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990-E2
Form

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Department of the Treasury

Intemal Revenue Service

» The organization may have to use a copy of this retum to satisfy state reporting requirements

Short Form | omBNo 1545-1150

Return of Organization Exempt From Income Tax 2009

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

{except black lung benefit trust or private foundation)

Open to Public

assets less than $1,250,000 at the end of the year may use this form

Inspection

A For the 2009 calendar year, or tax year beginning . I(u,q \ , 2009, and ending Jule 3p ,20(D
B Check if applicable Please | C Name of organization D Employer identification number
S
] aderess crance e | BeLlévue [piemoATi=na gcxmt- ba 23,020 Al- (530524
0 Name change printor | Number and street (or P O box, if mail Is not delivered to street address) | Room/suite | E Telephone number
Iritial return type.
[ Terminated :00 'ﬁ LDO3 GS AV€ U)EST L“Lg— ?é‘\ —70(6
Pecfic | City or town, state or country, and ZIP + 4
[J Amended return Instruc- F Group Exemption
[J Appication pending tions /rACDM A w A qg“(‘é 62'6 Number »
® Section 501(c}(3) organizations and 4947(3)(1) nonexempt charitable trusts must attach G Accounting Method Cash [ Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

1 Website: »
J Tax-exempt status (check only oﬁe) =

H Check » [Jifthe organization i1s not

\U\Uw : ép*S(L- o (IX required to attach Schedule B (Form 990,

[J501(c)( ) d(nsertno) []4947(@a)1)or []527 990-EZ, or 990-PF)

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 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 $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .

1 Contrnibutions, gifts, grants, and similar amounts received . He 3o
2  Program service revenue including government fees and contracts 27613
«=: | 3 Membership dues and assessments . 57 aLb
g 4 Investment income . e e e ° 19
. S5a Gross amount from sale of assets other than mventory - 5a .
: b Less: cost or other basis and sales expenses . . . 5Sb
;I‘m ¢ Gain or (loss) from sale of assets other than inventory (Subtract l|ne 5b from Ilne 5a) .
Ty 6  Special events and activities (complete applicable parts of Schedule G) If any amount is fr ,Check here > l:]
L¢| a Grossrevenue (not including $ WV
,\fﬁf reported on line 1) . .. T”C . —1"63 ’(%%,‘337
3| b Less: direct expen ther than f ndr ISing expen . 6bqliy (‘l—'z(w‘) )
=2 penses other than fundraising expense
=2 ¢ Net income or (loss) from special events and activities @l\btracjbr\‘e & om Iine 6a @ H‘-( , (24
gp 7a Gross sales of inventory, less returns and allowances .. _Ta1—= i’
Zy| b Less costof goods sold . _C‘-\DY\‘—:'W’ N ——=
¢ Gross profit or (loss) from sales of mventory (Subtract l| e ¥t from line 7a) .
8  Other revenue (describe P )
9 Totalrevenue.Add lines 1,2, 3,4, 5¢,6¢c,7c,and8 . . . . . . . . . . . .p»lo 167,843~
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . [10 (07,196
11 Benefits paid to or formembers . . . e e A b '
$112 Salares, other compensation, and employee beneflts e e e e e e 12
2113 Professional fees and other payments to independent contractors . .. . . . . . |18
:i',' 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . e 14
W |15 Printing, publications, postage, and shippin 15 9L
16  Other expenses {describe » See iu‘u—d- s HM y |16 1Yo
17  Total expenses. Add lines 10 through 16 . . . . . e e e . . |17 s, 621
o | 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) S 18 s, 310~
E’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth R~ 7
& end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . |19 \o\ 66
@ | 20  Other changes In net assets or fund balances (attach explanation) . . . .. . . . . |2
Z |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 \$3 ¢4
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (8) End of year
22 Cash, savings, and investments o\, 626 [22] \S3, 9¢6
23  Land and builldings . . O (23 (o)
24  Other assets (describe P ) O |24 (od
25 Total assets . e\ 616 (25 lS’3J 76
26 Total liabilities (descrlbe b ) T o |26 O
27 Net assets or fund balances (Iine 27 of column (B) must agree withine 21) . . \o\ 624 |27 \S 3; s
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642]| Form 990-EZ (2009)

