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SCANNED WRR 0 7 2013

rom 990

Department of the Treasury
Intemal Revenue Service

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 15450047

2011

Open to Public
Inspection

A _For the 2011 calendar year, or tax year beginning 07/01 /11 _ and ending 06/30/12

B Check f apphcable C Name of organization D Employer identification number
[ asdress crange MCDONALD ELEMENTARY PTA
[:]Namm Dang Busness As 27-2995791
Number and street (or P O box & mail s not defvered to street address) Room/suite E  Telephone number
[] et renan 144 NE 54TH STREET 206-252-2900
D Termnated City or town, state or country, and ZIP + 4
[] Amenged rem SEATTLE WA 98105 G Gross recapts$ 278,767
r
D Applicaton pending F N(a:mAeng;.:;.:d pétm;;;;;eNGHAM H(a) Is ths a group retum for affiiates? D Yes @ No
144 NE 54TH STREET ME) A ab amites mcude> || Yos [ ] Mo
SEATTIE WA 28105 ¥ ™Mo atnoh 2 st (see instnichons)
| Ta status r] 501(cX3) s01(c)  ( ) 4 Gnseitno) ﬂ 4947(a)1) or I—I 527
J  Webstite. } WWW . MCDONALDPTA. . ORG ) H{c) Group ber P>
Form of fon bon Trust Assoczation Other B> JL vear of formaton 2010 | M_State of loget domeie WA
Part | Summary
1 Bnefly describe the organization's mission or most significant activittes.
3 SEE SCHEDULE O
2
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governing body (Part VI, tine 1a) 3| 4
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 4
:’E' 5 Total number of ndinduals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 72
7aTotal unrelated business revenue from Part Vi, column (C), line 12 7a 0
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0
Pnor Year Current Year
o| 8 Ceninbutons and grants (Part VI, line 1h) 0 278,767
g 9 Program service revenue (Part VIll, ine 2g) 0 0
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 0 0
© | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, e 0 0
12 Total revenue — add lines 8 through 11 (must equal Part Vi, colGnr (R firey § 2= = 0 278,767
13 Grants and similar amounts paid (Part [X, column (A), | MLV LITVED 0 160,087
14 Benefits paid to or for members (Part 1X, column (A), ki —ﬂ 8 0 0
8 15 Salaries, other compensation, employee benefits (Part IumF EBlirgs g-tg)ai 3 Q 0 0
| 16aProfessional fundraising fees (Part IX, column (A), line 11e)! A 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) b 4,235
W | 47 Other expenses (Part X, column (A), Ines 11a—-11d, 11£-24¢e) 0 38,114
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ’ 0 198,201
19 Revenue less expenses. Subtract fine 18 from line 12 0 80,566
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 0 217,725
<] 21 Total liabilities (Part X, line 26) 0 137,159
35 22 Net assets or fund balances Subtract line 21 from line 20 0 80,566
Part Il Signature Block
Under penathes of perury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, tt s
true, correct, and complete Declaration of preparer (other than officer) s based on all infformation of which preparer has any knowledge
' [
Sign o [}
Here } NNIFER STEPHENSON TREASURER o 14 / 13
Type or pnnt name and title U 4
Print/Type preparers name Preparer's sgnature Date Check I:Iu PTIN
Paid JESSICA R. ALLEN, CPA 02/13/13 | settempioyed | P01297906
Preparer | kv rame > RAINCITY CPA, PLLC Fimm's &N b 46-1272804
Use Only 4000 AURORA AVE N SUITE 214
Firm's address D SEATTLE, WA 98103 Phone no 206-402-5266
May the IRS discuss this retum with the preparer shown above? (see mstructions) lfl Yes |—|N_o
Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

\b
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Fom 990 (2011) MCDONALD ELEMENTARY PTA 27-2995791 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I X

1 Bnefly describe the organization's mission”
SEE SCHEDULE O

2 [Dxd the organizaton undertake any significant program services dunng the year which were not listed on the
pror Form 990 or 990-E2? [] ves [X] no
If “Yes," descnbe these new services on Schedule O.

