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Form 990- EZ

Department of the Treasury
Internal Revenus Service

> Sponsoring organizations of donor advised funds and controlling organizations as defined In section 512{b)13) must file Form 890 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

P The organization may have to use a copy of this refumn to satisfy state reporting requirements.

. 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 benefit trust or

private foundation)

OMB No 1545-1150

2009

¢, Open to'Publie~~
£.2%% Inspection,c - .

2010

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30,
B o dbie |Piaase [C Name of organization D Employer identification number
E:I dgdress  luse IRS
change label or
[ J%ae [prmter WEST MERCER PTA 2.9.35 91-1145518
iitial ‘Vs:; Number and street (or P.0. box, 1f mail is not delivered to street address) Room/surte {E Telephone number
Temn- [Seecfcl003 65TH AVE. W 206-232-3105
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Tagpiraton TACOMA, WA 98466 Number >
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed | G Accounting method: [ X | Cash [ ] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) B>

| Website: »N/A
J_Tax-exempt status (check only one) — LY_] 501(c) ( 3

) (nsertno.) [ 4947(a)(yor [ 527

H Check > [XJ if the organization 1s not
required to attach Schedule B (rorm 990, 330-£Z, 01 930-PR)

K Check > L_Iithe organization 1s not a section 509(a)(3) supporting organization and 1ts gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return 1s 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 p» 8 240,812,
|_Pj‘éirff|";] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1 139,737.
g 2 Program service revenue Including government fees and contracts 2 88,325.
&J | 3 Membership dues and assessments 5,546.
e> | 4 lnvestmentincome 191.
=1 Ba Gross amount from sale of assets other than nventory 5a
E—“‘u b Less: cost or other basis and sales expenses 5b
L ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a)
=8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here >|:] g v
;L%E» a Gross revenue (not including $ of contributions o .?x
<o B!
i reported on line 1) 6a 7,013.):5%
L b Less: direct expenses other than fundraising expenses 6b 11,374. “\?‘:
SfD ¢ Netincome or (loss) from special.events-and-activibes-{Subtractlime 6t from line 6a) 6¢ -4,361.
7a Gross sales of inventory, less raturns a@a@@ﬁs} \/ F 7a i‘:j o
b Less: cost of goods sold — Q 7b o
¢ Gross profit or (loss) from sales QanentoK(Squa { ||n2611 {rom llr"%e 7a) 7c
8  Other revenue (describe 8‘ J N 2] )y L8
9 Total revenue. Add ines 1, 2, 314, 5¢,6c,.7¢,and 8 = > | 9 229,438.
10 Grants and similar amounts paid (anach\'s:cr@@)EN , UT STMT 3 10 11,369.
11 Benefits paid to or for members - 1
@ {12  Salaries, other compensation, and employee benefits 12
‘§ 13  Professional fees and other payments to independent contractors 13 850.
S (14 Occupancy, rent, utiitres, and masntenance 14
W 145 Printing, publications, postage, and shipping _ ) 15 2,863.
16  Other expenses (describe p> SEE STATEMENT 1 )i 16 227,887.
17  Total expenses. Add ines 10 through 16 . » | 17 242,969.
» |18 Excessor (deficit) for the year (Subtract ine 17 from line 9) 18_ -13,531.
‘g‘ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) -
& (must agree with end-of-year figure reported on prior year's return) 19 72,361.
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine hines 18 through 20 > | 2 58,830.
LP:art'I[] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 72,361.|22 58,830.
23 Land and buildings 23
24  Other assets (describe ) 24
25 Total assets 72,361.|2 58,830.
26 Total liabilities (describe > ) 0./26 0.
97 Net assets or fund balances (line 27 of column (B) must agree with line 21) 72,361.|27 58,830.
53217 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

07490113 754390 9012
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07490113 754390 9012

' Form990-£Z(2009) WEST MERCER PTA 2.9.35

91-

1145518 Page 2

[ Part:I11:| Statement of Program Service Accomplishments (See the instructions for Part IiL.) Expenses
What 1s the organization's primary exempt purpose?  SEE STATEMENT 4 (Required for section 501(cX3)

. and 501(c)4) organizations and
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe section 4947(2)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )

28 CULTURAL ENRICHMENT PROGRAMS SEE FOOTNOTE 2

(Grants $ 9,368 . ) If this amount includes foreign grants, check here » [ ]losa 134,958.
29 READING AND MUSIC PROGRAMS SEE FOOTNOTE 2

(Grants $ ) If this amount includes foreign grants, check here » [ 1l20a 3,894.
30 COMMUNICATION SEE FOOTNOTE 2

(Grants $ 2,001, )if this amount includes foreign grants, check here » [ 1[30a 94,663.
31 Other program services (attach schedule) SEE  STATEMENT 5 .

