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SCANNE

. Short Form | OMB No 1545-1150
] ggo_Ez Return of Organization Exempt From Income Tax 2010

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

(except black lung benefit trust or private foundation)
» Sponsornng organizations of donor advised funds, organizations that operate one or more hospital facilities, .
and certamn controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open to PUbIIC
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
ent of the Treasury at the end of the year may use this form |nSpe ction

Internal Revenue Service » The organzation may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning July 01 , 2010, and ending June 30 ,20 11
B Check if applicable C Name of organization D Employer identification number
[0 Address change Florence Pope PTA 5.7.42 91-1149261
D Name change Number and street (or P O. box, if mail 1s not delivered to street address) Roonvsuite E Telephone number
.Tm.a: retum 2003 65th Ave W 253-841-8755
] A::rded ratim City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Tacoma, WA 98466 Number »

G Accounting Method: Cash [ ] Accruat Other (specify) >
1 Website:» None
J Tax-exempt status (check only one) —

H Check » []ifthe organization is not
required to attach Schedule B
501(c)3) []501(c)( ) <« {insertno)[]4947(@)or []527] (Form 990, 990-EZ, or 990-PF).

K Check »

[ ifthe organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Ii,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part [.)

| 4

$

Check if the organization used Schedule O to respond to any question in this Part | . . O
1 Contnibutions, gifts, grants, and simitar amounts recewved . 1 120
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 2938
4 Investment income . e 4 10
5a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
% $15000)..................Isal 6660
o b Gross income from fundraising events {not including $ 0 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 49339
¢ Less: direct expenses from gaming and fundraising events . . . 6c 26613
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) c e e .o 6d 22826
7a Gross sales of inventory, less returns and allowances . . . . . 7a 4101
b Less: cost of goods sold . 7b 3740
¢ Gross profit or (loss) from saleT-ef-mventOD/-(SublL&Mf_rom Ilne 7a) 7c 361
8  Other revenue (describe in Schiedule a EC E,VED . 8
9 Total revenue. Add lines 1, 2,134, 5¢, 6d; 7¢;and- < .» 19 26255
10  Grants and similar amounts pgidist n Schedule o) . | 10 1500
11 Benefits pad to or for membefe-| .FEB. 1.7 .7 012. 1< 11
® (12 Salaries, other compensation,jan ponee beneﬁts . g .. 12
2113 Professional fees and other p yme ] X or [ors . 13 164
§. 14  Occupancy, rent, utiities, andiam 14
w | 15 Printing, publications, postage, and shlppmg . 15 388
16 Other expenses (describe in Schedule O) e L] 25252
17  Total expenses. Add lines 10 through 16 . . . . T I 1 27304
2 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .. 18 (1049)
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree WIth
"‘t’ end-of-year figure reported on prior year’s return) .. . .. 19 19171
@ |20 Other changes in net assets or fund balances (explain in Schedule 0) . 120
Z |21 Net assets or fund balances at end of year. Combine ines 18through20 . . . . . . » i 21 18122
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2010 ‘\p

B
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Form 990-EZ (2010)
-4 dIl Balance Sheets. (see the instructions for Part 11.)

Page 2

Check If the organization used Schedule O to respond to any question in this Part i} . . O
{A) Beginning of year {(B) End of year
22  Cash, savings, and investments 19171|22 18122
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 25
26 Total liabilities (descnbe in Schedule O) .. 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ime 21) 19171|27 18122
Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill - [J{ (Required for section

What 1s the organization’s primary exempt purpose?

Educational / Parent organization

Describe what was achieved tn carrying out the organization’s exempt purposes. In a clear and concise manner, describe

501(c}(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others)

28

Student Support/Enrichment, Field Trips, Reflections (Art program), Student enrichment by supplies for the

school community and by supplies/computer lab for the school community and assemblies and book fairs

(Grants $ 0) If this amount includes foreign grants, check here » [] |28a 13892
29

Parent InvolvementEducation; Mailing for the members and officers, Regional workshops, WSPTA

Convention, Publications (newsletter and training materials) PTA and the Law workshop

{Grants $ 0) If this amount includes foreign grants, check here » [ |29a 1466
30

Community/Volunteer involvement & Recognition; Pins and certificates for volunteers, hospiliality, and Golde

Acorn and Outstanding Educator Awards, Carnival & Spirit wear to promote pride in the school.

