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Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), §27, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds, organezations that operate one or more hospital faciities,
and certain controlling organizations as defined in section 512(b)(13) must fite Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and lotal assets less than $500,000
at the end of the year may use this form

IOMB No 1545-1150

Form 990-EZ

Open to Public

Department of the Treasury Inspection

Internal Revenue Service

> The organzation may have o use a copy of this retumn to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning JUL 01 , 2011, and ending

JUN 30,2012

D Employer identification number

C Name of organization

ROSA PARKS ELEMENTARY PTSA

Ch
B apg%argle
Address change

20-4931754
E Telephone number
425-898-8318
F Group Exemption
Number P
H Checkp}X] if the organization 1s not
| Website: » required to attach Schedule B
J Tax-exempt statuscheck onty one) - [X| 501(c)(3) | [501(c)( ) «(nsertno) [ [4947(a)(1) or | [527 | (Form 990, 990-EZ, or 990-PF)
KCheck » |__| if the organization 1s 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 I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 154,958,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part |

Name change

Number and street (or P O box,  mail is not delivered to strest address) Room/suite

2003 65TH AVENUE WEST

City or town, state or country and ZIP + 4
TACOMA WA 98466-
Cash U Accrual Other (specify) »

Initial retum
Terminated
Amended retun

Sg lication
ing

G Accounting Method

39,741.

MAR 12 2013

m
1’)

N

QAN
- )\\4/:

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts . 2 80,061.
3 Membership dues and assessments 3 .
4 Investmenl iIncome R . . . . .. 4 122.
5 a Gross an'{‘ount fr2$ g }sother than |nventory . . 5a :
b Less oost or _“_lg_s-expensesl . 5b
¢ Gain or (Iqss) from sale of assets other th th%l ventory (Subtract line 5b from line 5a) . 5c
[4]
2|6 Gamng %aad unerosEEg events 213 J@ r
% a Gross mvf;o@g (attach Sche&ul}é G if greater than $15,000) | 6a | 139.
(4 b Gross income fo ﬂ ’gsln mf(not cludlng $ 8,008. of contributions
from fu&mé o e 1)i%ttach Schedule G if the sum
of such gross income and contn utio ed $15,000) 6b 34,841.
c Less direct expenses from gaming and fundraising events . 6c 22,407, B
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6¢) 6d 12,573.
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ime 7a) 7c
8 Other revenue (describe in Schedule O} . .{ 8 54.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .. L »| 9 132,551.
10 Grants and similar amounts paid (hist in Schedule O) . . . 10 31, 300.
11 Benefits paid to or for members . . . 11
® |12 Salanes, other compensation, and employee benefits . . . .. . 12
g 13 Professional fees and other payments to independent contractors . .. 13
Ig' 14 Occupancy, rent, utilities, and maintenance 14 360.
16 Pnnting, publications, postage, and shipping 15 2,966.
16 Other expenses (describe in Schedule O) 16 85, 630.
17 Total expenses. Add lines 10 through 16 . > 17 130, 256.
g |18 Excess or (defict) for the year (Subtract line 17 from e 9) . 18 2,295.
3 |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
& end-of-year figure reported on prior year's return) 19 53,567.
g 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 »| 21 55,862.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)g
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Form 990-EZ (2011) ROSA PARKS ELEMENTARY PTSA 20-4931754 | Page2
Balance Sheets. (see the instructions for Part Il )

Check if the organization used Schedule O to respond to any question in this Part Il . . . . . . l—l
(A) Beginning of year| (B) End of year
22 Cash, savings, and nvestments .. .. 53,567 .22 55,862.
23 Land and bulldings .. . .. . 23
24 Other assets (describe in Schedule O) . .. . . 24
- - 25 Totalassets - - .- ..o ...l e el e e 53,567.|2s5 55, 862.

26 Total liabilities (describe in Schedule O) . . . 6| T "~ -
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 53,567.|27 55,862.
Statement of Program Service Accomplishments (see the istructions for Part Ill )

Check If the organization used Schedule O to respond to any question in this Part |1l m Expenses
What is the organization's pnmary exempt purpose? REFER TO SCH O {Required for section 501(c)(3)
Describe the organization's program service accomplishments for each of its Three largast program services, as and 501(c)(4) organizations and
measured by expenses In a clear and concise manner, describe the services provided, the number of persons section 4547(a)(1) trusts
benefited, and other relevant information for each program ttle optional for others )

28 BEFORE AND AFTER SCHOOL OFFERING MATHEMATICS, CHESS,
CHOIR, DRAMA, ART, AND FOREIGN LANGUAGE OVER 250
STUDENTS PARTICIPATE EACH QUARTER
(Grants $ 21, 300.) ifthis amount includes foreign grants, check here . » | 1] 28a 61,493.