(Grants $ ) If this amount mcludeé foreign grants, check here p [:] 31a 7,041.

p|32 240,556.

32 Total program service expenses {add lines 28a through 31a)
Part IV l LlSt Of Oﬁlcers Dlrectors Trustees, and Key Employees List each one even If not compensated (See the instructions for Part [V )

(a) Name and address

(b) Title and average hours
per week devoted to

(c) Compensation
(If not paid, enter

(d) Contributions
to employee
benefit plans &

(e) Expense
accountand

position -0-) deferred other aliowances
compensation
SHANNON GOTTESMAN, 2464 60TH AVE SE, VP- FUNDRAISING
MERCER ISLAND, WA 98040 2.00 0. 0. 0.
ALETA FINNILA, 4020 82ND AVE SE, VP- LEGISLATIVE/ADVOCACY
MERCER ISLAND, WA 98040 2.00 0. 0. 0.
WENDY MOUNGER, 4207 HOLLY LANE, SECRETARY
MERCER ISLAND, WA 98040 2.00 0. 0. 0.
JILL GORMLEY, 3014 W MERCER WAY, CO-TREASURER
MERCER ISLAND, WA 98040 6.00 0. 0. 0.
MICHELLE GALVIN VP- FAMILY SERVICE PROGRAM
8307 SE 41ST, MERCER ISLAND, WA 98040 2.00 0. 0. 0.
MARGO MANSFIELD, 4140 W MERCER WAY, ICO-TREASURER
MERCER ISLAND, WA 98040 6.00 0. 0. 0.
STEPHANIE MEHDI, 1855 W MERCER WAY, NVP- FAMILY SERVICE PROGRAM
MERCER ISLAND, WA 98040 6.00 0. 0. 0.
SARAH PESHKIN, 2712 71ST AVE SE, P- EDUCATION ENRICHMENT
MERCER ISLAND, WA 98040 2.00 0. 0. 0.
NAN BURTON, 4267 SHORECLUB DRIVE, VP- COMMUNICATIONS/PR
MERCER ISLAND, WA 98040 2.00 0. 0. 0.
TAMMY LUCE, 3211 84TH PLACE SE, PRESIDENT
MERCER ISLAND, WA 98040 6.00 0. 0. 0.
VICKI GOLDFARB, 8020 SE 36TH ST, PRESIDENT ELECT
MERCER ISLAND, WA 98040 6.00 0. 0. 0.
02-06-10 Form 990~EZ (2009)
2

2009.05030 WEST MERCER PTA 2.9.35
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Form 990-E7 (2009) WEST MERCER PTA 2.9.35 91-1145518

Page 3

[ Part-V:] Other Information (Note the statement requirements in the instructions for Part V)

33  Did the organizahion engage in any activity not previously reported to the IRS? If "Yes,” attach a detalled description of each activity
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organtzation did not report the income on Form 990-T.
a Did the orgamization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements?
b If"Yes," has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Sch. N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » , 37a ’

Yes

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, 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 refurn? T T

35a X

35b | N/A

36 X
R ':if":‘ ot
37b X
gl ‘*

b If "Yes," complete Schedule L, Part I and enter the total amount involved 3sb N/A
39  Section 501(c)(7) organizations. Enter: A
a Inihation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on ling 9, for public use of club facilities 39b N/A .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: - :
section 4911 p> 0. ;section 4912 b 0. ;section4955 p 0. =
b Section 501(c)(3) and 501(c){4) orgamzations. Did the organizahon engage in any section 4958 excess benefit transaction during the r b
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 | X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disquahfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a profubited tax shelter T R
transaction® If "Yes,” complete Form 8886-T 40¢ X
41  List the states with which a copy of this return is filed. > WA
42a The organization's books are in care of p» MARGO MANSFIELD Telephone no. - 206-230-8226
Locatedat > 4140 WEST MERCER WAY, MERCER ISLAND, WA 2P+4 98040
b Atany time duning 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)? 42b X
If Yes," enter the name of the foreign country: P> S S
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ] 2 B ' o
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 - Check here » |_—_|
and enter the amount of tax-exempt interest received or accrued duning the tax year > | 43 | N/A

44  Did the organization masntain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){(13)? If "Yes,” Form 90 must be
completed instead of Form 990-EZ

—

832173
02-08-10

3
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Form 990-EZ (2009) WEST MERCER PTA 2.9.35 91-1145518 Page 4

Part: Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If "Yes," complete Schedule C, Part |
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C,Part
48 s the organization a school as described in section 170(b){1)(A)(n)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes,” was the related organization a section 527 organization?

