See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_EO:91-1061740_990EZ_201006.pdf
https://public.resource.org/privacy?2010_11_EO:91-1061740_990EZ_201006.pdf

SCANNED NOV 18 2010
Expenses

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

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

S e ”%“&ﬁ%?ﬁ“mm?n&iﬂﬁ?ﬁﬁ:fﬂ‘%&?&@;&"%”m“ﬁ% il Open to Public
Department assets less t at the end of the year may use this form H
‘me;;Wm’y » The organzation may have to use a copy of this retum to satrsfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning Juty 1 , 2009, and ending June 30 »20 10
B Check if applicable pease | C Name of organization D Employer identification number
[[] Address change m‘f‘ Arrowhead Parent-Teacher 91-1061740
Name change pantor | Number and street (or P O box, if mail s not delivered to street address) | Room/sute | E Telephone number
[ inmas retum type.
[} Terminated Sea 2003 65th Ave West 206-300-7344
O od Specific |"City or town, state or country, and ZIP + 4 F Group Exemption
] Appiication pending tions. | Tacoma, WA 984666215 Number » n/a
o 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 » if the organization is not
| Website: » http:/iptaarrowhead.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [7] 501(c) ( 3 ) ¢ (insertno) []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 980-EZ or Form 980 return 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 $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 44112.00
2 Program service revenue including government fees and contracts 2 10566.00
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. 3
4 Investment income . e e e . 4 106.00
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract I|ne Sb fromline 5a) . . 5c
§ 6  Special events and activiies (complete applicable parts of Schedule G). if any amount is from gaming, check here > E]
®! a Grossrevenue (not including $ 44112.00 of contributions
] reportedonline1) . . . . A 6a 3131.00
b Less: direct expenses other than fundralsmg expenses . 6b 2096.00
¢ Net income or (loss) from special events and activities (Subtract I|ne 6bfromline6a). . . . | 6¢ 1035.00
7a Gross sales of inventory, less returns and allowances . . . . . 7a 665.00
b Lless:costofgoodssold . . . . 7b 572.00
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from I|ne Jap . . ‘ A I (] 93.00
8 Other revenue (descnibe - R TS 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and‘8 oo oo, .. . pl9 55912.00
10  Grants and similar amounts paid (attach schedule) - | . NilY & v ZiHll 5;,’ T T 9994.00
11 Benefits paid to or for members . . . . l"‘ e e e ."f.:;. AR I | |
12 Salaries, other compensation, and employee beneﬁts N B R e A 1
13 Professional fees and other payments to independent contractors S l». U I k] 8188.00
14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
15  Prnting, publications, postage, and shipping . . . . . . . |15 1674.24
16  Other expenses (describe P> expenses for all programs supportmg students & staff ) 16 31717.00
17 Total expenses. Add lines 10 through16 . . . . e I ¥ 4 51573.00
) 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 4339.00
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth .
2 end-of-year figure reported on pnoryear'sreturn) . . . . . . . . . . . . . . . |19 33402.00
§ 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . |20
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » [ 21 37741.00
W:Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 33402.00{22 37741.00
23 landandbuldings. . . . . . . . . . . . oL oL ... L. L0 L. 23
24  Other assets (descnbe » ) 24
25 Totalassets. . . C e e e e e e e 33402.00|25 37741.00
26 Total liabilities (descrlbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 33402.00|27 37741.00
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 10842l Form 990-EZ (2009)




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

What is the organization’s pnmary exempt purpose?  support education, health & welfare of all children (Required for section

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise | 20'(c))and 501(c)4)

manner, describe the services provided, the number of persons benefited, and other relevant information for 23@?%‘?;?::&:;

each program title. for others )
28 Student Support/Enrichment/Education - SEE ATTACHED

(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [ |28a 22442.00
29 Parent involvement/Education - SEE ATTACHED

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |29a 392.00
30 Community/Volunteer Involvement & Recognition - SEE ATTACHED

(Grants $ ) If this amount includes foreign grants, checkhere . . . . P [0 {30a 5657.00
31 Other program services (attach schedule) . .o e e
(Grants $ ) If this amount includes fore ign grants check here . . . . »[] i31a
32 Total program service expenses (add lines 28a through 31a) . . . » | 32 28485.00
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) defemred compensation | other allowances
SEE ATTACHED

