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* Form 990 Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

2010

Open to Public

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

Department of the Treasury .
{nternal Revenue Service » The organization may have to use a copy of this retum to satisfy state re g re . Inspection
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and endin June 30 y20 1
B Check f applicable J¢ Name of organizaton Rachel Carson Elementary PTSA D Employer identification number
[ Address change Doing Business As 26-2607182
[J Name change Number and street (or P.O. box if maul is not delivered to stroet address) Roomvsurte E Telephone number
7 tnrat retum 2003 65th Avenue West 425-898-0602
[ Terminated City or town, state or country, and ZIP + 4
[ Amended retum [ Tacoma, WA 98466-6215 G Gross receipts § 204,714
[ Apelication panding] F Name and address of pancipal officer: Meribeth Holec H(a) Is this a group retum for atfites” L) Yes (Y] No
24263 SE 1st Pl, Sammamish, WA 98074 Hb) Are all affilates included? [ Yes [ No
| Tax-exempt status- 501(e)(3) [] s010)( ) (nsertno) []agariaynor []527 Hf “No,” attach a list. (see nstructions)
J Website: » http:/Awww.carsonptsa.org/ H(c) Group exemption number P
K Fom of organzation Corporation [ ] Trust [ ] Assocration L__I Other P> LL Year of formation; 2008 I M State of legal domicite WA
Summary
1 Briefly describe the organization’s mission or most significant activities:
To support and serve the Rachel Carson Elementary School and Community and promote the wellness, safety, education,
g and enrichment of all children.
E
% 2  Check this box » [ ] if the crganization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part V1, line 1a) . . e 3 16
é 4  Number of independent voting members of the goveming body (Part VI, line 1b) e e 4 16
; 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .o 5 0
g 6 Total number of volunteers (estimate if necessary) . e e e e e e (] 50
7a Total unrelated business revenue from Part Vi, column (C) hne 12 e e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
g 8 Contributions and grants (Part VHll, lineth). . . . . . . . . . . . Form 990EZ 50,505
E| 9 Program service revenue (Part Vill, line 2g) . 79,035
o [ 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 134
%41 Other revenue (Part VI, column (A), fines 5, 8d, 8¢, 9c, 10c, and 11 ‘0 AN 48,544
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column{A);jihe 12) NSZES T DN 178,218
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 YA 39,168
14  Benefits paid to or for members (Part IX, column (A), line 4) o
15  Salanes, other compensation, employee benefits (Part IX, colum <O, Jean/
§ 16a Professional fundraising fees (Part {X, column (A), line 11e) 9
€| b Total fundraising expenses (Part IX, column (D), line 25) » S S/
b |47 Other expenses (Part X, column (A), lines 11a-11d, 114-24f) . . . . COROSNES 59,905
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . N/ 99.073
19  Revenue less expenses. Subtract line 18 from line 12 e Y 79,145
5 Beginning of Current Year End of Year
Eg 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 21,555 106,700
v 21  Total liabilities (Part X, line 26) . .. e e e
§E Net assets or fund balances. Subtract line 21 from hne 20 e e e . 27,555 106,700

Signature Block

Under penatties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 13
true, comrect, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.
vV hd e

M l
Sign ’ Signatul officer 1 Date
Hore | ) Tule Soencer TGasuec (0/19 /1)
Typé®r pnnt name and tithe
Pai d Pnnt/Type preparer’s name Preparer's signature Date D P PTIN
Preparer setf-employed
Use omy Fim'sname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYesLINo
For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 11282Y Form 990 (2010)
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Form 990 (2010)
‘LERR Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttl . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

To support and serve the Rachel Carson Elementary School and Community and promote the wellness, safety, education,
and enrichment of all children.

Pagez

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .. e

e e (] Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . COYes [F1No

If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 56,601 including grants of $ 4,280 ) (Revenue $ 62,826 )

After School Programs:

Provided students with quality educational after school programs, which enhanced learning and promoted the weifare of children.
After school programs included baton, cartooniversity, martial arts, choir, math, art, dance, running club, drama, chess, French,
Spanish, science, cooking, cheer leading, cup stacking, fitness, and abacus.