Yes| No
46 X
47 | X
48 X
49a X
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 1s none, enter “None.”

(d) Contributions
{b) Title and average hours | (¢c) Compensation | to employee (e) Expense
(a).Name and address of each employee paid more B per week devoted to benefit plans & | accountand
than $100,000 position deferred  |other alfowances
NONE compensation
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."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 »
Under pz:ﬁiles of  perjury, | declare that'l r;ive examined this return, 1 Iudlng panying schedules and statements, and to the best of my knowledge and belief, it 1s
A corect, mplete Declaration of prep: ther than officer) 1s b |n%a1|on of which preparer has any knowledge 7
Sign A A 44 A,(,o L 1
Here Signaturg c v XU AV Dati

MARGO MANSEXELD, TREAS

Type or print name and title

Paid Preparer's signaturep> D/a Check if self- Preparer's Identifying number (See mstr )
Preparer’s Q/\_‘ %L// employed > [:]

Use Only Arm's name foryours n HBLLAM, Vm N & CO. INC.| P.’s. EIN >

d setf-employed), 1750 112TH AVENUE NE, SUITE E200 Phonep>

agessandZP+4 © BETLEVUE, WA 98004 no. (425)453-9192
May the IRS discuss this return with the preparer shown above? See instructions » [X] Yes l:l No

Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Servica > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization ) Employer identiﬁcation number
WEST MERCER PTA 2.9.35 91-1145518

Bfarj; I:,'| Reason for Public Charity Status (all organizations must complete this part.) See mstructions.
The organization 1s not a private foundation because it is- (For lines 1 through 11, check only one box)
[:] A church, convention of churches, or association of churches descnbed in section 170(b){ 1}AXi).
D A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization descnbed in section 170{b){1)(A)iii).
[:] A medical research organization operated i conjunction with a hosprtal described in section 170(b){ 1){A)(iii). Enter the hosprtal’s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A)}(v).
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 Il )
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An organization that normally receves. (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type Il c D Type lll - Functionally integrated d D Type lll - Other
e D By checking this box, | certrfy 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 pubiicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

AWN =

20 00 O

10
11

L[]

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type I
supporting organization, check this box l:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons descnbed in (i) and (u) below, Yes [ No
the governing body of the supported organization? X . i . i X 11g(i}
(i) A family member of a person descnbed in (i) above? i i 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (i) or (i} above‘7 . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (()irii)al?/p? 8; iv) Is the organization| (v) Did you notify the orgaﬁ‘%t'%ﬁhﬁ col | (vii) Amount of
organization (deson bged gﬁ Ilmes 19 I col. (i) listed in your} organization n col. |y organgzed m fhe support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
T h 5 . AR b N
Total CORCET SR RS A A N PR SRS SEPUEN I
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
5
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)({iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | )
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 ")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govermmmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from kine 4

Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b} 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from ine 4
8 Gross income from interest,
dividends, payments received on

secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business i1s regularly camed on

40 Other ncome Do not nclude gamn
or loss from the sale of capital
assets (Explan in Part V)

11 Total support. Add lines 7 through 10 [z~ © 3 ¢ ¢ 2 g~ T 5 [t b T o T T
12 Gross receipts from related activities, etc. (see instructions) i . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f) . . 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13, and lme 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 [:'

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b and Ilne 14 is 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 > [:I

b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization R > ’:l
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

- 932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 WEST MERCER PTA 2.9.35

91-1145518 Pages

| Part IlI-| Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on e 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>
1 Gits, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
lness under section 513 ]

4 Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmshed by a governmental unit to
the orgamization without charge

6 Total. Add lines 1 through 5

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtract ke 7c from ine §)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

76,228.

104,358.

118,780.

122,645.

139,737.

561,748.

166,191.