Form 990-EZ (2009)




\Form 990-EZ (2009) Page 3
Y Other information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any actrwty not prewously reported to the IRS? If “Yes,” attach a detailed /
description of each activity . . . . . 33
34 Were any changes made to the organizing or governing documents” If “Yes attach a conformed copy of
thechanges . . . . K} 4
35 Iif the organization had income from busmess activities, such as those reported on lmes 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.
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 taxrequirements? . . . . . . . . . . . . . . . .. 3523 4
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or sugnlf cant dlSpOSlthﬂ of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |373 I 0.00 ;
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Duid the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a V4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b n/a
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a n/a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b n/a
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatton dunng the year under:
section 4911 0 ; section 4912 b 0 ;section 4955 b 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 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 pnor v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partt . . . . . . . . . . . . . . . . 40b
¢ 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 . . . . . N & 0
d Section 501(c)(3) and 501(0)(4) orgamzatrons Enter amount of tax on line 40c '
reimbursed by the organization . . . . N & 0 :
e All organizations. At any time during the tax year, was the organtzatlon a party to a prohibited tax shelter 1
transaction? if “Yes,” complete Form 8886-T. R e e e e e e e e e 40e V4
41  List the states with which a copy of this return is filed. » nla
42a The organization's books are in care of » Erin Person Telephone no. » 206-300-7344
Located at P> 15126 69th Lane NE Kenmore, WA ZIP+4 » 98028
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . L L L L L L oo o e s e e e e e e s e s s s s sy 142 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.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? . . . . 42¢c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FormS90-EZ2 . . . . 44 v
45 Is any related organization a controlled entlty of the organlzatton wnth|n the meaning of section 51 2(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of 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
(g)(1) nonexempt charitable trusts must answer questions 46-49b

Page 4

501(c)(3) orgiamzatlons and section 4947

and complete the tables for lines 50 and
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 | . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part !l 7| v
48 Is 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-chantable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 43b 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.”
Titl Co t Contnbutions t
(a) Name and address of each employee paid more (b)h‘;::sa::r 33';'?” (c) Compensation 9 benefit pl.-a:s & m r::j
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 perury, | declare that | have examined this return, 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.
Sign %y\yyv\ | /0/20/10
Here }
Signature of officer Date
Erin Person, Arrowhead Elementary PTA Treasurer
Type or pnnt name and title
. Preparer’s Date Check if Preparer’s identifying number (See nstructons)
Paid signature self-
Preparer's employed > []
pare Firm's name (or EIN >
Use Only | yours if self-employed),
address, and ZIP + 4 Phone no »

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

> [JYes [INo

Form 990-EZ (2009)




SCHEDULE A | omBNo 15450047

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.

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

(Form 930 or 990-E2Z)

Open to Public
Inspection

Employer identification number

Department of the Treasury
Intemal Revenue Service

Name of the organization

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedute E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170{b)(1}(A)(iii).
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 coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [3J 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 |l.)

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

9 An organization that normally receives: (1) more than 33Vs % of its support from contnbutions, 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 lil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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 [ Typel b [ Type Il ¢ [0 Type ll-Functionally integrated d O Type I-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 1t is a Type |, Type Il, 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 descnbed in () Yes | No
and () below, the governing body of the supported organization? 11g0)
(ii) A family member of a person described in (i) above? . . "9@1
(iif) A 35% controlled entity of a person descrnbed in (i) or (i) above? t1gfil)]
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of organization | (iv) Is the organzation | {v) Did you notify {vi) is the (vii) Amount of
organization (descrnibed on lines 1-9 | in co! (i) isted m your | the organization in | organzation in col support
above or IRC section | goveming document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Forr 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organization's
benefit and either pard to or expended on
its behalf .. o

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) ncluded
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4.

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

7 Amounts from line 4 .

8 Gross income from interest, dmdends,
ayments received on securtties loans,

rents, royalties and income from similar
sources .