4b (Code: ) (Expenses $ 5,282 including grants of $ 5,282 ) (Revenue $ 0)

Teacher Classroom Fund:

Provided all teachers with funds with which to buy needed teaching materials to benefit all children in the school.
Teachers purchased supplies and learning materials for each classroom.

4¢ (Code: ) (Expenses $ 4,500 including grants of $ 4,500 ) (Revenue $ o)

Learning Enrichment Program:

Provided students with quality educational off-site learning opportunities to enhance in class teachings.
Included learning enrichment, camp experiences.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 26,553 including grants of $ 16,261 ) (Revenue $ 16,209 )
4e Total program service expenses P> 92,936

Form 990 2010)



Form 990 (2010)
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Page 3
' Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . . 11|V
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see rnstructrons) . 2|V
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 | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
Is the organization a section 501(c)}(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, v
Partill . e . .. .- 5
Did the organization maintain any donor advrsed funds or any srmllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. 6 v
Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complste Schedule D, Part II 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 v
Did the organization report an amount In Part X hne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatron services? If “Yes,”
complete Schedule D, Part IV . . 9 v
Did the organization, directly or through a related organrzatron hold assets in term, permanent or quasi-
endowments? if “Yes,” complete Schedule D, Part V 10 v
If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl
VL, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ “Yes,”
complete Schedule D, Part VI .. 11a v
Did the organization report an amount for mvestments—other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d 4
Did the organization report an amount for other liabilities in Part X, line 25?7 I “Yes,” complete Schedule D Part X |1e v
Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 111 v
Did the orgamization obtain separate, independent audited financial statements for the tax yeer? If “Yes,” complete v
Schedule D, Parts Xi, XIl, and XilI 12a
Was the organization included in consolidated, mdependent audrted ﬁnanclal statements for the tax yeaﬂ If "Yes, and if
the organization answered "No" o line 12a, then completing Schedule D, Parts X, Xil, and Xill is optional .o 12b v
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a Y
Did the organization have aggregate revenues or expensss of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Illl and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VlII Ime 9a?
If “Yes,” complete Schedule G, Part Il e e e e e .. 19 v
Did the organization operate one or more hospitals? If "Yes complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)



Form 990 (2010) Pago 4
'Y Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Partsland il . . . . 2nly
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partstandlll . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . 23

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . .

. 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b
¢ Did the organization malintain an escrow account other than a refundmg escrow at any time dunng the year

to defease any tax-exempt bonds? . . . . .o 24¢c

24d

25a

«~

d Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any time durlng the yeaﬂ
25a Section 501(c)(3) end 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

b Is the organization 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] . . . . . 25h

26 Was a loan to or by a cumrent or former officer, dlrector trustee, key employee, hlghly compensated employee, or

| disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Scheduls L, Partfl . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,

| substantial contributor, or a grant selection committee member, or to a person related to such an individual?

| If “Yes,” complete Schedule L, Partili . . . . 27 v

| 28  Was the organization a party to a business transactlon wrth one of the followmg parttes (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):
|
|

N NS NS

<

a A current or former officer, director, trustee, or key employes? If “Yes,” complete Schedule L, Part IV
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV
¢ An entity of which a current or fon'ner offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
Did the organization Ilquudate terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
Part |
Did the organlzation se|l exchange. dnspose of or transfer more than 25% of |ts net assets? If "Yes
complete Schedule N, Part Il
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Hegulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Parts i, III
V,and V, line 1 . . e e e e e
Is any related organization a controlled entrty wrthm the meaning of section 512(b)(1 3)? .
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meanlng of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,line2 . . . e e . [OYes [INo
Section 501(c)(3) organlzaﬂons Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organtzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Patvi. . . . 37 v
38 Did the organlzatlon complete Schedule o) and provide explanatlons in Schedule 0 for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38|v
Form 990 (2010)
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Form 980 (2010)