130,456.

110,533.

132,668.

95,338.

635,186.

242,419.

234,814.

229,313.

255,313.

235,075.

1196934.

5,000.

5,000.

5,000.

5,000.

5,000.

25,000.

0.

5,000,

5,000.

25,000.

7
e

.
rd - T b

5000,

Sk

1171934.

Section B. Total Support

Calendar year (or fiscal year begtnning n)p>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
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 business
activities not included in Iine 10b,
whether or not the business 1s
regularly carried on
Other income Do not include gamn
or loss from the sale of capital
assets (Explain in Part 1IV)
Total support (add ines g, 10c, 11, and 12)

12

13
14

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

242 ,419.

234,814.

229,313.

255,313.

235,075.

1196934.

144.

1,827.

2,204.

1,681.

191.

_6,047.

144.

1,827.

2,204.

1,681.

191.

6,047.

242,563.

236,641,

231,517.

256 ,994.

235,266.

1202981.

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 (line 8, column (f) divided by line 13, column (f)) .. 15 97.42 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 97.42 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (fine 10c, column (f) divided by line 13, column (f)) 17 .50 %
18 Investment income percentage from 2008 Schedule A, Part [Il, line 17 18 50 %

19a 33 1/3% support tests - 2009, if the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ,_I_L]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and kne 16 1s more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | D

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury » Complete if the organization is described below.

Intemal Revenue Servics P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Actlvmes), 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 |-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 Il-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 1I-B Do not complete Part 1l-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 |Ii.
Name of organization Employer identification number

WEST MERCER PTA 2.5.35 91-1145518
| Part I-A[ 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 . . . ... .. o >3
3 Volunteer hours _

[PartI-B] 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 4855 | >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 i >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? i . |:] Yes D No
4a Was a correction made? . . . B . R D Yes D No

b If "Yes," descnbe in Part IV.
fggﬁ‘|=9| 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 activities . | >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities . >3
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120 POL,
fine17b . . . Lo >3
4 Did the filing organization fi fle Form 1120-POL for thls year? X . . E] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 poirttical 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 recerved
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a poltical action committee
(PAC). If additional space Is needed, provide information in Part [V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
’ filng 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. Schedule C (Form 930 or 990-EZ) 2009
LHA

932041 02-04-10

8

07490113 754390 9012 2009.05030 WEST MERCER PTA 2.9.35 9012 1




Schedule C (Form 990 or 990E2) 2009 WEST MERCER PTA 2.9.35 91-1145518 Page2
Part |I:A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P D if the filing organization belongs to an affiated group.
B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures oré:rliz;“{:gn's () Afﬁ!(:g::g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expendrtures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines taand 1b) | . X . !
Other exempt purpose expendrtures

Total exempt purpose expendrtures (add lnes 1c and 1d) i

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 line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $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

- 0O QA O T

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract ine 1g from line 1a. If zero or less, enter -O-

Subtract ine 1f from line 1c. If zero or less, enter -O- X

j Ifthere i1s an amount other than zero on either ne 1h or line 11, did the orgamzatlon file Form 4720
reporting section 4911 tax for this year? .. . e D Yes D 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

(or ﬁsc‘;’la;'::fefi:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 () Total

2a Lobbying nontaxable amount
b Lobbying celling amount -
(150% of line 2a, column(e)) o B

¢ Total lobbying expenditures

Q

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

= I S o

o

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-£2) 2009 WEST MERCER PTA 2.9.35 91-1145518 Pages
Part li:B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.
Volunteers? |
Paid staff or management (include compensation in expenses reported on llnes 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part [V
j Total. Add lines 1c through 1
2a Did the activities in line 1 cause the organization to be not descnbed in section 501 (c)(S)’7
b 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 section 4912 - 3 Y
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? T el gy

TQ -~ 0 o o0 oo

IBéitf I*A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? . 2
3 D the organization agree to carryover lobbying and political expenditures from the pnor year? 3

Part I!I?B_] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part ll-A, line 3 is answered