9 Net income from unrelated business
actwvities, 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 receipts from related activities, etc. (see instructions) . . 12 ]

13 First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(0)9
organization, check this box and stop here . . s e s e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (lIine 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2008 Schedule A, Part I, lne 14 . . . 15 %
16a 33'% % support test—2009. If the organization did not check the box on hne 13 and Ime 14 ] 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . ..o» 0
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .o 0

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and hne 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 organizaton . . .» a

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organzation 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 quaiifies as a publicly supported organizaton . . . . .» ]

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 » O

Schedule A (Form 990 or 890-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in} p (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.) . . . 24,882.00 53,803.00 48,599.00

42,451.00

44,112.00

213,847.00

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that 1s related to the
organization’s tax-exempt purpose . . . 42,782.00 7,960.00 5,734.00

1,721.00

4,352.00

62,549.00

3 Gross receipts from actwvties 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 e e e

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

6 Total. Add lines 1 through 5 . . . 67,664.00| 61,763.00| 54,333.00

44,172.00

48,464.00

276,396.00

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

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

¢ Add lines 7a and 7b

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

276,396.00

Section B. fofal Support

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

{d) 2008

(e) 2009

{f) Total

9  Amounts from ne 6 . 67,664.00| 61,763.00| 54,333.00

44,172.00

48,464.00

276,396.00

10a Gross income from interest, leldends
payments received on securties loans,

rents, royaltties and income from similar
sources . . . . . . . . . . 23.00 18.00 6.00

14.00

106.00

167.00

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

¢ Addlnes 10aand 10b . . . 23.00 18.00 6.00

14.00

106.00

167.00

11 Net income from unrelated busmess
activittes not included in line 10b,
whether or not the business is regulaﬂy
camed on . .

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

13 Tota% S|)lpport (Add lines 9, 10c, 11, 67,687.00 61,781.00 54,339.00

44,186.00

48,570.00

276,563.00

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 99.94 9%
16 Public support percentage from 2008 Schedule A, Part il line 15 . . 16 99.95 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) dvided by hine 13, column (f)) . 17 0.0006 %
18 Investment income percentage from 2008 Schedule A, Part Ili, line 17 . 18 0.0005 %

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

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 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-EZ) 2009 Page 4

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

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE C Political Campaign and Lobbying Activities | OMB No 19450047

(Form 980 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Traasury » Compiete if the organization is described beldw. ) Open to P_ubllc
internal 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.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-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 V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-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 Il-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 Iil.
Name of organization Employer identification number

ZXIEY Compiete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polticalexpenditures . . . . . . . . . . . . . . . . . ... ... .p»65
3 Volunteer hours

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
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » T
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year’7 e e . Lves [Cno
4a Was acomectionmade? . . . . . . . . . . . . . .. e . OvYes [JNo

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

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

activites . . . e P P e,
2 Enter the amount of the f|I|ng organlzatlon s funds contnbuted to other orgamzatlons for sectlon

527 exempt function activities . . . B S
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL,

ne17b . . . . e 2
4 Dd the filing orgamzatlon ﬁle Form 1120 POL for thls year" .. R Oves [Ino

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political orgamzatlons to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions receved 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 1s needed, provide information in Part V.

(a) Name (b) Address {c) EIN {d) Amount pad from (e) Amount of political
filng organization's contributions 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




Schedule C (Form 990 or 980-EZ) 2009 Page 2
Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election
under section 501(h)).
A Check » [Jif the filing organization belongs to an affiliated group.
B_Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organzation's totals group totals
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 in both
columns.
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on hne e.
Over $500,000 but not over $1,000.,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of hne 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
)

-0 Q00T

Subtract line 1f from line 1c. If zero or less, enter -0- .
If there 1s an amount other than zero on either line 1h or line 1| d|d the organlzatlon fnle Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . .. . . ... [OYes[]No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of line 2a, column (g))

C Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2009




Schedule C (Form 990 or 990-EZ) 2009
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

{election under section 501(h)).

{a) (b)
Yes! No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . . v
b Paid staff or management (mclude compensatlon n expenses reported on Irnes 1c through 1)? v
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc" e e e e e e e v
e Publications, or published or broadcast statements? . . . . . . . . . . . . . v
f Grants to other organizations for lobbying purposes? . . . .o v 150.00
g Direct contact with legislators, their staffs, government officials, or a Iegrslatlve body” v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? v
i Other activities? If “Yes,” descnbe in Part IV 4
j Total. Add lines 1c through 1i . 150.00
2a Did the activities in ine 1 cause the orgamzatlon to be not descnbed n sectlon 501 (c)(3)” v -
b If “Yes,” enter the amount of any tax incurred under section 4912 b
c If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912 ]

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

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

501(c)(6).