Page 5

‘BB Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .. 0
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .. 4a v
b if “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ if“Yes" toline 5a or 5b, did the organization file Form 8886-T? . 5c v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . Ba
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . 6b
7 Organizations that may receive deductlble contnbuﬂone under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . Ta v
b If “Yes,” did the organization notify the donor of the va|ue of the goods or services provlded? 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e 7c v
d if “Yes,” indicate the number of Forms 8282 fi led dunng the year . . . 7d
© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g v
h fithe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other souroes
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fIIIng Form 990 ] Iieu of Form 10417 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the Instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healtthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaf? . 14a Y
b If °Yes,” has it filed a Form 720 to report these payments? If "No,® provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
'R  Govemance, Management, and Disclosure For each “Yes" response o lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changses in Schedule
O. See instructions.
Check if Schedule O contains aresponse to any questioninthisPartVl . . . . . . . . . . . . . . O
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustes, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly pertormed by or under the dlrect
suparvision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Fonm 980 was filed? 4 Y
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
Ta Doses the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . Ta v
b Are any decisions of the governing body subject to approval by members stockholders. or other persons? 7b v
8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:
a The govemingbody? . . . 8a|v
b Each committee with authority to act on behalf of the govemmg body? .. 8b (v
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . o v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b if “Yes,” does the organization have written policies and procedures govemlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
118 Has the organlzatlon prowded a copy of this Form 990 to all members of its govemlng body before flllng the
form? . . . 1a| v
b Describe in Schedule 0 the process, rf any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? if “No,"go toline 13 . . . . . 12a v
b Are officers, directors or trustees, and key employees requwed to disclose annually interests that could give
rise to conflicts? . . . . 12b v
¢ Does the organization regularly and conslstently monitor and enforce compllance wrth the pollcy? If "Yes,
describe in Schedule O how thisisdone. . . . e e e . 12¢ v
13  Does the organization have a written whistieblower pollcy? e e e e e 13 v
14  Does the organization have a written document retention and destruction pollcy? e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedute O (See mstructlons )
16a Did the organization Invest in, contribute assets to, or partlclpate ina jomt venture or simllar anangement
with a taxable entity duringtheyear? . . . . . . . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’'s exempt status with respect to such arrangements? . . . . . . . . .o 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed» WA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
0 Ownwebsite  [] Another's website Upon request

18 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » julie Spencer, 3139 240th Ave NE, Sammamish, WA 98074, (425) 898-0602

Form 990 (2010)



Form 990 (2010) Page 7

) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors
Check if Schedule O contains a response to any question in this Partvil . . . . R .|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List afl of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustes.

5 @) © @) ] ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per =1 = = o] compensation |compensation from amount of
week |221Z|2[Z| 3 g from reiated other
{descnbe | F=| 2| § %i ) the organizations compensation
hours for | & E § §_ | organization | (W-2/1099-MISC) from the
related | 2 3| & 2 (W-2/1099-MISC) organization
organizationst G | § 2 and related
in Schedule | 5 organizations
) g %
(1) Meribeth Holec, Co-President 15 , 0 0 0
(2) Carrie Horton, Co-President 15 y o 0 0
{3) Stacy Lotzkar, Vice-President 4 , 0 0 0
li A
(4) Julie Spencer, Treasurer 20 , 0 0 0
Irley J
(5) Irley Jarrett, Secretary 3 , 0 0 0
(6) Marilyn Bontrager, VP Communications
5 7 0 0 0
(7) Mary Lipinsky, VP Communications 5 , 0 0 0
(8) Mary Mendlen, VP Expenditures 5 , 0 0 o
Mi , VP
(8) Mina Mann, VP After School Programs 10 , 0 0 0
lea Moreh isi
{10) Clea Morehart, VP Fundraising 3 , 0 0 0
{11) Nancy DeLanoy, VP Fundraising 3 ; 0 0 0
(12) Olivia Carpenter, VP Social 2 , 0 0 0
lie Bli VP Social
(13) Julie Blissett, ocial 2 , 0 0 0
(14) Julie Carper, Advocacy 05 0 0 0
{16) Jennifer Fowler, Membership 2 0 0 0
(16} Irene Russo, Community Outreach 25 0 0 0

Form 990 (2010)