(Grants $ 0) If this amount includes foreign grants, check here » [1 |30a 10585
31 Other program services (descrnibe in Schedule Q) .

(Grants $ ) If this amount includes foreign grants check here > I:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 25943

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV . . - - 0O
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Kim Calavan .
156 Eagle Ridge Dr. E Puyallyp, WA 98374 President / 10 0 0 0
Lisa Prasch 3
17124 116th Ave Ct E Puyallup, WA 98374 Vice President / 4 0 0 0
Victoria Penefield Secretary / 2
15717 136th Ave Ct E Puyallup, WA 98374 0 0 0
Jack Markley Treasurer / 8
151116 105th Ave Ct E Puyallup, WA 98374 0 0 0

i

Form 990-EZ (2010)
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Form 990-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V.

Page 3

Check if the organization used Schedule O to respond to any question i this Part V . .. . O
Yes| No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
descnption of each activity in Schedule O N e e e e e e e e e 33 4
34  were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, expiain the v
change on Schedule O (see instructions) 34
35 If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It a sectton 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a|
b Did the organization file Form 1120-POL for this year? . 37b v
38a Dud 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 tax year covered by this retum? 38a v
b [f “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions includedontine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? i “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . N
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on lne 40c
reimbursed by the organizaton . . . A &
e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e 40e v
41  List the states with which a copy of this return is filed. »
42a The organization's books are in care of P Jack Markley Telephone no. » 253-256-4171
Located at » 15116 105th Ave Ct E Puyaliup, WA ZiP+4 » 98374
b At any time dunng 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, secunties account, or other financial Yes| No
account)? . .o . 42b v
if “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » 0
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 l
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospltal facnlltles dunng the year” If “Yes Form 990 must be
completed instead of Form 990-EZ Ce e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No prowde an
explanation in Schedule O e - 44d

Form 990-EZ (2010



Page 4
Yes| No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (2010)

Form 990-EZ (see instructions) . . . . . . . ; 453
46 Did the organization engage, directly or indirectly, in polltlcal campaign activities on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Parti . . . . 46

Section 501(c)}(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .- O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partth . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average 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 position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . »

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

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .p
52 Did the organization complete Schedule A? Note: Alf section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . P [JYes [JNo

Under penathes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s
true, correct, and complete. Declaration of preparer (other than ofﬁcer) 1s based on all information of which preparer has any knowledge.

)~ %%(//\VL, | 0{/}&//{

Sign
Here ure of officer / Date z'/

JACK MARKLEY, TREASURER 02/12/2012

Type or pnnt name and title ( /
Paid Prnt/Type preparer's name Preparer's signature Date Check [ # PTIN
Pr eparer self-employed
Use only Firm's name _» Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seemstructons . . . . . . . . . . P» [JYes [ JNo

Form 990-EZ (2010



. Supplemental Information Regarding | omBNo 1545-0047
(SF?:&';;’(:'&%%EZ) undraising or Gaming Activities

Complete if the organization answered "Yes® to Form 9980, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the orgamization Employer identification number
Florence Pope PTA 5.7.42 91-1149261

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

a [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solcitation of government grants

¢ [] Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? [1Yes No
b [f “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

" {v) Amount paid to
(i) Name and address of individual I (iii) Did fundraiser have | ) Grogs recerpts (or retained by) (vi) Amount paid to
or entrty (fundraiser) @) Activity cuségg{n%'mcg’r‘]‘;g’ | of from actvity fundraﬁr (lil)sted mn (Oér;e;ﬁlgaegozy)
Yes No
1 Nicholson Fundraising
Catalog Sales v 34749 20613 14136
2 Fundraising Solutions 2
Catalog Sales v 14590 5900 8690
3
4
5
6
7
|
i 8
|
9
10
Total . . . . . . . . .. S

3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or iicensing.