%«’/\ \%




Form 990-EZ (2009) BeLelue [an,wvgv S-a:&pm_ Q’I'SA 2.-2 AU .. Page 2
ERII  Statement of Program Service Accomplishments (See the instructions for Part III.) & ol ¢ B‘“éﬁﬁ:
What is the organization’s primary exempt purpose? 4o Svp pp((— Ao edication bech aad welbe s, | (Requred for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise g?‘g’gu?:ssa?"é‘ic‘”hm
manner, describe the services provided, the number of persons benefited, and other relevant information for J

4947(a)(1) trusts, optional
each program title. for others )

i 28 Cuiticum Enddhment Gapnts — 4o fqopw and (J)banf-a-'Hw %(Aattw«sl )G e
oblafed ot the Lakernabions) Schoo fol the Deackit 86 th  Soot studaed: i ; °5 MS,
Cblu\k,u’“\u"“';w 566\-(4!‘.7}\\0 S\-LDO-R’ o §0erty S pOulting Lnpiows A&iclu M'
(Grants $ 7 gS} ) If this amount includes forelgn grants, checkhere . . . . P O [28a 7 653
29 51‘45( fleSource Geant - 4o pro\S e of &ppw{' fégff { Sowes) - mdeuq native /
% feaking vwhtlay 4D ofk ‘n Cofeian |aructe o(njsq & Seise preatt c»W—r}

..... dadd et iene Xeachion stebe 4o $uiyesS Vasinus dtadenie dests -
(Grants $ If this amount includes foreign grants, check here . . . . » [] |29a ?3 Uf?
7

30 Communda Bulding Goanks. 4o Suo_f-ﬂ achibns sucht ey LY C(QJV Cct(u;{

Nigh _schon\ (e(edt  ASB prescems  datiwna Shadast act (i‘?lm and— .
G o vcobron b\n«d:) beackH —  $oo+ Stucleart

Grants § ) If this amolint includes foreign grants, checkhere . . . . » [] |30a é, o3
31 Other program services (attach schedule) . . e e e
(Grants $ ) If this amount mcludes forelgn grants check here . . . . p [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . > [32]| \pL F(Y
ETa MV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the mstructions forPart 1v.)
(b) Title and average {c} Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to position enter -0-.) defemmed compensation | other allowances

AacaL KIRScHEMAY , Po Bay PRESIOBT 10 Hefwk _
d)wA Wt 99035 0 o D)
_____ T EQUSE , AT (1Y PLVE FhEs gpr-tLerr
LUl WA q8bos 5 dedwit O o o
Juilg OALEoLS |, 3v6o (247 A VP
PNE | BELLEVUE (A 98505 5wl o o 9]
DeawvA NYHULS  qys pE 65T | VP
P ART L;gtua wfe c,?gf,fy < ge 5 nefwv o o .
[/ \ Q 3Q
< uu.! Wi G Pnos — = g Hn/q)lt- D o o
LESU ROE  (£5OL_ NE 20 PL [T TnY '
_PEDM>NO, PR 9805 Nul}“'ﬂn/wlz. o 2 -
| VdUE GMSLJNB R DBD w],&jMﬂW C"’rﬂﬂ?meﬂ/
1 ferigVue WA " qg00¢ tn ] D o
47EVE HobLuND 28900 Y¢™ PL anrAgca
[SSALUAR W  F862T SHefur D o

Form 990-EZ (2009)