IlYes n
1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polrtlcal 'Kwsé
expenses for which the section 527(f) tax was paid). _‘:,;}‘f
a Cumentyear . . . ..., 2a
b Carryover fromlastyear 0 . 2b
c Total . 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notices 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 excess < "‘t;
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polttical S
expendrture nextyear? . 4
Taxable amount of lobbying and political expenditures (see lnstructlons) 5

|Part IV.]| Supplemental Information

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

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE WEST MERCER PTA SENT DELEGATES TO THE WA STATE PTA LEGISLATIVE

ASSEMBLY AT A COST OF $836. THE TOTAL OF $836 SPENT ON LOBBYING

ACTIVITIES IS NOT A SUBSTANTIAL EXPENDITURE OF THE PTA.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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WEST MERCER PTA 2.9.35 91-1145518

| FORM 990-EZ " OTHER EXPENSES ° STATEMENT 1
|
. DESCRIPTION AMOUNT
| INSURANCE 330.
' PROG. SVCS. LESS GRANTS & PRNTNG 226,824.
| ADMINISTRATIVE EXPENSES 733.
|
' TOTAL TO FORM 990-EZ, LINE 16 227,887.
|
|

FOOTNOTES STATEMENT 2

FOOTNOTE 1:

PAGE 1, PART I, LINE 1 - CONTRIBUTIONS, GRANTS, ETC.

CASH CONTRIBUTIONS RECEIVED FROM FAMILIES OF WEST MERCER
STUDENTS THROUGHOUT THE YEAR. NO FAMILY CONTRIBUTED $5,000
OR MORE.

PAGE 1. LINE 6A - STATEMENT REGARDING UBIT

THE NET PROCEEDS FROM THE SPECIAL ACTIVITIES REPORTED ON
PAGE 1, LINE 6A ARE NOT UNRELATED BUSINESS INCOME SINCE
ALL OF THE WORK PERFORMED IN CARRYING ON THESE EVENTS IS
PERFORMED BY PTA VOLUNTEERS, NONE OF WHOM RECEIVE

ANY COMPENSATION FOR HIS/HER TIME AND EFFORT. IN
ADDITION, THE SALES OF SWEATSHIRTS AND SCHOOL SUPPLIES
DIRECTLY SUPPORT THE ORGANIZATION'S STATED PURPOSE.

FOOTNOTE 2:
PAGE 2, PART III: PROGRAM SERVICE ACCOMPLISHMENTS
CULTURAL ENRICHMENT:
AT THE BEGINNING OF EACH SCHOOL YEAR, THE PTA
ASKS PARENTS FOR A MINIMUM DONATION
TO FUND THE PTA SERVICES. THE ANNUAL ASK PROVIDES
FUNDING FOR ASSEMBLIES, FIELD TRIPS, THE ARTIST IN RESIDENCE
PROGRAM, LIBRARY BOOKS, CLASSROOM MEDIA, FIFTH GRADE
ACTIVITIES AND MISCELLANEOUS OTHER EXPENSES.
THE PTA ALSO SPONSORS A FEE-BASED AFTER-SCHOOL ART
PROGRAM AND CHESS CLUB.

READING & MUSIC PROGRAM:

TO ENCOURAGE READING, THE PTA PROVIDES THE GREAT BOOKS
PROGRAM FOR GRADES TWO THROUGH FIVE, AND SPONSORS A BIRTHDAY
BOOK PROGRAM TO SUPPLEMENT THE SCHOOL LIBRARY ON AN

ONGOING BASIS.

APPROXIMATELY 80% OF THE STUDENTS IN GRADES TWO THROUGH
FIVE PARTICIPATE IN GREAT BOOKS; THE TEACHERS ARE HIGHLY
SUPPORTIVE OF THE PROGRAM.

11 STATEMENT(S) 1, 2
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WEST MERCER PTA 2.9.35

IN ADDITION TO THE PARTICIPATION IN GREAT
BOOKS, STUDENTS HAVE THE OPPORTUNITY TO INVOLVE IN
TECHNOLOGY AND THE FINE ARTS SHOWCASE.