Form 990 (2010) Page 8
"IELAUIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) (c) © ® *
Name and titie Average | Positon {check all that apply) Reportable Reportable Estimated
hours per =] = g compensation |compensation from amount of
week | CB| 3 1K) g g from related other
(descnbe | F5 | 2 g g 8—; ua, the organizatons compensation
hourstor | 26| 3 2 §o| | organzaton [ (W-2/1099-MISC) from the
related | 2 5| & &|°8| |waicesmsc organization
jorganuzations| & | 5 2 § and related
in Schedule gl 8 organizations
0 ] §
(17)
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
(26)
27
(28)
1b Sub-total . > 0 0 0
¢ Total from conﬂnuatlon sheets to Part Vll Secuon A > 0 0 0
d _Total (add lines 1b and 1c) . » 0 0 0
2  Total number of individuals (including but not Ilmned to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or high%t compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatuons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . 4 v
5 Did any person llsted on lme 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . [ v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

2]
Name and business address

®)

Descnption of services

©

Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization ® None

Form 990 (2010)



Form 990 (2010)
‘BELA'NIE Statement of Revenue

Page 9

Total (r?venue Rela(taa)d or Um(s?ated Revenue
axempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514

88 1a Federated campaigns . . . | 1a
E, 3 b Membershipdues . . . . | 1b 1,343
: E| ¢ Fundraisingevents . . . . | 1c 21,834
% §{ d Related organizations . . . | 1d
¢ E e Government grants (contributions) | 1e
8. f Al other contributions, gifts, grants,
3£ and similar amounts not included above | 4¢ 27,328
B3| @ MNoncash contibutions Included n nes 12-1£§ - 29,855
38| h Total Add lines 1a-1f . e 50,505
£ Business Codo
g 2a  Afer School Programs 611710 62,826
o« b Yearbook 611710 10,517
¢ Art Program 611710 1,719
d Rebate on School Photos 611710 1,145
e Preordered School Supples 611710 952
§ f All other program service revenue . 611710 1,877
o g Total. Add lines 2a—2f . » 79,035
3 Investment income (including deends mterest
and other similar amounts) > 134
4  Income from investment of tax-exempt bond prooeedsb
5 Royalties .. T
() Real () Personal
6a Gross Rents .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . ... P
7a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . .
d Net gain or (loss) »
§ 8a Gross income from fundraising
o events (not including $ 21,834
e of contributions reported on fine 1c).
5 SeePartV,line18 . . . . . g 73,920
g b Lless:directexpenses . . . . b 26,381
¢ Net income or (loss) from fundraising events . » 47,539
9a Gross income from gaming activities.
SeePartiV,line18 . . . . . @ 1,120
b Less: directexpenses . . . b 115
¢ Net income or (loss) from gammg activites . . » 1,005
10a Gross sales of inventory, less
retums andallowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . . >
12 Total revenue. Ses instructions. > 178,218

Form 990 2010)



Form 990 2010) Page 10
) Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, al ®) © o)
7b, 8b, 9b, and 10b of Part VIIl, Total expenses D o . | et e Fexonsen’
1  Grants and other assistance to governments and

organizations in the U.S. See Part IV, line21 . . 39,168 37,468

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to govemmems
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . .
8  Pension plan contributions (include sectnon 401(k)
and section 403(b) employer contnibutions)
9  Other employes benefits .
10 Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e
t
g

Praofessional fundralsmg services. See Part lV r ine 17
Investment management fees

Other . . . . . . .
12  Advertising and promotion e
13 Officeexpenses . . . . . . . . . 136 136
14 Informationtechnology . . . . . . . 703 703
15 Royalties .
16  Occupancy
17  Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 738 738

20 Interest .o

21 Payments to affi Ilates .

22 Depreciation, depletion, and amomzation

2

24

Insurance . . . . 375 375

Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expensses on Schedule O.)

a

b

c

d

e

f All other expenses See Attached Stmt #2 57,953 55,468 2,378 107
25 Total functional expenses. Add lines 1 through 24f 99,073 92,936 4,330 107
28 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

Page 1

ZIEN  Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets

O HhWN =

Cash~non-interest-bearing . .