Form 990-EZ (2009) ﬁeuéuw: [vren Aol S rooL p,/54 21340

33

34

41
42a

Page 3
I Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage in any actlvrty not prevnously reported to the IRS? If “Yes,” attach a detalled
descnption of each activity . . .. . 33 )(
Were any changes made to the organizing or governing documents" If “Yes attach a conformed copy of
the changes . 34 X
If the organization had income from busmess activities, such as those reported on Ilnes 2 6a and 7a (among others) but !
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. |
Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a
If “Yes,” has It filed a tax retun on Form 990-T for this year? . 35b
Did the organization undergo a liquidation, dissolution, termination, or S|gn|ﬁcant dlsposmon of net assets x
during the year? If “Yes,” complete applicable parts of Schedule N . .. 36
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » I 37a l O L o
Did the organization file Form 1120-POL for this year? . 37b
Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were !
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . asal | X
If “Yes,” complete Schedule L, Part Il and enter the total amount nvolved . . . . |38b ”
Section 501(c)(7) organizations. Enter: o !
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a i
Gross recelpts, included on line 9, for public use of club facilites . . . 3%b l
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: ;
section 4911 » ; section 4912 ; section 4955 » |
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | N
transaction during the year or is it aware that it engaged 1n 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 X
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on '
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . A &
Section 501(c)3) and 501(c)(4) organlzat|ons Enter amount of tax on line 40c :
reimbursed by the organization . . . . N ‘
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 el | X
List the states with which a copy of this return is filed. »
The organization's books are in care of » DAVID (GOESUIMG Telephone no. » 425 -283 ~06£0
Located at > _\?730 > LK SamM Viewy e, HELEVUE LJA ZP+4 » Y5008 -5226
At any time during the calendar year, did the organfzatlon have an interest in or a signature or other authonty
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . 42b X
If “Yes,” enter the name of the forelgn country | 4 7
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank f
and Financial Accounts. :
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c x

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

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

Is any related organization a controlled entlty of the organlzanon W|th|n the meaning of section 51 2(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e ..

WA

Yes| No
44 ) )( -
s X

Form 990-EZ (%009)




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{anlzatlons and section 4947%1)1(1) nonexempt chartable 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 opposition to Yes| No
candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . . 46 X
47 D the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part! . . . . . . 47 Y
48 (s the organization a school as described in section 170(b}(1}A)()? if “Yes,” complete ScheduleE . . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . 49a b
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(b) Title and average (c) Compensation {d) Contnbutions 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 posttion deferred compensation | other allowances

f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
I AlopE
d Total number of other independent contractors each recewving over $100,000 . .»
LN
laye that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
omplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign -
Here | ) | /=25 -20/
Signature of officer Date
) [PAEAL LI scHea) )
Type or print name and title
. Preparer's Date Check if Preparer's identifying number (See instructions}
Paid Self
, signature employed P D
Preparer's ;
Firm's name (or EIN >
Use Only yours If self-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seemstructions . . . . . . . . . . » [1Yes [1No

Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Interal Revenue Service

| omBNo 1545-0047

Public Charity Status and Public Support

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

Open to Public
Inspection

Name of the orgamzation

EUBNUE

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

[uteeortvsL Scwonr Brea L 23 AL 7l : (53051

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

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

1 O
2 [
3 O
4

5 O

t
(|

8 [

~N o

10
1

oo

h

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

A medical research organization operated In conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital’s name, City, and St e e
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 Il.)

A federal, state, or local government or governmental unit described 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
described in section 170(b)(1}{A)(vi). (Complete Part Il.)

A cornmunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

K An organization that normally recetves: (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 ll.)

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 describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [J Type Il ¢ [ Type llI-Functionally integrated d OJ Type lI-Other
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).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting

organization, check this box . . .o A

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 (1)
and (i) below, the governing body of the supported organization?

(i} A family member of a person described In ()) above"

(i) A 35% controlled entity of a person described in (i) or (i) above”

Provide the following information about the supported organization(s).

Yes | No

11g()
11g(ii)

gfin]_

{1} Name of supported
orgamization

(i) EIN

(iii) Type of organization
(described on hines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col (i) listed in your
goveming document?

(v) Did you notify

the orgamizati

on in

col (i) of your

support?

(vi) Is the
orgarization in col
(i} orgaruzed In the

Us-?

Yes No

Yes

No

Yes No

(vir) Amount of
support

Total

e

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-E2Z) 2009



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 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hne 11, column (f) . TRt
6 Public support. Subtract ine 5 from Ime 4. bl
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 line 4 ..
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain n Part IV.) . S——
11 Total support. Add lines 7 through 10 B S L [Let®., i
12  Gross receipts from related activities, etc. (see mstructlons)
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . .. L. . .. ..

Section C. Computation of Public Support PercentaL

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (i) . . . . 14 %
Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 %
33%5 % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . AN
335 % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .o» d

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b, and Ilne 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 . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a

g
a

Schedule A (Form 930 or 990-E2Z) 2009




Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

7a

c
8

Gifts, grants, contnbutions, and
membershlp fees received. (Do not include
any "unusual grants.") .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

The value of services or facilities
furmnished by a govermnmental unit to the
organization without charge

Total. Add lines 1 through 5

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

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 .