29 ENRICHMENT ACTIVITIES ENHANCE ACADEMICS BY RECOGNIZING
THE IMPORTANCE OF GUEST AUTHORS, EDUCATIONAL
PERFORMANCE AND ARTS

(Grants $ 10, 000.) if this amount includes foreign grants, check here > | ]| 20a 30,564.
30

(Grants $ )} If this amount includes foreign grants, check here » I 1 30a
31 Other program services (descrbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here  * » |_| 31a
32 Total program service expenses (add lines 28a through 31a) » [ 32 92,057.

CllAd List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV

|(1b) Average (c) Reportable (d) Contributions to (e) Estimated
(@) Name and address ours per week (For, W-3/1099-MISC) employee benefit plans amount of
devoted to position (i rot pad, enter-0- ) & deferred comp other compensation
; SEE STMT
{ 22538 NE 9 REDMOND WA 98053 0
‘ 22530 NE 9 REDMOND WA 98053 0
9266 227TH REDMOND WA 98053 0
|
77754 NE 9 REDMOND WA 98053 0
| 9764 227TH REDMOND WA 98053 0
9160 228TH REDMOND WA 98053 0
8923 228TH REDMOND WA 98053 0
‘ 9058 236TH REDMOND WA 98053 0
8944 237TH REDMOND WA 98053 0
10925 237T REDMOND WA 98053 0
9414 225TH REDMOND WA 98053 0
31338 NE 1 CARNATION WA 98014 0
BCA Form 990-EZ (2011)
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N

Form 990-EZ (2011) ROSA PARKS ELEMENTARY PTSA 20-4931754 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for
Part V ) Check If the organization used Schedule O to respond to any question in this Part V .
Yes | No
33 D the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each
actwity in Schedule O . 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a oonformed copy of the
amended documents If they reflect a change to the organization’s name Otherwise, explain the change on Schedule O
(see instructions) . . 34 X
35a Did the organization have unrelated busmess gross income of $1, 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If "Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", provide an explanation in Schedule O 35b
Was the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes," complete Schedule C, Part Ill 35¢
36  Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets dunng the year'?
If "Yes," complete applicable parts of Schedule N . 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as descnbed n the instructions P | 37a | 0 ;
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b f“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 .. 39a
b Gross receipts, included on line 9, for public use of club facilities 39b l
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911p , section 4912 p , section 4955 p .
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction - N
during the year, or did it engage 1n an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on orgamzatlon :
managers or disqualified persons during the year under sections 4912, 4955, and 4958 » “
d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on hine 40c reimbursed by
the organization »
e All organizations At any time durning the tax year, was the organization a party to a prohibited tax shelter transaction?
If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed »
42a The organizations books are in care o> SHANON EHMKE-REEDY Telephone no » 630-542-3200
Locatedat » 22754 NE 94TH WAY WA REDMOND ZIP+4 » 98053~
b 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 foreign country (such as a bank account, securties account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. o
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . > I 43 ]
Yes | No
44a Dud the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospltal faciities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ . 44b X
¢ Dud the organization receive any payments for mdoor tanmng services during the year? . 44c X
d If "Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d
45a Did the organization have a controlled entity wnhln the meaning of section 512(b)(13)? 45a X
45b Dud the organization receive any payment from or engage in any transaction with a controlled entity wnhln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of .
Form 990-EZ (see instructions) . 45b X
BCA US990EZ3 Form 990-EZ (2011)
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Form 990-EZ (2011) ROSA PARKS ELEMENTARY PTSA 20-4931754 "~ pages
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part1 . . 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only

- —-— — -—- Alisection 501(c)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 47—4%b
and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI . . ﬂ
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a X
b If "Yes," was the related organization a section 527 organization? . 49b

60 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each recewved more than $100,000 of compensation from the organization If there i1s none, enter "None "

{d) Haaith benefits,
(b) Tile and average {c} Reportable contributions to employee (€) Estimated amount
{a) Name and title of each employee hours per week compensation benefit plans, and deferred of other compensation
pald more than $1 00’000 davoted to position (Forms W-2/1089-MISC} compensation
NONE
\
f Total number of other employees paid over $100,000 4

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 i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

NONE
|
|
|

f Total number of other independent contractors each receiving over $100,000 »
62 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4847(a)(1) nonexempt
chantable trusts must attach a completed Schedule A T o . > |>—(| Yes rl No

