a

41
42a

Yes| No
Did the organization engage In any activity not prevnously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . . . . C e 33
Were any changes made to the organizing or governing doouments” If “Yes " attach a conformed copy of
the changes . .

If the orgamzation had income from busmess actwvities, such as those reported on I|nes 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
6033(e) notice, reporting, and proxy tax requirements?

If “Yes,” has it filed a tax return on Form 990-T for this year? .

Did the organization undergo a liquidation, dissolution, termination, or S|gnlf1cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ;

Enter amount of political expenditures, direct or indirect, as described in the instructions. | 37a !

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

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 return? .

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . 38b

Section 501(c)(7) organizations. Enter f;fd

Inttiation fees and capital contributions includedonline9 . . . . . . . . . . 39a

Gross receipts, included on hine 9, for public use of club faciiies . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » nla | section 4912 » nla ; section 4955 n/a

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s 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
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . e

Section 501(c}3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 . . . e e e e . . A &
Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . e |

All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . L. .o .

List the states with which a copy of this return is filed. » nia

The organization's books are in care of » Joann Stark Telephone no. » 425-248-0066
Located at » 12325 97th P1 NE, Kirkland, WA ZIP+4 » 98034-1873
At any time during the calendar year, did the organization have an mterest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . .

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 dunng the calendar year, did the organization maintain an office outside of the U.S.?

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041—Check here . e
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . > | 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of [+
Form 990-EZ .

Is any related organization a controlled entlty of the organlzatlon wnthln the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Part VI B 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(8) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Dud 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 | . . A 46 v
47  Did the orgamzation engage in lobbying activities? If “Yes,” complete Schedule C, Part Il . . Lo a7 | v
48 Is the organization a school as descnibed in section 170(b)(1)(A)n)? If “Yes,” complete ScheduleE . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, 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) Contributions 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
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 1s none, enter “None.”

(a) Name and address of each independent contractor pad 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 examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis tﬁchPﬁe\ct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
TN, .
Sign 2
Here | / / 0 / 0
Date
Jodnn Stark, Treasurer 2009-2010 School Year
Type or print name and title
. Preparer’s Date Check if Preparer's wentfying number (See instructions)
Paid self-
P , signature employed » |:|
reparers Firm’s name (or EIN >
Use Only | yoursf sett-employed),
address, and ZIP + 4 Phoneno »

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . .P»[dYes LNo
Form 990-EZ (2009)




SCHEDULE A | omsNo 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

2009

Open to Public
Inspection

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

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

Name of the organization Employer identification number

Juanita Elementary PTA 2.8.25 91 ! 1029344

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

The organization I1s not a private foundation because 1t i1s: (For lines 1 through 11, check only one box.)

1 [J 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 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)(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 n
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 Anorganization 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 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 33/5 % of its
support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lii.)

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 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 [ Typell ¢ [ Type l-Functicnally integrated d O Type m—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 organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il 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 (m) below, the governing body of the supported organizaton? . . . . . . . . . . |4
(i) A family member of a person described n () above? . . O L.
(iii} A 35% controlled entity of a person described In (1) or (n) above? . . . . . . . . . . . [|1gw
h Provide the following information about the supported organization(s).
1) Name of supported (n) EIN (1) Type of organization | (w) Is the organization | (v) Did you notify (w1} Is the (v} Amount of
organization (descrnibed on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section governing document? col (1) 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.




Schedute 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
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 orgamization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support. Subtract line 5 from Ilne4
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 . ..
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 1V) - —
X ST BT T AR N A
11 Total support. Add lnes 7 through 10 . [0E - wrw - | oreil @ T @ Tl | g o
12 Gross receipts from related activities, etc (see mstructlons) . 12 r
13 First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501 (c)@
organization, check this box and stop here e e .. ..
Section C. Computation of Public Support Percen age
14  Public support percentage for 2009 (ine 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 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . AN
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 151s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .0
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported orgamization . . .» 1
b 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 quahfies as a publicly supported organization » 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)
(Complete only If you checked the box on line 9 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, contributions, and

bership fees received (Do not include
By “unusual grante ) (Do not 13631.80|  17061.70|  15892.77| 14252.41| 13537.12|  74375.80

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

organization's fax-exempt purpose . . . 12985.65 6375.16 7460.09 8333.82 8266.14 43420.86
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehaf . . . . . . . . . 0 0 0 0 0 0

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

organization without charge . . . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . . . 26617.45 23436.86 23352.86 22586.23 21803.26 117796.66
7a Amounts Iincluded on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on hnes 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 7¢ from

line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts fromlne 6 . . . . 26617.45 23436.86 23352.86 22586.23 21803.26 117796.66

10a Gross income from interest, dwndends
payments received on securities loans,

rents, royalties and income from snmllar
sources . . . . . . . . . . 49.87 0 0 0 0 49.87

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0 0 0 0 0 0

¢ Addines 10aand 10b . . . . 49.87 0 0 0 0 49.87

11  Net income from unrelated busmess
activities not included in line 10b,

whether or not the business i1s regularly
carrmedon . . . . . 0 0 0 0 0 0

12 Other income. Do not include gain or
loss from the sale of capital assets
ExplaninPart V) . . . . . . 0 0 0 0 0 0

13 To(tjalzsljlpport (Add lines 9, 10c, 11,

26667.32 23436.86 23352.86 22586.23 21803.26 | 117846.53
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and stop here . . T CoL . >
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, Ilne15 . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) . |17 %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 . . . . 18 %

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 »

b 33% % support tests —2008. If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33/ %, and
Iine 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