Savings and temporary cash lnvestments .

Pledges and grants receivable, net

Accounts receivable, net .

Receivables from cumrent and former off' icers, dlrectors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . .

Receivables from other dlsquallﬁed persons (as def' ned under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)

Notes and loans receivable, net

Inventories for sale or use

Prepald expenses and deferred charg%
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

27,555

66,700

40,000

&S| ]|-

©D|~ND

Less: accumulated depreciation . . . . 10b

10c

Investments—publicly traded securities

Investments —other securities. See Part IV, line 11
Investments-—program-related. See Part iV, line 11 .
Intangible assets .

Other assets. See Part IV Ilne 11

Total assets. Add lines 1 through 15 (must equal lme 34)

11

12

13

14

15

27,555

16

106,700

Liabllities

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond Ilablrties

Escrow or custodial account liability. Complete Part N of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees and dlsquahf ied persons.
Compilete Part Il of Schedule L

Secured mortgages and notes payable to unrelated thtrd pames
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D . .

Total liabilities. Add lines 17 through 25

17

19

41

3R(R|BIN

Net Assets or Fund Balances

L8RLY

88N

Organizations that follow SFAS 117, check here » D and oomplete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets .

Permanentiy restricted net assets. . .

Organizations that do not follow SFAS 117 check here > |:] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balances .

24,694

100,468

2,861

6,232

B(B(Y

27,555

106,700

27,555

£18I18(2|8

106,700

Form 990 (2010)



Form 990 (2010)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl O
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 178,218
2 Total expenses (must equal Part IX, column (A), line 25) 2 99,073
3 Revenue less expenses. Subtract fine 2 from line 1 3 79,145
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 21,555
§ Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X llne 33
column (B) . . . . e 6 106,700
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XlI 0
Yas | No
1 Accounting method used to prepare the Form 990: Cash [ Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Waere the organization’s financial statements audited by an independent accountant? 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a v
b {f “Yes,” did the organization undergo the required audit or audlts? If the orgamzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 2010)



SCHEDULE A | OMB No. 1545-0047

. (Form 990 or 990-E2) 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
Department of the T
mmnwm.res;;?ew » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Rachel Carson Elementary PTSA 26-2607182

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(AX]).
2 [ Aschool described in section 170{b)(1){A){il). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170{b)(1}(A)(ili).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iil). Enter the
hospital’s name, city, and state:
[J 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.)

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

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

(] A community trust described in section 170{b)(1}{A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/3% 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 33'/3% of its
support from gross investment income and unrelated business taxable income (less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{(a)(2). (Complete Part lil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 50%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 [1 Typel b [0 Typell ¢ [ Type li-Functionally integrated d 3 Type Hi-Other
e [ By checking this box, 1 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 f the organization received a written determination from the IRS that it is a Type 1, Type W, or Type ]| suppomng
organization, check thisbox . . . . O

@ Since August 17, 2006, has the organlzatlon accepted any gn't or contnbutcon from any of the
following persons?

~N® (2]

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g[) v
(fi) A family member of a person described in () above? . . . e e e e e e e e 11g)] v
(iif) A 35% controlled entity of a person described in (j) or (ii) above? e e e e e e e 11g(|i|)] v
h  Provide the following information about the supported organization(s).
(1) Name of supported () EIN (ith Type of organization | (iv) Is the organization |  (v) Did you notify tvi) Ia the {vii) Amount of
organization (descnbed on lines 1-9 | incol () histed inyour | the organizatonin | orgamzation in col. support
above or IRC sechon | goveming document? col. {l} of your ® omanlzed inthe
{see Instructions)) support?
Yes No Yes No Yes No
A
(B)
©)
D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-E7) 2010

" [ZEHll Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Pagez

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(]

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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 line 11, column (f) .

Public support. Subtract line 5 from line 4.

(@) 2006

{©) 2007

(c) 2008

(d) 2009

{e) 2010

(A Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . .
Net income from unrelatad busmess
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .

