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Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benaefit trust or private foundation)
aamzatlons of donor advised funds and controliing organizations as defined in section
512(b)(1 3) must Form 990. All other organizations with &oss recerpts less than $500,000 and total
assets less than $1,250,000 at the end of

| omBNo 1545-1150

2009

Open to Publich

 990-EZ

010 £ T ._. G3NNW3S

b h @ year may use this form. H
mmma, Rm,mdm,a s:,';a;"y » The organzation may have to use a copy of thrs retum to satisfy state reporting requirements. InSpeCtlon
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 b i |Horace Mann Elementary PTS 91 1068403
Name change printor | Number and street (or P.O box, if mail s not dslvered to street address) | Roomv/suite E Telephone number

Initiaf rety .
(] Termnatod e |2003 65th Avenue West 425 885 9355
[] Amended retum sm'm fic "City or town, state or country, and ZIP + 4 F Group Exemption
] Appicaton pending tions. | Tacoma WA 98466-6215 Number »

G Accounting Method: Cash [ Accrual
Other (specify) »

H Check » [/ if the organization is not

| Webslte: » http://iwsd.org/school/mann/ptsa required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — [¥] 501(c)( 3 ) <« (insert no.) []4947(@)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

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  » $ 77,777
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 18,759
2  Program service revenue including government fees and contracts A ] 24,847
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3
4 Investment income . e e e 4 198
Sa Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from hne 5a) . . 5¢
§ 6  Special events and actvities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here) .
9| a Grossrevenue (not including $ 1,947  of contributions
o reported on line 1) . . See ATeAcimels. A 6a 33,973
b Less: direct expenses other than fundraising expenses . . . 6b 15,940
¢ Net income or (loss) from special events and activities (Subtract I|ne 6bfromline6a). . . . | 6¢c 18,033
7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or {loss) from sales of mventory (Subtract Ilne 7b from llne 7a . . . . . . . |Tc 0
8  Other revenue (describe P l\ ) L8 0
9  Total revenue. Add lines 1, 2, 3, 4, 5¢,/667&, andac-\\ e e e e . ... 9 61,837
10  Grants and similar amounts pal’d (attach" schedule) " =iCee. ACHneT 2 | | 110 13,119
11 Benefits paid to or for membersoo.f . NAY 0. 11 0
@112 Salaries, other compensation, and employee begef"tglg U) .12 0
% 13  Professional fees and other pa’yments -to.independent contractors 'rmmrf 7.— . L1383 15,507
a|14 Occupancy, rent, utilities, and malntqgan ce) E N ol 14
i 15  Printing, publications, postage, and shlppmg- UT B I 1) 3,050
16  Other expenses (describe » Program Related Exp / Commitize Expense )y [L18 25,692
17  Total expenses. Add lines 10 through16 . . . . P e I ¥ 4 57,368
a 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .o 18 4,469
© (19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
b end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . 119 37,853
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20
Net assets or fund balances at end of year. Combine lines 18 through20 . . . » | 21 42,322
m"‘ialance Sheefs. If Total assets on line 25, column (B) are $1,250,000 o 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, and investments 37,853|22 42,322
23 land and buildings . e e e e e e e e e e e e e e e e e 23
24  Other assets (describe P ) 24
25 Total assets . . e 37,853|25 42,322
26 Total liabilities (descnbe P ) 26
27__ Net assets or fund balances (line 27 of column (B) must agree with line 21) 37,853(27 42,322
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2009
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Form 990-EZ (2009)

Page 2

B  Statement of Program Service Accomplishments (Ses the instructions for Part Iil.)

What is the organization’s primary exempt purpose?

Support Mann Elementary Student's Ed, Health and Welfare

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organgzations and section
4947(a)(1) trusts; optional
for others.)

28 Student Support /Enrichment/Education

Benefits to Mann Elementary Students

See attached for detail  Arrdcr~eT 7

(Grants $ 13,119) Hf this amount includes foreign grants, check here

» [

28a 38,549

29 Parent Involvement and Education

Benefits to: Parents of Mann Elementary Students

See Attached for Detail  (MTWCW s €T 3

(Grants $ 0) If this amount includes foreign grants, check here

» O

29a 1,292

30 Community / Volunteer Involvement and Recognition

Benefits to: Greater Mann Elementary Families , including Mann Students and Parents

See attached for Detall ATTACU Pty 2

(Grants $ 0) if this amount includes foreign grants, check here

» O

30a 7,600

31 Other program services (attach schedule) .
(Grants $ ) _If this amount mcludes foreign grants check here

.0

31a

32 Total program service expenses (add lines 28a through 31a) .

»

32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part [V.)