3 Did the organzation cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes,” descnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(cK3) and 501(c)(4) organzations and section 4947(a)X1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program semvice reported

4a (Code ) (Expenses $ 162,145 including grants of $ 160,087 ) (Revenue $ )
IMMERSION EDUCATION SUPPORT: TO SUPPLEMENT THE MCDONALD ELEMENTARY'S
LANGUAGE IMMERSION PROGRAM BY RAISING FUNDS FOR FULL-TIME ASSISTANTS IN THE
CLASSROOMS .

4b (Code ) (Expenses $ 28,892 including grants of $ ) (Revenue $ )
STUDENT SUPPORT: RAISING FUNDS TO PROVIDE TUTORING TO STUDENTS, FIELD TRIPS
TO ENRICH STUDENTS' LEARNING BEYOND THE CLASSROOM, AND FOR CLASSROOM
SUPPLIES AND MATERIALS TO PROVIDE OPPORTUNITIES FOR HANDS-ON LEARNING.

4c (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of § ) (Revenue $ )
4e_Total program service expenses b 191,037
OAA Form 990 2011
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Form 990 (2011) MCDONALD ELEMENTARY PTA 27-2995791

Page 3

Part V Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organzation descnbed in sechion 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A

Is the organzation required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Dud the organization engage in direct or indirect polihcal campaign achvities on behalf of or in opposition to
candidates for publc office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)
election n effect dunng the tax year? If "Yes,” complete Schedule C, Part Il

Is the organwzzation a section 501(c)(4), 501(c)(®), or 501(c)}(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il

Dud the organzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide adwvice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | )

Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Dxd the organization maintain collechons of works of art, hustoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Oud the organization report an amournt in Part X, Ime 21; serve as a custodian for amounts not listed in Part
X, or provide credtt counseling, debt management, credit reparr, or debt negotiaton services? If “Yes,”
complete Schedule D, Part IV

Did the organzaton, directly or through a related organzation, hold assets in temporarily restnicted
endowments, permanent endowments, or quasiendowments? If “Yes,” complete Schedule D, Part V

If the organzation’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts V1,
VI, VIIl, IX, or X as applcable

Dud the organzation report an amount for land, buildings, and equipment in Part X, line 10? If "Yes "
complete Schedule D, Part Vi

Did the organzation report an amount for mvestments—other secunties in Part X, iine 12 that s 5% or more
of its total assets reported in Part X, line 1672 If “Yes," complete Schedule D, Part Vil

Dxd the organzation 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, ine 162 If “Yes,” complete Schedule D, Part Vill

Did the organzzation report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part 1X

Oud the organzation report an amount for other liabilites tn Part X, ine 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X
Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xlil

Was the organzation included in consolidated, independent audied financial statements for the tax year? If "Yes,” and if
the organzation answered “No" to line 12a, then completing Schedute D, Parts X, XlI, and Xlll 1s optional

Is the organizatton a school descnbed in section 170(b)(1)(A)®)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Dxd the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Dxd the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts |l and IV

Did the organezation report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? if “Yes,” complete Schedule F, Parts Ill and IV

Did the orgaruzation 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)

xd the organation report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a7? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming achvihes on Part Vi, line Sa?

If “Yes," complete Schedule G, Part [l

Drd the organization operate one or more hospital facilties? If “Yes,” complete Schedule H

If “Yes” to line 20a, dd the organzation attach a copy of s audited financial statements to this retum?

DAA

Yes | No

<

10

11a

11b

11c

11d

11e

11f

12a

12b

13

b T a] o o T T o] o T T T

14a

14b

15

16

T o T R

17

19

x[»3

20b

Form 990 (2011)
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Form 990 (2011) MCDONALD ELEMENTARY PTA 27-2995791 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organizaton report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 12 If “Yes,” complete Schedule !, Parts | and I 21| X
22 Dud the organization report more than $5,000 of grants and other assistance to ndividuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and lll 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organzation’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 23 X

24a [id the organization have a tax-exempt bond tssue with an outstanding pnnapal 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 X
b [rd the organzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organzation maintain an escrow account other than a refunding escrow at any ume dunng ihe year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organzation engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organzaton aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organzation's prior Forms 990 or 990-EZ?