Total support. Add lines 7 through 10

(@) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

Gross receipts from related activities, etc. (see instructions)

First five years. if the Form 990 is for the organization’s first, second thurd fourth or f‘fth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e e .. e

12 |

| 4

g

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part I, line 14 .
3373% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .o
33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,

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

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 organizatlon meets the “facts-and-circumstances” test. The orgamzatlon quahﬁes asa pubhcly supported

. >

organization .

14

16

>

4

0%-facts-and—circumslances test—~2009. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
16 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

Private foundation. If the orgamzatlon did not check a box on Ime 13 16a 16b 17a or 17b check this box and see

instructions

>

»

a
£l

Schedule A (Form 990 or 990-£2) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 3

[ XYl Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
fumished in any activty that is related 1o the 73,958 92,019 79,034| 245011
organization’s tax-exempt purpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenuss levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
8 Total. Add lines 1throughS5. . . . 119,314 109,950 204,580 433,844
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

¢ Addlines7aand7b . . . 6,725 5,135 8,741 20,601
P t f

8 f ::léc): su;.apo.rt .(Sub r.act line 7c rom 413,243
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f Total

9 Amountsfromline6 . . . 119,314 109,950 204,580 433,844

10a Gross income from interest, dmdends
payments received on securities loans, rents,
royatties and income from similar sources .

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

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets 227 670 134 1,081
(Explain in Part IV.) . . .

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

45,356 17,931 28,671 91,958

96,875 96,875

6,725 5,135 8,741 20,601

and12) . . . . 119,591 110,620 204,714 434,925
14  First five years. If the Form 990 is for the orgamzaﬂon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e . N
Section C. Computation of Public Support Percenta ge
15 Public support percentage for 2010 (iine 8, column (f) divided by line 13, column (f)) e I %
16 Public support percentage from 2009 Scheduls A, Pant il line16 . . . . T %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . . . . 18 %

18a 33'»% support tests—2010, If the organization did not check the box on line 14, and Ime 15 is more than 33's8%, and line
17 is not more than 33'3%, check this box and atop here. The organization qualifies as a publicly supported organizaton . P [

b 33'3% support tests-—-2009. If the organization did not check a box on line 14 or line 193, and line 16 Is more than 33's%, and
line 18 is not more than 33'3%, 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 890-E2) 2010




Schedule A (Form 990 or 930-E2) 2010 . Page 4
‘ Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Line 12: Interest income and miscellaneous other in prior years.

Schedule A (Form 990 or 990-E2) 2010



SCH‘EDULEG Supplemental Information Regarding | oM No. 1545-0047

" (Form 990 or 990-E2) undraising or Gaming Activities 2010
Compiete if the organization answered 'Yos'toFonnOBO.Panlv {ines 17, 18.or1e,orlﬂhe
Department of the Treasury organization entersd more than 815,woonFonnm-EZ,Ihe Open to Public
Internal Revenua Service P Attach to Form 990 or Form 980-EZ. PSooaemhhMm. _ Inspection
Name of the organization Employer identification number
Rachel Carson Elementary PTSA 26-2607182

Fundralsing Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
art | . .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

{10 Mail solicitations e [ Solicitation of non-government grants
Intemet and email solicitations f [ Solicitation of govemment grants
[0 Phone solicitations g Special fundraising events

In-person solicitations

Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes No
If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Paooo

o

{) Name and address of individual {U) Did fundraiser have ) Amournt pad to Amount paid to

(iv) Gross receipts (or retained by)
(i) Activity custody or control of or retained by)
or entity (fundraiser) contnbutions? from activity fundrmsir 8)sted n organization

Yes No

10

Total . . . >
3 Listall states in whlch the organlzatlon is regtstered or Ilcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Operate in Washington state. Part of the Washington State PTA.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 080-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 830 or 990-EZ) 2010 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events () Totai event
Auction Secret Santa Shop Sociall Spirit Gear (edd col. (IGJ( g"ough
(event type} (avent type) (total number)
(1]
=]
§ 1 Grossreceipts . . . . 86,764 4,328 4,663 95,755
21! 2 Less: Charitable
contributions
3 Gross incomae (line 1 minus
line2) . . . . . . . 86,764 4,328 4,663 95,755
4 Cash prizes .
5 Noncash prizes
/2]
§ 6 Rentffacilitycosts . . . 1,700 1,700
D
[« 8
gi| 7 Foodandbeverages . . 5,800 5,801
a 8 Entertainment
9  Other direct expenses . 11,610 3,389 3,881 18,880
10 Direct expense summary. Add lines 4 through Qincolumn{d . . . . . . . . . . » [{ 26,381 )
Net income summary. Combine line 3, column (d), and line 10 . . . » 69,374

