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SCANNED DEC 0 1 2010

Short Form

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black tung benefit trust or private foundation)
oraan of donor advised funds and oontroumg anzations as defined in section
512%(13) must file Form 990. All other izahons with gross receipts fess than $500,000 and total

- 990-EZ

| omBNo. 15451150

2009

Open to Public

mms:?;w » The organization rr:.:m gfwawp?mssn?egmmmrg;mh:;mwmm Inspectlon
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
B Check it applicable Please | C Name of organization D Employer identification number
[ Address change o > |Norman Rockwell PTA 91-1149753

D Name change printor | Number and street (or P.O. box, if mail is not delivered to strest address) | Roomvsurte E Telephone number

E 'T":”,;u,\'i“;' us: 2003-65th Avenue West 425-867-0773

] Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption

] Appication pending tions. | Tacoma, WA 98466-6215 Number » N/A

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2). Other (specify)

»

G Accounting Method: Cash [] Accrual

1 Website:» http://www.lwsd.org/school/Rockwel/PTSA/Pages/default.aspx
J Tax-exempt status (check only ane) — [¥] 501(c) ( 3 ) € (insertno.) []4947(a)(1)or []527

H Check » if the organization is not
required to attach Schedule B (Form 990,
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 9980-EZ or Form 990 retum is not required, but if the organization chooses to file a return, 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 980-E2 P

3 111027

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

1 Contributions, gifts, grants, and similar amounts received . 1 46052
2 Program service revenue including govemment fees and contracts 2 62542
3  Membership dues and assessments . 3 0
4 Investment income . e e e e e 4 1
8a Gross amount from sale of assets other than lnventory Coe e S5a 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than mventory (Subtract I|ne 5b from line 5a) . 5¢ 0
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b E]
2| a Grossrevenue (notincluding $ 46052  of contributions
K] reportedonline1) . . . . e e 6a 2422
b Less: direct expenses other than fundralsmg expenses . 6b 239
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢c 2183
7a Gross sales of inventory, less retums and allowances . . . . . Ta 0
b Less: cost of goods sold . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 7a) . . | Te 0
8  Other revenue (describe > ) L8 0
9 Total revenue. Add lines 1,2, 3,4, 5¢c,6cfJ7lcapd8._ . . . TR K 110788
10  Grants and similar amounts paid (attach hed@ E C E . 10 36061
11 Benefits paid to or for members . . . i VE D 1 0
2|12 Salaries, other compensation, and empl % be dzzi{ 12 0
g 13  Professional fees and other payments t F ogn@mg. 13 0
2|14 Occupancy, rent, utilities, and maintenahcel_. . 14 0
o 15  Printing, publications, postage, and shi pm% e - L . . . . . . . |15 551
16  Other expenses (describe P> See Stateiite pﬁN e y 116 75100
17__ Total expenses. Add lines 10 through 16 ‘"‘% R SR 11712
8 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) o 18 (924)
219 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnth
b end-of-year figure reported on prior year’s retum) e I 1) 34545
®[20 Other changes in net assets or fund balances (attach explanation) . e - 0
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 33621
m'—Balanoe 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 (8) End of year
22  Cash, savings, and investments 34545|22 33621
23 Land and buildings . e e e e e e e e e e e e s 0]23 0
24  Other assets (describe » ) 0124 0
25 Total assets . . e e e e e e e e e 34545|25 33621
26 Total liabilities (dmbe b ) 0[26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 34545|27 33621
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642| Form 990-EZ (2009)




Form 990-EZ (2009)

_ Page 2
ETGdlIl Statement of Program Service Accomplishments (See the instructions for Part Il1.) Expenses
What is the organization’s primary exempt purpose? é%??“,’{;d a::’r 553:1(13& )
. . . . n n ] : C| C
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise organzations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

4947(a)(1) trusts, optional
for others.)

28 See Statement C

(Grants $ 36061) If this amount includes foreign grants, check here » [1 [28a 109881
29 See StatementC

(Grants $ ) If this amount includes foreign grants, check here » [ [29a 779
30 See StatementC

(Grants $ ) If this amount includes foreign grants, check here » [] [30a 501
31 Other program services (attach schedule) . .. . .o

(Grants $ ) If this amount includes forelqn qrants check here . » [1 [31a 0

Total program service expenses (add lines 28a through 31a) . » | 32 111161

Part {8  List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(f not paid,
enter -0-.)