1
2
3

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .
Did the organization agree to carryover lobbying and political expenditures from the prior year’7

Yes | No

1
2
3

ENIIRE] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6) if BOTH Part li-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

“Yes.”

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).

Current year ..

Carryover from last year .

Total .

Aggregate amount reported in sectron 6033(9)(1)(A) notlces of nondeductlble sectron 162(e) dues

If notices were sent and the amount on line 2¢c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expendltures (see mstructlons)

1

2a

2b

2c
3

Supplemental Information

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

Schedule C (Form 980 or 990-EZ) 2009
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m Supplemental Information (continued)
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Arrowhead Parent-Teacher Association - 2009 930EZ
Fed ID#91-1061740 - Attached Schedules

Line 6 - Special Events

Bags/Bottles Art Auction
Gross Receipts 3 1,568 00 $1,73300
Less Contributions $ - ($17000)
Gross Revenues $ 1,568 00 $1,563 00
Less Direct Expenses $  (1,67291) (342312)
Net Income $ (104 91) $1,139 88

Arrowhead Elementary PTA Grants
2009-2010 School Year

B

7500 00

Tt T

ney for students who forgot lunch

L=

Bank-A-Meal

Science-A-Float $ 1,100 00 |provide funds to offset the cost of the Science-A-Float 5th grade field tri
provide funds for students to paricipate in field tnps and activites who

Scholarships 1,400 00 |otherwise would not be able to duning the school year {Sept. - June)

Safety Patrol 650.00 |fund year end appreciation party for service for the entire year

Defibrutator supplies and parts

301.13

for heatth room supplies

TOTAL

9,638 72

$
$
2009 Sixth Grade Celebration $ 630 00 |Funds for the 2010 6th grade class to celebrate the end of the year
Health Room Funds $ 200 00 |Funds for the Arrowhead Elementary Health Room
Drumming Program $ 4,000 00 |Music Appreciation
Author Visit - Derek Munson $ 309 60 |Visiting author
Little Bit Riding Program $ 400 00 JOLC program
Handheld microphone $ 147.99 {Replacement of broken microphone
$
$

Arrowhead PTA

Children’s Fund/Student Enrichment Committee Fund Approved items

ltems Granted - 2009/2010 School Year

ILewts & Clark bus for rehearsal at NPAC | $ 103.66
A-Z License - Gartland $ 84 95
A-Z License - Howe $ 84 95
Fountamn Pens $ 12293
Writing Class Breakfast $ 90 57

IMemorial Tree for Kathy Boyle $ 65.60
[Headphones for Computer Lab 3 266.70

TOTAL] $ 889.35




2009 930EZ
Arrowhead Parent-Teacher Association
Fed ID #91-1061740

Attached Schedules
Line #16 Line #28 Line #29 Line #30
Other Expenses Student Support__ Parent Support Community Support

Art Docent 3 40975 § 40975
Care $ 24923 $ 24923
Classic Books $ 127 94 $ 127 94
Classroom Funds $ 6,313 19 $ 6,313.19
Copler Maintenance $ 75320
Dads 'N Doughnuts $ 89 66 $ 89 66
Emergency Prep $ 1,342 27 $ 134227
Fall Fundraiser $ 1,494 37
Field Day $ 78 87 $ 78 87
Field Tnp Buses $ 174338 $ 1,743 38
Green/Garden Team $ 102.05 $ 10205
Hosprtality (meetings) $ 34408
ice Cream Social $ 244 59 $ 244 59
Legislation $ 47500 3 475,00
Library Resources $ 500 00 $ 500 00
MCT Expenses $ 54376 $ 54376
Membership Expenses $ 3,756 57
Movie/Skating Expenses $ 483 83 $ 48383
Music Appreciation $ 43537 $ 43537
New Family Committee $ 164 90 $ 164 90
NSF Checks Fees $ 1500
OLC Cooking Funds $ 50376 $ 50376
Other Expendrtures $ 158 01
Pancake Breakfast $ 633.80 $ 633 80
Physical Education $ 564.91 $ 564 91
PTA Administration $ 1,557 51
PTA Awards $ 564 12 $ 564 12
PTA Traming/Convention $ 2,194 59
Reflections $ 254 41 $ 254 41
School Dance $ 855 18 $ 855 18
Science Farr $ 925 31 $ 925 31
Spnng Fundraiser $ 1,968.40
Staff Appreciation $ 74369
Staff Field Tnps $ 12975 3 12975
Student Ennchment (SEC) $ 889 35 $ 88935
Talent Show $ 90 41 $ 90 41
Website $ 16.37
Welcome New Family Night 3 137 00 $ 137 00
Bank-A-Meal $ 500 00
Science-A-Float $ 1,100 00
Scholarships $ 1,400.00
Safety Patrol $ 650 00
2009 Sixth Grade Celebraton $ 63000
Health Room Funds $ 20000
Drumming Program $ 4,000 00
Author Visit - Derek Munson $ 309 60
Little Bit Riding Program $ 400.00
Handheld microphone $ 147.99
Defibrulator supplies and parts $ 301.13