If “Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organzation's tax year? if “Yes,” complete Schedule L, Part Il 26 X

27 Dud the organzation pronde a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part lil 27 X

28 Was the organeation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructons for applicable fiing thresholds, condions, and exceptions).

a A cument or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a curent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or mdirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
28 Dud the organzaton receve more than $25,000 in non-cash contnbutons? If “Yes,” complete Schedule M 29 X
30 Dud the organmzation receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes* complete Schedule M 30 X
31 Dud the organzation liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 [nd the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes"
complete Schedule N, Part Ii 32 X
33 Did the organizaton own 100% of an entity disregarded as separate from the organizabon under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i}, Il
IV, and V, line 1 34 X
35a Dud the organzation have a controlled entity within the meaning of sechon 512(b)(13)? 35a X
b Did the organzzation receve any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine 2 35b X
36 Section 501(c)(3) organizations. Drd the organzation make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organzation conduct more than 5% of tts activities through an entity that is not a related organzation
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 [nd the organzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 980 2011)
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Form 990 (2011) MCDONALD ELEMENTARY PTA 27-2995791

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

$ o

ool

[+]

TR 0 Q

12a

13

Enter the number reported in Box 3 of Form 1096 Enter -O- f not applicable 1a 0

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0

Did the organzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prze winners?

Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross iIncome of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time dunng the calendar year, did the organzation 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
account)?

If “Yes,” enter the name of the foreign country. P

See instructions for filing requirements for Fom TD F 90-22.1, Report of Foretgn Bank and Financial Accounts
Was the organtzation a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton?
If “Yes” to line 5a or Sb, did the organzation file Form 8886-T2

Does the organzzation have annual gross receipts that are normally greater than $100,000, and dd the
organzzation solicit any contributions that were not tax deductible?

If “Yes,” did the organzation include with every solicitation an express statement that such contnbutions or
gifts were not tax deductble?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organtzation notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d l

2b

3a X

3b

b b

5b

6a X

&b

7a

7b

7c

Did the organmzation receve any funds, directly or indirectly, to pay premiums on a personat benefit contract?

Dud the organzaton, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a confribution of qualfied mteflectual property, did the organtzation file Form 8899 as required?

If the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organzation, or a donor advised fund maintained by a sponsoring
organzation, have excess business holdings at any tme during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organizatton make any taxable distnbutions under section 49667

Did the organizaton make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Insation fees and caprtal contributions included on Part VI, line 12 10a

Te

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for pubiic use of club facilibes 10b

Section 501(cX12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organmuon filng Form 990 n lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organzation licensed to ssue qualified heatth plans in more than one state?

Note. See the instructions for addihonal information the organzation must report on Schedule O

Enter the amount of reserves the organzation is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If “Yes," has 1t filed a Form 720 to report these payments? If “No " provide an explanation in Schedule O

14a X

14b

Form 990 2011
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Form 990 (2011) MCDONALD ELEMENTARY PTA 27-2995791 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule
O _See instructions Check If Schedule O contains a response to any guestion in this Part VI X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 4
If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive commttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1] 4
2 D any officer, director, trustee, or key employee have a family relattonship or a business relationshup with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 [xd the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organzation become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 [xd the organzation have members or stockholders? 6 | X
7a Dud the organzation have members, stockholders, or other persons who had the power to elect or appoint
. one or more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? b | X
8 Dxd the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The goveming body? ga | X
b Each committee with authority to act on behalf of the goverming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Secton A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organzation have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal| X
b Descnbe in Schedule O the process, If any, used by the organzation to review this Form 990.
12a Dud the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently mondor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢
13 D the organzaton have a wntten whistieblower policy? 13 X
14 D the organization have a written document retention and destruction policy”? 14 X
16  [nd 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 organzation’s CEO, Executive Director, or top management official 15a X
b Cther officers or key employees of the organzaton 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Dxd the organzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organzation follow a wntten policy or procedure requiring the organization to evaluate tts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organzation's exempt status with respect to such arangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed » NONE