{d) Contnbutions to {e) Expense
employee benefit plans & account and
defered compensation | other allowances

See Statement D

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
X Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actlvlty not pnevrously reported to the IRS? if “Yes,” attach a detailed
description of each activity . . . . 33
34  Were any changes made to the organizing or goveming documents'? tf “Yes attach a oonformed copy of
thechanges . . . . e 34 4
35  If the organization had income from busmess actlvmes, such as those reported on Ilnes 2 Ga and 7a (among others) but
not reported on Form 890-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 tax requirements? . . . . . . . . . . . . . . . . . 35a v
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gnrf cant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P lga | 0
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 dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the peniod covered by this retum? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoived . . . . 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 ;section 4912p 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 is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . . . . e e 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsquallf‘ ied persons dunng the year under sections 4912,
4955,and 4958 . . . . . N & 0
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . B & 0
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. Coe 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. > N/A
42a The organization's books are in care of > Victoria Bigelis Telephone no. » 425-867-0773
Located at » 16210 NE 112th Ct Redmond, WA ZIP+4 » 98052-2772
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)? . . . . . . .o e T v
if “Yes,” enter the name of the forergn oountry 4
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 of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form9g0o-EZ . . . . 4 v
45 Is any related organization a oontrolled entlty of the orgamzatron W|th|n the meaning of sectlon 51 2(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of Fom990-E2. . . . . . . . e 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

iUl  section 501 {c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) org{amzatlons and section 4947%)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? lf “Yes,” complete Schedule C, Partl . . . . .. .. 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e e e e a7 | v
48 Is the organization a school as described in section 170(b)(1)(A)(i))? if “Yes,” complete Schedule E . 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49%a v
b If “Yes,” was the related organization a section 527 organization? 48b v
50 Complete this table for the organization's five highest compensated employees (other lhan ofﬁcets dmectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
Com|
(a) Name and address of each employee paid more (b)h‘l;ﬂersa:; awv;ige © pensation employee(d) Conmmbumm & m
than $100,000 devoted to postion 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 . .p

Under penalties of perjury, | declare that | have examined this retumn, including accompanying scheduies and statements, and to the best of my knowledge
and belief, |s true, correct, and complete Declaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge

Here Muu%cwﬂ | 1-7-1D

Victorla Bigelis Norman Rockwell PTA Treasurer

Type or pnnt name and title
. Preparer's Date Check if Preparer’s identifying number (See instructions)
Paid self-
signature employed » D

Preparer's | ot } ~ S

UseOnly | yours f sef~employed),
address, and ZIP + 4 Phone no P

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [INo
Form 990-EZ (2009)




(ig;EQI:OU:rEQS?)-EZ) Public Charity Status and Public Support |-ouo o 1o 0

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 Treasury . . 1
nternal Revenus Service p Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Norman Rockwell PTA 91 ! 1149753

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

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

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

O A school described in section 170(b}(1)(A)(i). (Attach Schedule E.)

O A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosprtal’s name, City, and State:

O An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

O A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)

¥ 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 334 % 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 IIl.)

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

11 O 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.

a [0 Typet b [ Typell ¢ [ Type li-Functionally integrated d O Type lIFOther

e [ By checking this box, I 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 wntten determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box

g Since August 17, 20086, has the organlzatlon accepted any grft or contnbutlon from any of the
following persons?

(3} S WN =

~N O

© ®

() A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . |g(
(i) A family member of a person described in (i) above? . . e e e e e e e e 11g(i)
(iif) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [
h Provide the following information about the supported organization(s).
() Name of supported @ii) EIN (i) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the {wii) Amount of
organization {descnibed on lines 1-9 | in col. (i) Isted in your | the orgaruzation in organization in col support
above or IRC section | goveming document? col. (i} of your (1) organized 1n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2009