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

s | b oo Chondo Lesch | 02/10/2013
‘ Here Signature of officer Date
SHANON EHMKE-REEDY TREASURER
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date Check [_] if | PTIN
Paid SHEILA LOZAN SHEILA LOZAN 02/10/201 3| set-employed P01009894
Preparer [ .,ame »SHEILA R LOZAN CPA PLLC Fim'sEIN »27-1422483
UseOnly C .~ »3815 S OTHELLO ST STE 100-154 Phone no
address SEATTLE WA 98118-

May the IRS discuss this return with the preparer shown above? See instructions L. R . >—r I Yes [XI No

BCA USS90EZ4 Form 990-EZ (2011)
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SCHEDULE A | oMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Depanment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
ROSA PARKS ELEMENTARY PTSA 20-4931754
Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

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)(iii)

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 state

Hh w N

[+ ,]

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

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)v).

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

A community trust descnbed in section 170(b)(1)(A)(vi) (Complete Part I )

An organization that normally receives (1) more than 33 1/3 % of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part IHl )

10 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 descnbed 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 [] Typel b [] Tyeen ¢ [] Type I - Functionally ntegrated d [] Typem-other
e D 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)

-]

1 E A church, convention of churches, or association of churches descnbed in section 170(b){(1)}(A)(i).

-

@w
X3

f If the organization received a written determination from the IRS that it i1s a Type |, Type 1l or Type Il supporting
organizatton, check this box . . . .. D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) s the organ- (V) Did you (vi) Is the (vii) Amount of
organization (descrnibed on lines 1-9 1zation n col notfy the organization in support
above or IRC section (i) vsted in your organization in col (i)
(see instructions)) governing col (i) of your organized
document? support? nthe U S.?
Yes No Yes No Yes No
(A}
(B)
(C)
(D)
(E)
Total '
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2011

or Form 990-EZ.

BCA US990AS1




ROSA PARKS ELEMENTARY PTSA

Schedule A (Form 990 or 990-EZ) 2011

20-4931754

. Page3

Support Schedule for Organizations Described in Section 50

If the organization fails to qualify under the tests listed below, pl

Section A. Public Support

9(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization faile

to qualfy under Part il
complete Part Il )

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions, and
membership fees received (Do not
- —— -—— —include any_unusual grants.") ..........
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to

the organization's tax-exempt purpose

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

4 Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf

5 The value of services or faciities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

(a) 2007

{b) 2008

(c) 2008

{(d) 2010

(e) 2011

(f) Total

21835.

53465.

__53286.

4189

39741.

210219,

137791.

91539.

93427.

74875.

96222.

493854.

159626.

145004.

146713.

116767.

135963.

704073.

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from line 6 )

704073.

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts from line 6

10a Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from similar
sources . .

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

¢ Addhnes 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

13 Total support. (Add lines 9, 10c, 11, and 12

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

159626.

145004.

146713.

116767.

135963.

704073.

453.

222.

372.

191.

176.

1414.

453.

222.

372.

191.

176.

1414.

160079.

145226.

147085.

116958.

136139.

705487 .

14 First five years. If the Form 990 1s 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

> X

Section C. Computation of Public Support F-’ercentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, ine 15

15

0.00 %

16

0.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lll, line 17
19a 33 1/3 % support tests - 2011. If the organization did not check the box on line 14, and iine 15 i1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
b 33 1/3 % support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18
1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

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

117

0.00 %

18

0.00 %

>

>
»

US9S0AS3
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SCHEDULE G
(Form 990 or 990-EZ)

-

Supplemental Information Regarding | omB No 1545-0047

Fundraising or Gaming Activities
Complete if the organization answered “"Yes" to Form 990, Part IV, lines 17, 18,

2011

Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer Identification number
ROSA PARKS ELEMENTARY PTSA 20-4931754

— — v*'*m -—Fundraising Activities. Complete if the organization answered "'Yes" to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply
e Solicitation of non-government grants

f Solicitation of government grants

[+] Special fundraising events

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees hsted In
Form 990, Part VII) or entity in connection with professional fundraising services?

b If"Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under whuch the fundraiser 1s to be compensated

at least $5,000 by the organization

Yes No

(i) Name and address of individual (ii) Activity | (iil) Did fund- (iv) Gross receipts | (v) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) 'cau':g d';,a;f from activity retained by) fundratser (or retained by)
control of listed in col (i) organization
contributions?
1 Yes No
2
|
‘ 3
4
5
6
7
8
9
10
|
| Total »

| 3 Lust all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration or hicensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