(b) Title and average (c) Compensation (d) Contributions to {e) Expenss
(a) Name and address hours per week (i not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compsnsation | other allowances
PAM LEGRESLEY Co-Prasident
17735 NE 101ST CT , Redmond, WA 98052 0 0
Cheryl Ferry
Pres}
10020 186th Ct NE , Redmond, WA - 98052 Co-President 0 0
Ann Gugat
-VP: Vol
16905 NE 100th Street, Redmond, WA - 98052 Co olunteers/ Sve 0 0
Cathy Peters
9526 168th Avenue NE, Redmond, WA 98052 Co-VP: Volunteers/ Sve 0 0
Michelle Obenaus
10101 162 Avenue NE Redmond, WA 98052 Co-VP Enrichment 0 0
Cathy Smith
9615 171 Avenue NE Redmond, WA 98052 Co-VP Enrichment 0 0
Ulrika Cleasson
9634 174 Place NE Redmond, WA 98052 Co-VP Fundralsing 0 0
TONI FORSETH
18231 NE 99TH WAY Redmond, WA 98052 Co-VP Fundralsing 0 0
Michael Ewanchuk Co-Treasurer
16121 NE 99th Streat Redmond, WA 98052 0 0
Susan Stenner Co-Treasurer
10032 196 th Avenue NE Redmond, WA 98052 @ 0 0
Jodle Miller s .
9903 171st Ave NE Redmond, WA 98052 ecrelary 0 0

Form 990-EZ (2009)




Form 990-EZ (20089) Page 3
m Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actrvlty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . - 33
34  Were any changes made to the orgamzing or governing documents? If “Yes attach a confonned copy of
thechanges . . . . LY 4
35  If the organization had income from busmess actrvmes. such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 980-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 v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . .. 35a
b if “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b v
38 Did the organization undergo a liquidation, dissolution, termination, or srgnlf cant dlsposrtron of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . - 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37al n/a |
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, drrector, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b n/a
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9® . . . . . . . . . . 3%a n/a
b Gross receipts, included on line 9, for public use of club facilities . . . 38b n/a
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: !
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit o J
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-E2? If “Yes,” complete Schedule L, Partl . . . . . e e e 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax rmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . N & ‘
d Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c !
reimbursed by the organization . . . R & !
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter :
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e e e e e e e e 40e v
41  List the states with which a copy of this retum is filed. > nl/a
42a The organization's books are in care of P Michael Ewanchuk Telephone no. » 425 861 7060
Located at » 16121 NE 99th Street, Redmond, WA 98052 ZIP+4 » 98052
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . e T T v
If “Yes,” enter the name of the forergn country » nia !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany 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:»  nla
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxysar . . . . . b I 43 l n/a
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of '
Form880-E2 . . . . 44 v
45 s any related organization a controlled entlty of the organlzatlon wrthm the meaning of sectlon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed insteadof Form990-E2. . . . . . . . . . . . . . . 45 Y

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Sectlon 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anlzatlons and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and compl e the tables for lines 50 and

. 48 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 e 48 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)Gi)? If “Yes,” complete ScheduleE . . . . 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average (¢) 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 posiion 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 is none, enter “None.”

{a) Name and address of each independent contractor pard more than $100,000 (b) Type of service {c) Compensation
|
d Total number of other independent contractors each receiving over $100,000 . .»
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s trus, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
fllegr: 7// % | A2y 2s”  20r0
Signature of officer Date .
Michael G. Ewanchuk - Co-Treasurer
Type or pnnt name and title
< Preparer's Date Check if Preparer's Identifying number (Ses instructions)
Paid self-
p ; signature employed » []
reparers Firm's name {or EIN >
Use Only | yoursif self-employed), }
address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P» Yes [} No

Form 990-EZ (2009)



(ig:nEglg)oU;Egg%.Ez) Public Charity Status and Public Support | _ome No. 15450047

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

Open to Public

Department of the Treasu

Intornal Fevenu Sorcs. » Attach to Form 990 or Form 990-EZ. - See separate instructions. inspection
Name of the organization Employar |dam:ﬁcaﬂon number
Horace Mann Elementary PTA 91 ! 1065403

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)

1 O A church, convention of churches, or association of churches described in section 170{(b){1){A)(i).

2 [ A schoo! 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){iil).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii)). Enter the
hospital's name, City, AN SYaYO. e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){ANiv). (Complete Part 1l.)