Form 990 or 890-EZ




Schedule A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (A Total
1 Gits, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf
3 The value of services or facilities
furnished 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) included
on hne 1 that exceeds 2% of the amount
shown on fine 11, column (f) . .
6 Public support. Subtract line 5 from tine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4
8 Gross iIncome from Interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . - . . .
9 Net income from unrelated business
activities, whether or not the business is
regularly carmed on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV}
11 Total support Add lines 7 through 10
12 Gross receipts from related actities, etc. (see instructions) 12 ]
13 First five years. If the Form 990 s for the organization’s first, seoond thlrd fourth or f' fth tax year as a section 501(‘:)@
organization, check this box and stop here . . . e e e e ..
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part II, ine 14 15 %

16a 33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33'/3% or more, check this box
and stop here. The organization qualifies as a publiicly supported organization

b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33’/3% or more, check this

17a

18

box and stop here. The organization qualifies as a publicly supported organization .

»>
» O

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 141s10% 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 .

» 00

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]

»

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 930-E7) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not include
e oo Bonotine 28656 43108 27817 31202 46052 176835

2 Gross receipts from admissions, merchandnse
sold or services performed, or facilities
furished in any activity that is related to the

organization's tax-exempt purpose . . . 53115 59878 63559 60812 64964 302328
3 Gross receipts from actmvities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the organization’s

benefit and either paid to or expended on
itsbehalt . . . . . . . . . 0 0 0 0 0 0

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

organization without charge . . . 0 0 0 0 0 0
6 Total. Add ines 1 through 5 . . . 81771 102986 91376 92014 111016 479163
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

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 0 0 0 0 0 0
¢ Addlines7aand7b . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
Iine6) . . . .. 479163
Section B. Total 8upport
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f Total
9 Amounts fromine 6 . . 81771 102986 91376 92014 111016 479163
10a Gross income from interest, leldends
payments received on securities loans,
iz ggyaies end income fom smie 0 0 of w0 21
b Unrelated business taxable income (less
section 511 taxes) from businesses
0 0 0 0 0 0

acquired after June 30, 1975
¢ Addlnes 10aand 10b . . . 0 0 0 10 " 21
11  Net income from unrelated busnness

activities not included in line 10b,

heth h
:,ar?l ec?ro ?‘r net t' e Fmsnness 1S regulariy 0 0 0 0 0 0

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

(ExplaninPartivy . . . . . . 0 0 0 0 0 0
13 o) sypport. (Add lines 9, 10c, 11, 81771 102986 91376 92024| 111027 479184

14 First five years. If the Fonn 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)) .. 15 100 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . 16 100 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 0 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and Ime 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 ine 193, 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 990 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 II, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Part Il , line 7a

Schedute A (Form 990 or 890-EZ) 2009



aps . . . sgs OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities ' °
(Form 990 or 990-E2) 2@0 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
t of the Treasury » Complete if the organization is described below. Open to Rublic
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c}(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 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 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 |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
Norman Rockwell PTA 91 | 1149753
Complete 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.
2Politicalexpenditures........................>$
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 . . . » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S il
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . [lves [1No
4a Wasacomectionmade? . . . . . . . . . . . . . . ... ... ... ... [ves [nNo

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

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

activities . . . R S S
2 Enter the amount of the fi I|ng orgamzatlon s funds contnbuted to other organlzatlons for sectlon

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

ne17b . . . . C e e e e e [
4 Dud the filing organlzatlon f|Ie Fonn 1120-POL for thIS year? e .o [Jves [INo

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organlzatlons to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address {c) EIN (d) Amount pad from (@) Amount of political
filing orgamization'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 390-EZ. Cat. No 50084S Schedule C (Form 990 or 990-E2) 2009




Schedule C (Form 990 or 990-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 » []if 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) Affihated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures .

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

f 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.
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 line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0- .

j [If there s an amount other than zero on either line 1h or line 1| dld the orgamzatlon ﬁle Form 4720 reporting
section 4911 tax for this year? .o e e 0 ves (1 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
beginning in)

(a) 2006 (b) 2007

(c) 2008

{d) 2009

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

€ Grassroots ceiling amount
(150% of hne 2d, cotumn (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 330-EZ) 2009 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)
Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . . . v
Paid staff or management @i nclude compensatlon n expenses reported on Ilnes 1c through 1|)?
Media advertisements? .