Washington State

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




Sthedule G (Form 980 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 contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Direct Expenses
ﬂ

Rent/facility costs .
Food and beverages .

Entertainment

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. (@) through
{event type) (event type}) (total number) col {e)
8| 1 Grossreceipts .
2| 2 Less: Chantable
contributions
38 Gross income (ine 1 minus
hne 2) .
4 Cash prizes .
5 Noncash prizes

9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) > | )
11 Net Income summary. Combine line 3, column (d), and line 10 |
Egdlll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c})
2
(]
T 1 Grossrevenue . 2959 2959
#1 2 Cashpnzes .
5
21 3 Noncash prizes
L
§ 4  Rent/facility costs .
=
§  Other direct expenses 2216 2216
Yes 100 % | [] Yes %| ] Yes %
6 Volunteer labor . [ No [] No [ No
7 Direct expense summary. Add iines 2 through 5 1n column (d) > [ 2216 )
8 Net gaming income summary. Combine line 1, column d, and line 7 > 743
9  Enter the state(s) in which the organization operates gaming activities: Washington
a Is the organization licensed to operate gaming activities in each of these states? [1Yes No
b f “No,” explain: Not more than 5000 in gambling activities in calendar year. therefore not requnred by state
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? [ Yes 'ﬁg

b If “Yes,” explain’

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010

Page 3

11
12

13
a

b
14

15a

16

17

b

Does the organization operate gaming activiies with nonmembers? . . O Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity

formed to administer charitable gaming? e .o .o - . e [JYes No
Indicate the percentage of gaming activity operated in:

Theorganizaton'sfacihty . . . . . . . . . . . . . . . . . . . . . . . . . |13 100 %

An outside facility . . . 13b 0%

Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and

records:

Name »  Jack Markiey __ i

Address® 15116 105th Ave CtE Puyallup
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . se e e e o o o o oo v . o . [OYes [INo

If “Yes,” enter the amount of gaming revenue received by the organization®» § and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name »

Address &

Gaming manager information:

Name» e 3
Gaming manager compensaton » §

Description of services provided » e

[T Director/officer [J Employee [J Independent contractor

Mandatory distributions:

Is the organizatton required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . . . e e [ Yes No

Enter the amount of distributions required under state Iaw to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Compiete this part to provide the expianations required by Part |, line 2b,
columns (jii) and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010



f;‘f,*,:ﬁ';‘;ﬁf’ 990-E2) Supplemental Information to Form 990 or 990-EZ I 0261;453”

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Florence Pope PTA 91-1149261

Line 10 1500

_Pat Hanson Scholarship 500.00 Pope PTA Memorial Scholarship 500.00 Puyallup PTA Council Scholarship* 500.00

Line 16 25252

AR Incentive Program 887, AR Quizzes 1805, Assemblies 1300, Classroom Project 3028, Donuts With Dad 253, Educational Subscriptions

1305, Science Fair 964, Reflections 134, WatchDogs 1325, Welcoming Activities 865, Bookfiar 9121, Membership 1469, Lunch account 150,

Field day 391, Kinder garden round up 341 Appreciation 498, Science Fair 964, six grade grad. 1757.

Line 28 13892

Student Support/Enrichment; Field Trips, Reflections (Art program), Student enrichment by supplies for the school community

and by supplies/computer lab for the school community and assemblies and book fairs

Line 29 1466

Parent Involvement/Education; Mailing for the members and officers, Regional workshops, WSPTA Convention, Publications

Line 30 10585

Community/Volunteer Involvement & Recognition; Pins and certificates for volunteers, hospitality, and Golden Acorn and

and Outstanding Educator Awards, Carnival & Spirit wear to promote pride in the school.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)