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




Schedule A (Form 990 or 990-E2) 2009 Page 4
mupplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part ll, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 890 or 990-EZ) 2009




Juanita Elementary PTA - FEIN # 91-1029344
July 1, 2009 - June 30, 2010

Line #1

Jag A thon
Box Tops
Clothing Bin

Line #2
Yearbook
T-Shirt Sales
All School Play
Skate Night
Mowvie Night
BBQ

School Supplies
Dads Breakfast

Line #3
Memberships Fees
Line 44

Line #5

Line #6 a
Carnival Games
Basket Auction
Bazaar
Poinsettia

Line #7

Line #8

Line #9

Income
$11,316 43
$639 00
$41 94
$44 75
$12,042 12

$2,766 00
$1,199 00
$4,662 55
$1000
$538 11
$988 96
$1,964 73
$196 00
$12,325 35

$1,495 00

$0 00

$0 00

6a 6b

$3,938 64
$3,319 61

$725 89

$282 00

$8,266 14

$0 00

$380 33

$1.873 62
$587 98

$224 55
$2,686 15

$12,04212

$12,32535

$1,495 00

6c

$5,579 99

$380 33

$31,822 79

i

|
E
i

H
i
%

Line #10

Grart for Field Tnps
Grant for OQurdoor Ed
Levy Fund
Classroom help
Counselor

HS Scholarship
Prnincipals Fund
Membership fees
Scho! Assess

Schol Basket

FT Assistance

Line #15
Directory

Line #16

Major Fund Raiser
Bazaar

Yearbook Sales
T-Shirt Sales

Dads Breakfast

Box Tops

{All School Play
’Skale Night

Movie Night

BBQ

Back to school supplies
Student Patrol

Art Program
Reading Speciafist
Reflections
Hentage celebration

i Reading math/game nite

6th grade graduation
fish

membership incentives
Hospitality

PTA Meetings

Welcome Back Activities

" Staff Appreciation

Local PTA Expenses - Awards
Conventions/Founders Day
Operations/Office

Insurance

Bond

Credit Card Machine

Bank Charges

unassigned

Summer reading program

Expenses
$3,500 00
$4,000 00

$50 00
$4,104 85
$20 00
$500 00
$255 96
$1,021 00
$100 00
$74 15
$200 00
$13,825 96

$80 70

Other Expenses
$944 10
$89 90
$2,086 97
$982 18
$17586
$1575
$4,391 48
$90 00
$423 21
$732 00
$1,850 12
$800 00
$178 04
$378 34
$48 17
$320 49
$314 90
$150 00
$91 60
$261 47
$390 95
$500 00
$152 47
$342 28
$477 81
$174 00
$10 00
$150 00
$115 00
$752 83
$61 45
$120 39
$395 51
$17,967 36




| OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2) @@0 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Trassury » Complete if the organization is described belnw. _ Open to P_ubllc

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If 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.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® 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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part Il
Name of organization Employer identification number
Juanita Elementary PTA 2.8.25 91 | 1029344
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . . e S
3 Volunteerhours . . . . . L L L L L

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 . . . p S O
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . p S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . [lves [INo
d4a Wasacorrectonmade? . . . . . . . . . . . . . . . . . ... ... .0ves [nNo

b If “Yes,” descnbe In Part IV.
gdl8 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

activittes . . . T P
2 Enter the amount of the f|I|ng organlzatlon S funds contrlbuted to other organlzatlons for section

527 exempt function activites . . . ) . A O T
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120 POL,

ne 17b . . . . e e S
4 Did the filing organlzatlon flle Form 1120-POL for thls year” e ... .. . Oves Uno

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
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of pohtical
fiktng organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political 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




échedule C (Form 990 or 990-EZ) 2009 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group.
B_Check » [1if the fiing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a

-0 aoc

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table n 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

- = @

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-
If there 1s an amount other than zero on either line th or line 1| dld the organlzatlon f|Ie Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . .. .. . ... OYesONo

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 {d) 2009 (e) Total
beginning in)

2a

Lobbying nontaxable amount

b

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009




Schedute C (Form 990 or 990-E2) 2009 Page 3
ldif:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

QOU&)""':‘Q"QQOU‘N

CIMIIFY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or r section

Dunng the year, did the fillng 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? . v
Paid staff or management (mclude compensatlon n expenses reported on Imes 1c through 1|)'7 v
Media advertisements? . e e e e v
Mailings to members, legislators, or the publlc’7 C e e e e e e e 5
v
v
v

Publications, or published or broadcast statements? e e e
Grants to other organizations for lobbying purposes? . . . .. v
Direct contact with legislators, their staffs, government officials, or a Ieglslallve body”
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” describe in Part IV

Total. Add lines 1c through 1t .
Did the activities in line 1 cause the organlzatlon to be not descrlbed n sectlon 501(0)( }?

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 sect|on 4912
If the filing organization incurred a sectton 4912 tax, did it file Form 4720 for this year? .

50.00

501(c)(6).

1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . . . . 2
3 Did the organization agree ta carryover lobbying and political expenditures from the pror year? . . . 3

Yes | No

Were substantally all (20% or more) dues received nondeductible by members? . . . . . . . . 1

1adlI8:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part llI-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 . . . . . . . . . . . . . . . ... ... ... ... |2
b Carryover fromlastyear . . . . . . . . . . . . . . . . . . . . .. .. 2b
c Total . . . . .. |2
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces 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 m——
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . e e 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) e . 5

Part IV Supplemental Information

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

Schedute C (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009