6 [J 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 governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part 1.

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 332 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il.)

10 [J 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 carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(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 [J Typell ¢ [ Type ll-Functionally integrated d [ Type lli-Other
e [J 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 1s a Type |, Type Il, or Type lll supporting
organization, check this box e .
g Since August 17, 2006, has the orgamzatlon 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 (jii) below, the goveming body of the supported organization? . . . . . . . . . . [1df)
(ii) A family member of a person descnbed in () above? . . . e e e e e 11g(l)
(i) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . . . . . . [eE)]
h Provide the following information about the supported organization(s).
() Name of supported () EIN {iii) Type of orgamization | (iv) Is the organization { {v) Did you notify {vi) Is the (vi)) Amount of
organization {descnbed on knes 1-9 | in col, {) ksted in your | the orgamization in organization n col support
above or IRC section governing document? col (i) of your {)) organized in the
(see mnstructions)) 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 890-EZ) 2009

Form 990 or 980-E2Z.




Schedule A (Form 990 or 890-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 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
membership fees received. (Do not
include anyp"unusual grantsf") L 20,625 34,607 40,414 34,810 18,759 149,215
2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
its behalf . . R 0 o o 0 0 0
3 The value of services or facilities
furrished by a governmental unit to the
organization without charge . . . 0 0 0 0 0 0
4 Total. Add lines 1 through 3 . . . 20,625 34,607 40,414 34,810 18,759 149,215
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 0
shown on line 11, column (f)
6 Public support. Subtract ine 5 from line 4, 149,215
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 fromined4 . . . . 20,625 34,607 40,414 34,810 18,759 149,215
8 Gross income from interest, dlvrdends
paytments Irtecelveg on secufrmes loarlls
rents, royalties and income from similar
sources . . . . . . . . . . 135 85 843 271 198 1,532
8 Net income from unrelated business
activities, whether or not the business Is
regularly caimedon ., 0 0 0 0 0 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . 41,738 45,738 52,747 44,767 58,820 243,810
11 Total support. Add lines 7 through 10 . 394,567
12 Gross receipts from related activities, etc (see instructions) . . .o 12 [ 394,557
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or flfth tax year as a section 501(c) 3)
organization, check this box and stop here .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f}) . .. 14 38 o
15 Public support percentage from 2008 Schedule A, Part il, ine 14 .. 15 42 9%
16a 33% % support test—2009. If the organization did not check the box on line 13 and hne 14 1S 331/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization A »> 7
b 33'% % support test—2008. If the organization did not check a box on Iine 13 or 16a, and I|ne 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... d
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and I|ne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » 4
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 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 publcly supported organizaton . . . . .» O
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 930-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 1.)

Section A. Public Support

Calendar year (or-fiscal year beginningin) » |- (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 Gross receipts from admissions, merchandlse
sold or services performed, or facilties
furmshed in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facllities
furnished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through §

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

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

¢ Addlines7aand 7b .

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

Section B. 'l:otéll Support

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

(d) 2008

(e) 2009

() Total

9 Amounts fromline6 .

10a Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . .o

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

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activities not included in lne 10b,
whether or not the business is regulady
camed on

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

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part |li, 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 %
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 llne 15 is more than 334 %, 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 334 %, and
line 18 is 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 890 or 990-EZ) 2009




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

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

Schedule A (Form 880 or 890-EZ) 2009
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SCHEDULE G Supplemental Information Regarding | OB No. 1545-0047
" (Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-E2, line 6a. Open To Public
Intemal Revernua Service » Attach to Form 990 or Form 890-EZ.» See separats instruchons. Inspection
. _Name.of_the orgamization— - — — - - - "~ | Employer identification number
Horace Mann Elementary PTA 91 ! 1068403

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b L] Intemet and email solicitations t [ Solicitation of govemment grants
c Phone solicitations g |ZJ Special fundraising events

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes IZ] No

b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

i) Name of individual (i) Activity {iif) Dud fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser listed in organization
co! (i)
Yes No

Total . . . . . . . . . . .. ... ... ...