BCA

USg90Gs1

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011

ROSA PARKS ELEMENTARY PTSA

20-4931754

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

(d) Total events

BOOK FAIR E BOOKS 16948 (add col (a) through
(event type) (event type) (total number) col (c))
44
=
S | 1 Gross receipts 10,023. 7,870. 16,948. 34,841,
& 2 Less Chantable
contributions .
3 Gross income (line 1
minus line 2) 10,023. 7,870. 16,948. 34,841,
4 Cash prizes
@ 5 Noncash pnzes
n
c
§ 6 Rent/facility costs 655. 655.
w
k5]
FD:’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 6,118. 3,957. 11,0677. 21,752.
10 Direct expense summary Add lines 4 through 9 in column (d) > 22,407.
11 Net income summary Combine line 3, column (d), and line 10 > 12,434,

Gaming. Complete If the organization answered Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ,

line 6a
® (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
1 Gross revenue
» 2 Cash prizes
dm)
&
g 3 Noncash pnzes
w
k3]
€ | 4 Rentfacility costs
a
5§ Other direct expenses
Yes 0.0% | [] ves 0.0% Yes 0.0%
6 Volunteer labor T No No No _
7 Drirect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine line 1, column d, and line 7 4

9 Enter the state(s) in which the orgamization operates gaming activities
a Is the organization licensed to operate gaming activities 1n each of these states?
b If “No," explain

[_]Yes l__l No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

U Yes L| No

BCA

US990Gs2

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-€7) 2011 ROSA PARKS ELEMENTARY PTSA 20-4931754 * page 3

11 Does the organization operate gaming activities with nonmembers? . . . [ ]ves | | No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed to
administer chantable gaming? . .. . . . D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facity . . .. ) . .. |13a 0.00 %
b An outside facility . . . ) 13b 0.00 %

— — - 14- Enter the name and address of the person who prepares the orgamzatlon S gammg/specual events books and records

Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [] No
b 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 »

16 Gaming manager information

Name »

Gaming manager compensation > $

Description of services provided »

D Director/officer D Employee l:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the state
gaming license? . D Yes D No
b Enter the amount of distributions required under state law to be distributed 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 |, ine 2b, columns () and (v),

and Part |ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information
(see nstructions)

Schedule G (Form 990 or 990-EZ) 2011

BCA US990G$3
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047
(Form 990 or 990-EZ)

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

Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Department of the Treasury

Name of the organization Employer identification number
ROSA PARKS ELEMENTARY PTSA 20-4931754

LINE 8 OTHER REVENUE

OTHER REVENUE $54

TOTAL OTHER REVENU4E $54

LINE 10 GRANTS AND SIMILAR AMOUNTS PAID

ACTIVITY

GRANT TO ART CLUB

NAME AND ADDRESS

LAKE WASHINGTON SCHOOL DISTRICT

16250 NE 74TH ST

REDMOND WA 98052

AMOUNT

$ 5,940

RELATIONSHIP

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

BCA US990081




Schedule O (Form 990 or 990-EZ) (2011) Page 2

2

Name of the organization Employer identification number
ROSA PARKS ELEMENTARY PTSA 20-4931754
ACTIVITY

CLASSROOM ENRICHMENT

NAME AND ADDRESS

LAKE WASHINGTON SCHOOL DISTRICT

16250 NE 74TH ST

REDMOND WA 98052

AMOUNT

$10,000

RELATIONSHIP

NONE

Schedule O (Form 990 or 890-EZ) (2011)
BCA US9900$2




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization
ROSA PARKS ELEMENTARY PTSA

Employer identification number

20-4931754

LINE 16 OTHER EXPENSES

SCHOLARSHIP $ 599
BEFORE AND AFTERSCHOOL EXPENSES 41,693
ENRICHMENT PROGRAM 20,564
MEMBERSHIP EXPENSES TO COUNCIL 5,333
YEARBOOK 5,445
ADMINISTRATIVE EXPENSES 7,518
COMMUNITY EVENTS 2,921
WALK A THON 1,521
PARENT EDUCATION 588
SAFETY 341
RECOGNITIONN AND ADWARDS 1,214
MISCELLANEOUS 159
SPECIAL PROJECTS 7,734
TOTAL OTHER EXPENSES $95,630

PART III STATEMENT OF PROGRAM AND SERVICE ACCOMPLISHMENTS

ORGANIZATION PRIMARY EXEMPT PURPOSE

TO PROMOTE THE WELFARE OF CHILDREN AND YOUTH IN HOME,

SCHOQCL, AND

COMMUNITY

BCA US8900%2

Schedule O (Form 990 or 990-EZ) (2011)
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