$ 31,853 58 $ 22,44199 $ 39156 $ 5,656 96

Other Expenses Student Support Parent Support Community Support

$ 28,490.51
Sum of Student/Parent‘Community Support




Arrowhead Parent-Teacher Association EIN# 91-1061740

Form 990-EZ 2009

Part IV - List of Officers and Board 2009-2010

(A) (B) (€) (D) E)
Benefit plan

Name/Address Title Ave hrsiwk  Compensation ~ Contributions  Expense Account
Cristen Hoffman President 20 0 0 0
7206 NE 147th Place NE
Kenmore, WA 98028
Caryn Radovich Co-Vice President 4 0 0 0
14813 74th PI NE Art Docent 05 0 0 0
Kenmore, WA 98028 Art Auction 0.5 0 0 0
Ann Tillotson Co-Vice President 4 0 0 0
16400 Inglewood Ter NE Staff Appreciation 0.5 0 0 0
Kenmore, WA 98028
Erin Person Treasurer 5 0 0 0
15126 69th Lane NE Green/Garden Team 05 0 0 0
Kenmore, WA 98028
Cathy Schuh Secretary 2 0 0 0
19330 67th AVE NE Staff Appreciation 1 0 0 0
Kenmore, WA 98028
Lora Cook Care Committee 04 0 0 0
7337 NE 145th PL
Kenmore, WA 98028
Frank Slaugher Emergency Prep 0.2 0 0 0
6835 NE 160th St
Kenmore, WA 98028
Coleen Frederick Financial Review 05 0 0 0
7217 NE 147th P! Green/Garden Team 05 0 0 0
Kenmore, WA 98028
Nan Pardew Green/Garden Team 05 0 0 0
15303 111th Ave NE
Bothell, WA 98011
Suzanne Peterson Hawk Highlights/ 2 0 0 0
24312 Lockwood Rd Weekly Newsletter
Bothell, WA 98021
Laura Nordyke Spring Fundraising 25 0 0 0
6843 NE 155th PI Hawk Walk

Kenmore, WA 98028




Kathy Keamey
15617 61st Ln NE
Kenmore, WA 98028

Shelly Crotteau
16327 Inglewood PI NE
Kenmore, WA 98028

Susan Steeley
15015 59th PI NE
Kenmore, WA 98028

Janice Kutzera
15722 62nd PI NE
Kenmore, WA 98028

Cindy Jensen
15011 61st Place NE
Kenmore, WA 98028

Tana Ingersoll
7348 NE 150th St
Kenmore, WA 98028

Leslie Speed
7210 NE 158th St
Kenmore, WA 98028

Vicki Rotton
15004 70th Ave NE
Kenmore, WA 98028

Lauren Novack
15156 65th Ave NE
Bothell, WA 98028

Erica Ridout
7123 NE 165th Street
Bothell, WA 98028

Polly Shinner
15416 110th Ave NE
Bothell, WA 98028

Spring Fundraising
Hawk Walk

Fall Read-a-thon
Fundraiser

Fall Read-a-thon
Fundraiser

Legislation

Membership

Monthly Newsletter

Social Services

Social Services

Student Ennchment

Committee

Student Enrichment
Committee

Website

2.5

0.5

0.5

05

05

05