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 Page 2

Fundraising Events., Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) {event type} (total number) col (e))
g
[
% 1 Gross receipts .
X | 2 Less: Charitable
contributions .
3 Gross income (line 1
minus line 2) .
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
c
V]
2|7 Food and beverages
w
® | 8 Entertainment .
a
9 Other direct expenses .
10 Direct expense summary Add lines 4 throughSQincolumn(d)y . . . . . . . . . e | )
Net income summary. Combine line 3, column (d), and line 10, . . . >

Gaming. Complete if the organization answered “Yes” to Form 990 Pan IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) (a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
E bingo/progressive bingo col {a) through col (c))
g
11 Gross revenue . 33,973 33,973
§ 2 Cash prizes .. 0 0
c
[7]
u% 3 Noncash prizes . 15,940 15,940
S
£ 4 Rent/faciity costs . . 0 0
a
5 Other direct expenses . 0 0
(JYes % | O Yes . % | ¥ Yes 100 % |
6 Volunteer labor . . . L] No L] No L1 No !
7 Direct expense summary Add lines 2 through 5 in column (d) e e . > ( 15,940)
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . b 18,033
Yes [ No
9 Enter the state(s) in which the organization operates gaming activites, Washington ]
a Is the organization licensed to operate gaming activities in each of these states? . . e e % | vV ]
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? . 11 v
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity |___ |
formed to administer charitable gaming? . . . . . . . . . . . . . . . o ... 12 v

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes| No
13 Indicate the percentage of gaming activity operated in:
a8 The organization's facility . . . . . . . . . . . . . . . . . . .. 13a % l
b Anoutside facility . . . . . 13b 100 % '
14 Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books
and records:
Name p Michael G. Ewanchuk e
Address » 16121 NE 99th Street Redmond, Wa
156a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ) .. . . . . .. |15a v
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party» & ________________.
c |If “Yes,” enter name and address of the third party:
i
NaME P e e e e mmmmm e m e |
e |
16 Gaming manager information {
LT Y0 ‘
t
Gaming manager compensation » $ ________________________ :
Description of services provided P s ;
D Director/officer D Employee D Independent contractor ;
17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to |
retain the state gaming license? 17a v
b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt orgamzatlons ‘
or spent in the organization's own exempt activities during the tax year » $ :

Schedule G (Form 990 or 980-EZ) 2009



Attachment 2
Horace Mann Elementary PTSA
Tax ID #91-1068403

2007 990EZ

Part 1, Line 10

Grants and similar amounts paid
Sixth Grade Enrichment Grant $1,000.00
Special Projects Grant $2,966.90
Risers for Music Room $2,700.00
Music Grant $1,250.00
Binding Machine $350 00
Math Enrichment Grant $1,144.00
Chess enrichment Grant $3,708.00
Total $13,118.90

Part 1, Line 13

Professional fees and other payments to independent contractors
Payee Actvity Amount
Gabriella Llanos Spanish Class $1,900.00
Musical Minds Keyboarding Class $3,751.00
Julie Holetz Knitting Class $0.00
Amy Gan Manderin lang Class $0.00
Teresa Osborne Dance Class $1,920.00
Jeff Johnson Cartooning $1,080.00
Jared Barkowski Various: Art Class, mom and dad day $1,170.00
Ropeworks Jumprope classes $2,384.29
Colleen Wolfe Art Class $480 00
Eyes and ears, Inc. Young Authors $834.68
Val Merrrill Chess Club $1,609.19
Chess Star Company Chess Club $378.00
Total $15,507.16



Attachment 3

Horace Mann Elementary PTSA
Tax ID #91-1068403
2007 990EZ

Part 3, Line 28
Student Support/Enrichment/Education

After school Enrichment Classes
Birthday Book Club

Art Education and Supplies
Assemblies

Classroom Support
Emergency Prep
Reflections

Classroom Support
Fieldtrips

AR tests

Safety Patrol Recognition
Scholorships

Grants

Young Authors

$3,845.00
$4,457.45
$1,382.00
$4,964.00
$1,385.70
$150.00
$4,664.67
$1,246.89
$700.00
$1,000.00
$800.00
$13,118.90
$834.68

$38,549.29

Part 3, Line 29
Parent Involvement/Education

Newsletter
School Directories

$878.10
$414.30

$1,292.40

Part 3, Line 30
Community/Volunteer Invoivement & Recognition

Hospitality
Transitions
Awards and gifts
Dance

Pancake Breakfast
Camival

Skating Day

$823.02
$350.00
$476.31
$1,478.95
$818.71
$2,945.00
$708.00

$7,699.99