m Gaming. Complete If the organization answered “Yes" o Form 990, Part IV, Tine 18, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant {d) Total gaming (add
2 (8) Bingo bingo/progressive bingo {c) Other gaming col. (a) through cal. {c))
3
C| 1 Grossrevenue . . . . 1,120 1,120
§ 2 Cashprizes .
ol
% 3 Noncash prizes
8] 4 Rentfacliity costs .
[a}
5§  Otherdirect expenses . 115 115
O Yes %([] Yes % Yes %
6 Volunteerlabor. . . . | [ No [J No [] No
7 Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . . . . . . » | 115 )
8 Net gaming income summary. Combine fine 1, columnd, andline7 . . . . . . . . P 1,005

9  Enter the state(s) in which the organization operates gaming activities: WA
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . Yes [INo
b [ “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes No
b i “Yes,” explain:

Schedule G (Form 890 or 880-E2) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . .. [JYes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . .. .. ] Yes No
13 Indicate the percentage of gaming actnvnty operated in:
a Theorganization's facility . . . . e L 0 %
b An outside facility . . 13b 100 %
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/specual events books and
records:

Name P  Julie Spencer ** Note - the only gaming was a raffle at the fundraising auction **

Address > 3139 240th Ave NE, Sammamish, WA 98074

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . c e v e v« o« [OYes [INo
b If“Yes,” enter the amount of gaming revenue recelved by the organlzatlon b $ ___________________ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name »

Address

16  Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided b

(] Director/officer {1 Employee O Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e e O Yes No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jiii) and (v}, and Part lii, lines 9, 3b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 890 or 850-EZ) 2010
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SCHEDULE M

Noncash Contributions

| omBNo. 1545-0047

* (Form 990)
P Complete if the organizations answered *Yes” on Form 2@10
990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury P Attach to Form 990. Inspection
Name of the organization Employer identification number
Rachel Carson Elementary PTSA 26-2607182
Types of Property
(@ ®) Noncash cantnbution @
Check if | Number of contributions or amounts feported on Method of determining
applicable tems contributed Form 990, Part VI, fine 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3  Arnt—Fractional interests .
4 Books and publications .
5§ Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property .o
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Secuntl&s—Mlscellaneous
13  Qualified conservation
contribution —Historic
structures . ..
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory .
20 Drugs and medical supplles
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other» ( Auction items ) v 562 $49,855| Auctioned at FMV
26 Other» ( )
27 Other» ( )
28  Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not mqutred to be
used for exempt purposes for the entire holding period? e e e e e e e 30a v
b [f “Yes,” describe the arangement in Part Il
31 Does the organization have a gift aeceptance policy that requir&c the review of any non-standard
contributions? . 31 v
32a Does the organization hire or use thlrd pames or related orgamzatlons to sollcit. process, or sell noncash
contributions? .. .+« .« . |32a v
b If “Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 512274 Schedute M (Form 990) (2010)



Scheduls M (Form 990) (2010) Page 2

: Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32D,

and 33. Also complete this part for any additional information.

Schodule M (Form 990) {2010)




Fom oo oo0£z|  Supplemental Information to Form 990 or 990-EZ | oma o, 1545 007

2010

Complete to provide Information for responses to specific questions on

b of the Tr Form 990 or 990-EZ or to provide any additional information. Open to Public
Intema) Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Rachel Carson Elementary PTSA 26-2607182

* Form 990, Part lil, Line 4d Detail: Please see detail in attached Statement #1

* Form 990, Part VI, Section C 19: The organization presents financial statements at each board of directors

meeting and each general membership meeting. In addition, financial statements and governing documents are available upon request.