Mailings to members, legislators, or the publ|c7

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

Total. Add lines 1c through 11 . . . 100
Did the activities in line 1 cause the orgamzatlon to be not descnbed n sectlon 501(c)(3)’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 sectlon 4912
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).

100

SO INKNEN NSNS

Q.OU'E""":‘GD"‘OQ.O T

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2
3 Dud the organization agree to carryover lobbying and political expenditures from the pnor year? . . . 3
| 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 lll-A, line 3 is answered
“Yes.”

Dues, assessments and similar amounts from members Lo 1

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

-l

a Curentyear . . . . . . . . . . . . . . e e e e e e e e 2a
b Canyover fromlastyear . . . . . . e e e e e e e e 2b
c Total . . . .. |2
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues .o 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . e e R 4

§ Taxable amount of lobbying and political expendltures (see lnstructlons) e e e e e 5

Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information (continued)
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Statement A
Page 1 of 6

Norman Rockwell PTA 91-1149753

2009 Form 990-EZ

Revenue

Part |, line 1 Contributions
Direct Contributions: Line1l
Pace

Pass the Hat

Direct Donations
Membership Dues

Total Direct Contributions

Part |, Line 2 — Program Service Revenue

All School Dance Party
Art Classes

Assemblies

Back to School Night

Bingo Night

Chess Club

Ice Cream Social

Kids Care

Lego League

Math in Action
Miscellaneous

Musical Minds

Pancake Breakfast
Rockwell Shirts

Student Directory

Studio East Musical

Used Book Sale

Yearkbook

Total

Part |, Line 3 - membership
Part |, Line 4 - Investment income
Part |, Line 6A - Gross revenue
Gift Wrap Donations

Retail Rebates

Rockwell Dines Shops Out
Total

Part |, Line 6B - Expenses
Educational Products, Inc
Part |, Line 6C - Net Income

Part |, Line 9 - Total Revenue

$1,640.99
$37,086.46
$2,750.00

$4,574.18
$46,051.63

$3,776.80
$19,152.00

$2,418.77
$1,906.95
$749.75
$1,620.00
$846.00
$710.00
$150.00
$3,390.00
$1,200.00
$6,240.00
$1,222.00
$2,881.00
$35.00
$8,210.30
$1,218.70
$6,815.00
$62,542.27

20.00
$1095

$42.49
$174.50
$2,204.51

$2,421.50
$238.54

22,182.96

$110,787.81

Line 1

Line 2
Line 3
Line 4

Line 6a

Line 6b

Line 6¢

Line 9 = sum (line 1,
2,3,4,6c)




Statement B
Page 2 of 6

Norman Rockwell PTA 91-1149753
2009 Form 990-EZ

Expenses
Part |, Line 10 Grants and similar amounts paid
Grants to Norman Rockwell School and Lake Washington Schoo! District

Academic Grant Enrichment (to provide funds

to teachers to enhance educational experience

in the classroom through Field Trips and other

venues) $17,530.68

School Enrichment (to provide funds to teachers
to enhance educational experience in the
classroom through Field Trips and other venues) $6,607.23

School Stipends (to provide funds to teachers to
facilitate the programs of Choir, Qutdoor
Education and Student Council for the school) $6,322.00

Direct Donations (to provide funds to teachers
to enhance educational experience in the

classroom through Field Trips and other venues) $2,749.91
Susan Tobey Scholarship Fund $0.00
Membership fees paid to Council and State PTA $2,851.00
Total Grants to Norman Rockwell School and

Lake Washington School District $36,060.82

Part |, Line 15 Printing, publications, postage and shipping

Newsletter Beagle Bugle Expense $224.05
PTA Office Supplies expense $326.80
Total $550,85
Part|, Line 16

Other Expenses

Administrative

Bank Fee and Charges $124.84
Insurance $400.00
Non-Profit /Charitable Registration $20.00