COMMUNICATION:
PUBLICATION AND DISTRIBUTION OF THE MONTHLY
NEWSLETTER TO EVERY WEST MERCER FAMILY
(APPROXIMATELY 700 ISSUES/MONTH); PUBLICATION AND
DISTRIBUTION OF THE SCHOOL DIRECTORY TO EVERY MEMBER
(APPROXIMATELY 600); PRINTING AND DISTRIBUTION OF PARENT
PACKETS TO EVERY STUDENT ON THE FIRST DAY OF SCHOOL
(APPROXIMATELY 600); FUNDING FOR THE ANNUAL ORIENTATION
OPEN HOUSE, CURRICULUM NIGHT, AND FALL & SPRING OPEN HOUSE;
FUNDING FOR PARENT EDUCATION CLASSES AND SEMINARS;
FUNDING OF THE EMERGENCY PREPAREDNESS PROGRAM.
PRINCIPAL STIPENDS ARE USED FOR VARIOUS ENRICHMENT
ACTIVITIES, THE BEACONS PARAPRO WHICH IS A PERSON
ON STAFF TO HELP KIDS WITH ANGER MANAGEMENT
AND OTHER BEHAVIORAL ISSUES, AND LEARNING SUPPORT
WHICH IS USED TO HIRE PARAPROS TO WORK IN
CLASSROOMS WITH LARGE CLASS SIZES.

FOOTNOTE 3:
SCHEDULE A, PART III, LINE 7(A)
EACH OF THE ELEVEN OFFICERS LISTED ON FORM S990EZ, PART IV
HAS PAID NET MEMBERSHIP DUES OF APPROXIMATELY $20.00 EACH.
OFFICERS FOR EVERY PAST YEAR LISTED, WHO STILL HAVE CHILDREN
ATTENDING WEST MERCER ELEMENTARY SCHOOL, HAVE PAID
SIMILAR MEMBERSHIP DUES.

AN ESTIMATE INDICATES THAT EACH OFFICER HAS SPENT LESS THAN
$300 PER YEAR, ON AVERAGE. A REASONABLE ESTIMATE, WHICH
REFLECTS AN ESTIMATE OF FUNDS PAID BY CURRENT OFFICERS PLUS
PAST OFFICERS FROM THE LAST 5 YEARS WHO STILL HAVE CHILDREN
ATTENDING WEST MERCER, IS SHOWN ON LINE 7(a).

THERE ARE NO "DISQUALIFIED PERSONS" FOR REASONS OTHER THAN
BEING ELECTED BY THE GENERAL MEMBERSHIP TO HOLD A PTA
OFFICE.

12
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WEST MERCER PTA 2.9.35 91-1145518

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
| GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

VARIOUS SCHOOL ACTIVITIES NONE 11,369.

WEST MERCER ELEMENTARY SCHOOL
4141 81ST AVE. SE
MERCER ISLAND, WA 98040

TOTAL INCLUDED ON FORM 990-Ez, LINE 10 11,369.

13 STATEMENT(S) 3
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WEST MERCER PTA 2.9.35 91-1145518

990-EZ PG 2 STATEMENT 4

SUPPORT AND ENRICH LIVES OF STUDENTS AND TEACHERS AT WEST MERCER E.S.

14 STATEMENT(S) 4
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WEST MERCER PTA 2.9.35 91-1145518

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 5

DESCRIPTION GRANTS EXPENSES

SCIENCE FAIR, CLASSROOM PARTIES, FIELD DAY SUPPORT,

POPCORN, AND SAFETY PATROL SUPPORT 0. 7,041.

TOTAL TO FORM 990-EZ, LINE 31 7,041.
15 STATEMENT(S) 5
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > m

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of thus form,
visit www.rrs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partl?] Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . .. L

All other corporations (including 1120-C filers), partnersh:ps REMICs and trusts must use Fonn 7004 to request an extension of tlme
to file income tax retums.

» [

Type or Name of exempt organization Employer identification number
print
Floby the WEST MERCER PTA 2.9.35 91-1145518

due date for | Number, street, and room or suite no. if a P.O. box, see instructions.

angyow | 1750 112TH AVE NE STE E200

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address,

BELLEVUE, WA 58004

Enter the Return code for the return that this application is for (file a separate appllcaton for each return) | . . . m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Formi 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARGO MANSFIELD
® The books are nthecareof 4140 WEST MERCER WAY - MERCER ISLAND, WA 98040
Telephone No.p» 206-230-8226 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box | N D
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P l:] . If it 1s for part of the group, check this box P> D and attach a st with the names and EINs of all members the extension s for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofile the exempt organization return for the organization named above. The extension
is for the organization's retum for:
> I:] calendar year or

p [X] taxyearbegnning JUL 1, 2009 ,andendng  JUN 30, 2010

2  If the tax year entered in line 1 1s for less than 12 months, check reason. I:] Initial retum [—:_l Final retum
Change in accounting period

3a [f this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| 8§ 0.
b  If this application 1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credt. 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841
01-03-11
16
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