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

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

, . 54096

B4 | 80 bI309) 0B54SA| Gppn| I3 30
Uo7 | e | 637 | Y¥esT] (34 o5l 191352
TTUoL5 | ¢19s9] 11186 | V%6 [[Go (ST [ 507 T5

Y (B sy

Section B. fotal Support

Calendar year (or fiscal year beginning in} p (a) 2005 | (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts from ine 6 . LS | § 95K 7‘67§é '\%ISL‘/ ‘TDJ‘\S'l 551/,'73 A
10a Gross income from interest, dlwdends 7 4
payments received on securities loans, , 5
rents, royalties and income from similar v
sourcesy e e e e e H ' ?q 3 S/) Z’L{ ’5‘ ?
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 -
¢ Add lines 10a and 10b \Y | 49 5 51 24 pANZ
11 Net income from unrelated busmess
activites not included in line 10b,
whether or not the business is regularly
carried on e
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) CV O O O O
13 :&tjal s;npport {Add lines 9, 10c, 11, _][ g ?‘L Y7 79 ¢yq \3L Q(( ‘?D "25 S'J‘J“ ZDL/
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 T T .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 79, L%
16 Public support percentage from 2008 Schedule A, Part |ll, ine 15 . 16 29. 8727 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (Iine 10c, column (f) divided by kine 13, column (f)) . 17 006 %
18 Investment income percentage from 2008 Schedule A, Part Hl, ine 17 . . 18 0.\ %
19a 33's % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 1s more than 33/ %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » M
b 33% % support tests—2008. If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 334 %, and
line 18 1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » g
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009




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

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

Schedule A (Form 990 or 990-EZ) 2009




International School PTSA 2.3 121

Part 1, Line 1 - Contributions Revenue Detail

Part 1, Line 2 - Program Service Revenue Detail

1 Pasta Dinner

2 Escrip

3 Directory ads
Total

Part 2, Line 22A - Cash, Savings and Investments Detail-Beg Of Year

1 Bank of America-Checking
2 Bank of America-Savings
3 ScotTrade-cash

Total

Part 2, Line 22A - Cash, Savings and Investments Detail-End Of Year

1 Bank of Amernica-Checking
2 Bank of America-Savings
3 ScotTrade-cash

Total

Part 3, Line 28 - Curriculum Enrichment Grants

1 International Studies Department

2 Humanities Department

3 Physical Education Department

4 Band Department

5 Fine Arts Department

6 Counseling and Student Scholarships

7 Library Resources & Enrichment
Total

Part 3, Line 29 - Staff Resource Grants
1 World Language Intern Program
2 World Language Intern Program - Visas
3 World Language Intern Program - BCC Classes
4 World Language Intern Program - Bus Passes
S SAT Preparation
6 Staff Resources - Class Sections (Humanities/IS)
7 Staff Resources - Class Sections (French/AVID/MS Health/PE)
Total

Part 3, Line 30 - Community Building Grants
1 6th Grade Retreat
2 High School Retreat
3 Baccalaureate and Commencement
4 Reflections Program
5 Class Potlucks/ 5th Grade Spring BBQ for Incoming Class
6 Campus Improvements
7 Roots and Shoots Buddy Lunches
Total

17,967
27,163
45,130

1,482
786
425

2,693

82,925
17,017
1,684
101,626

135,222
17,040
1,684
153,946

425
1,500
1,140
1,923
1,350

515

800
7,653

7,500
945
1,388
540
1,575
32,520
48,780
93,248

200
3,500
1,000

33

270

277

334
6,013

91-1530521
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International School PTSA 2.3.121
Part 1, Line 16 - Other Expenses

PTSA Membership Fees-National, State, Council 3,524
Community Dinners 1,326
BBQ for Incoming Class 270
Fundraising costs 388
Insurance 503
Info Technology 398
Staff Appreciation 670
Golden Acorn Award 95
Hospitality 13
Senior Board Day Judges Luncheon 172
Convention/LegAssy/Conferences 45

Total 7,404

91-1530521