Sub-total $544.84

Line 10

Line 15



Statement B

Page 3 of 6

Committee Services

6th Grade Graduation
Emergency Preparedness
Hospitality

National PTA Reflection
Relays Field Day

Safety Patrol

Staff Appreciation
Welcome Back Lunch

Council Region 2

Founder's Day Lunch

Leadership Education Workshops
PTSA Council Scholarship

PTSA Council Scholarship Basket
PTSA Legislative

State PTA Convention

Fundraising
Pass the Hat
Rockwell Dines Shops Out

$304.93
$238.81
$129.26

$74.51
$149.13
$421.27
$303.57
$303.87

Sub-total $1,925.35

$145.00

$45.00
$100.00
$129.66
$100.00
$734.10

Sub-total $1,253.76

$36.60
$280.66

Sub-total $317.26




Statement B
Page 4 of 6

Program Expenses

All School Dance Party
Art Classes

Art Docent Field Trips
Art Docent Supplies
Assemblies

Back to School BBQ/Picnic
Bingo Night

Chess Club

Ice Cream Social

Kids Care

Knight Tour

Lego League

Math in Action
Miscellaneous
Musical Minds
Pancake Breakfast
Reading Recognition
Rockwell Shirts
Salmon

Science Center Education Van
Special Needs

Student Directory
Studio East Musical
Used Book Sale
Yearbook

Young Authors

Volunteer Recognition

Dog-gone and Bow-Wow Awards
Golden Acorn Award

President's Discretionary Fund
Volunteer Tea

Total Other Expenses

Part |, Line 17
Total Expenses
Line 10

Line 15

Line 16

Total Expenses

Excess or deficit

Sub-total

Sub-total

$2,599.00
$19,131.00
$150.00
$532.87
$3,885.25
$1,338.78
$575.28
$1,571.32
$694.25
$710.00
$1,520.00
$837.40
$4,152.33
$1,289.55
$6,240.00
$819.41
$923.93
$2,750.12
$588.68
$3,194.00
$69.39
$467.00
$6,818.29
$1,218.70
$5,657.42
$2,423.76

$70,157.73

$288.09
$195.00
$400.00

$18.15

$901.24

$75,100,18

$36,061.00
$551.00
$75,100.18

$111,712.18

-$924.37

Line 16

Line 17

Line 18



Statement C
Page 5 of 6

Norman Rockwell PTA 91-1149753
2009 Form 990-EZ

{Part ll, Line 28 and 28a |
To provide support, enrichment and education for all
students with after-school socials, guest speakers,
authors and other activities and to encourage parental
participation in education

from Statement B - line 10 $36,060.82
from Statement B - line 16 minus items from lines 29 and
30 $73,819.84

Total $109,880.66

Part Ill, Line 29 and 29a
To encourage parental participation in education

Leadership Education Workshops $45.00
State PTA Convention $734.10
Total $779.10

Part Hi, Line 30 and 30a

To promote community and volunteer involvment and to
recognize their efforts and participation.

Dog-Gone and Bow-Wow Awards $288.09
Golden Acorn Award $195.00
Volunteer Tea $18.15

Total $501.24
Part V line 35

The organization received in excess of $1000 from unrelated business income from gift
wrap sales, carnival and dines out/shops out.

These are short term fund raising activities not meeting the definition of "regularly
carried on" as defined in reg 1.513-1. All services are performed by volunteers




Norman Rockwell PTA
2009 Form 990-EZ

List of Officers, Directors, Trustees, and Key Employees

Name and Address

Celia Kennedy
16159 NE 112th St
Redmond, WA 98052

Jessica Hargin
10632 157th Ave NE
Redmond, WA 98052

Tracey Gilman
10528 176th Ct NE
Redmond, WA 98052

Stephanie Sullivan
11135 159th Ave NE
Redmond, WA 98052

Victoria Bigelis
16210 NE 112th Ct
Redmond, WA 98052

Kathleen Reynolds
10803 178th Pl. NE
Redmond, WA 98052

Kristen Muscott
15208 NE 110th PI
Redmond, WA 98052

Kathleen Reynolds
10803 178th PI NE
Redmond, WA 98052

Nicole Hulett
10410 163rd Ct NE
Redmond, WA 98052

Statement D

Page 6 of 6

Title
Avg hrs/week

Co-President
10

Vice President
10

Vice President
10

Vice President
10

Treasurer
10

Co-Secretary
10

Co Secretary
10

Legislative
10

Membership

91-1149753

Benefit Plan Expense

Account
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 0 0
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00