* Form 990, Part IX, Line 24f: Please see detail in attached Statement #2

* Form 990, Part Xli: Please note that the organization does have a financial review committee comprised of volunteers. This

committee performs a financial review two times per year in accordance with the bylaws of the Washington State PTA.

* Form 990, Part VI, Section B11a: The Form 990 was presented for review to the Board of Directors prior to the filing of the form.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K

Schedute O (Form 890 or 990-EZ) (2010}



Schedule O (Form 990 or 980-EZ) (2010)

Page 2

* Name of the organzation

Employer identification number

Schedute O (Form 990 or 980-E2) (2010}



Rachel Carson Elementary PTSA

" Other Program Services
Form 990, Part li, line 4d

Yearbook

Art Program

Rebate on School Photos
Emergency Preparedness
Sixth Grade Celebration
Used Book Fair
Preordered School Supplies
Membership
Webmaster

Assemblies

First Day Packets

Field Day

Health Room

Safety Patrol

A/R Reading

Student Council
Intramurals

Reflections

Special Needs

Sunshine Fund

Total

Statement #1 EIN 26-2607182
Including

Expenses Grantsof  Revenue

7,819 - 10,517

3,993 3,993 1,719

509 - 1,145

1,758 1,758 578

771 - 92

46 - 561

- - 952

- - 579

1,979 1,979 66
1,370 1,370 -
40 - -
72 - -
200 200 -
600 600 -
4,385 4,385 -
988 988 -
988 988 -
63 - -
694 - -
278 - -

26,553 16,261 16,209




Rachel Carson Elementary PTSA
Other Functional Expenses
Form 990, Part IX Line 24f

After School Program Expenses
Yearbook

Rebate on School Photos
Sixth Grade Celebration
Used Book Fair

First Day Packets

Field Day

Reflections

Special Needs

Sunshine Fund

Pass the Hat

Copier Room Usage
Parent Education

Bank fees

Charitable Solicitation
Founder's Day

Levy Support
Scholarship Assessment
Scholarship Basket
Year-End Gifts
Nonprofit Corp Renewal
Awards

Staff Appreciation
Student Directory

Total Part IX Line 24f

Tie out to Line 25:

Line 25 per Form 990
Grants included in Line 1 that are
Mgmt and General Exp:

Copier Room Use

Parent Education

Total Functional Expenses Tied Out

(A)

Statement #2

EIN 26-2607182

Program Service Managementand  Fundraising
Total Expenses Expenses General Expenses Expenses
45,176 45,176 - -
7,819 7,819 - -
509 509 - -
771 771 - -
46 46 - -
40 40 - -
72 72 - -
63 63 - -
694 694 - -
278 278 - -
107 - - 107
301 - 301 -
50 - 50 -
145 - 145 -
100 - 100 -
100 - 100 -
133 - 133 -
83 - 83 -
10 - 10 -
377 - 377 -
500 - 500 -
579 - 579 -
57,953 55,468 2,378 107
99,073 92,936 4,330 107
1,500
200
99,073 92,936 6,030 107




~

i Rachel Carson Elementary PTSA Statement #3 EIN 26-2607182
Form 990 Schedule |
PartlV Supplemental Information

Rachel Lake
Carson Washington
Elementary  School District Total
After School Program Expenses S 2,300 $ 1,980 $ 4,280
Art Program S 1,066 $ - S 1,066
Webmaster $ - S 1,979 $ 1,979
Health Room S 200 § - S 200
Learning Enrichment Program S - S 4,500 S 4,500
Safety Patrol S 600 §$ - S 600
A/R Reading $ - S 4,385 S 4,385
Student Council S - S 989 S 989
intramurals S - S 988 S 988
Copier Room Use ) 1,500 $§ - $ 1,500
After School Program - Fitness $ - $ 3960 S 3,960
After School Program - Cupstacking S - S 990 $ 990
Music Stipend for After-School Enrichment  $ - S 2,195 S 2,195
Total $ 5,666 $ 21,966 S 27,632

Note: Rachel Carson Elementary is a school within the Lake Washington School District.
Both organizations are included under the EIN # 91-6001645.