18  Section 6104 requires an organzation to make its Forms 1023 (or 1024 If applicable), 890, and 980-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available Check all that apply
[[] own webste  [] Ancthers website [X] Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organzaton p MCDONALD ELEMENTARY PTA 144 NE 54TH STREET
SEATTLE WA 98105 206-252-2900

DAA Form 990 011)
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Form 990 (2011) MCDONALD ELEMENTARY PTA 27-2995791 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any gquestion in this Part VI [_L
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 wathin the
organizaton's tax year
o List all of the organzation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -O- in columns (D), (E), and (F) if no compensation was paid
e List all of the organzation's current key employees, if any. See instructions for defintion of "key employee "
o List the organzation’s five current highest compensated employees (other than an officer, director, trustee, 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
organizaton and any related organizations
o List all of the organzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organizatton and any related organzations
o List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organtzation and any related organizations
List persons in the following order individual trustees or directors, insttutonal trustees, officers, key employees, highest
compensated employees, and foomer such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

A) ®) ©) D) © (]
Name and Title Average Positon Reportable Reportable Estimated
howrs per (do not check mom than one compensaton compensabon from amount of
week box, unless person s both an from related other
(descnbe officer and a directorfrustee) the organzatons compensaton
hours for =T = =Te 1 = organzation {(W-2/1099-MISC) from the
retated a3 % 2 |535| g (W-2/1099-MISC) organezaton
organzatons g§ 2|3 .§§ _g and related
In Schedule 1 & 2 ! 3 8 organzatons
o I'glz] [3]1
7 :
g
() CAROLYN CUNNINGHAM
PRESIDENT 10.00 | X 0 0 0
(2 KRISTEN DAVIS
VICE PRESIDENT 10.00 [X 0 0 0
(3) JENNIFER STEPHENSON
TREASURER 10.00 | X 0 0 0
(4 MOLLY CAPRON
SECRETARY 10.00 {X 0 0 0
5
()
™
(8
)]
(10)
(11)
(12)
(13)
(14)
Form 990 011)
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Form 990 (2011) MCDONALD ELEMENTARY PTA 27-2995791 Page 8
Part Vil Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (®) ©) ©) (E) (7
Name and titie Average Posiion Reportabie Reportable Estmated
hours per (do not check more than one compensabon compensation from amount of
week bax, unless person s bath an from refated other
(descnbe officer and a directorfirustee) the organzatons compensabon
houwrs for o= = ol = ofganzahon (W-2/1099-MISC) from the
refated 22| & § EREEE (W-2/1099-MISC) organzaton
omanzabons | 35 g ° g‘g g and related
In Schedule §§ 2 g § 8 organzatons
0) o 3 3
Bzl |4
H 8
g
(15)
| (16)
(17
(18)
(19)
(20)
(21)
(22)
()
(24)
(25)
1b Sub-total >
¢ Total from continuation sheets to Part Vil, Section A »
d _Total (add lines 1b and 1c) | 2
2 Total number of indviduals (including but not imrted to those listed above) who received more than $100,000 in
reportable compensation from the organzation » 0O
Yes | No
3 D the organzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indmdual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
mdmidual 4 X
5 Dud any person listed on line 1a recenve or accrue compensation from any unrelated organzation or indvidual
for services rendered to the organzaton? If “Yes "™ complete Schedule J for such person 5 X
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 organzation. Report compensation for the calendar year ending with or within the organizaton's tax year
Name and “A) ddre Descrp (-an sevces Cmp(e(t:)sabm

2 Total number of iIndependent contractors (inctuding but not imited to those listed above) who
received more than $100,000 of compensation from the organwzation P 0

DAA

Form 980 2011)
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Fom 990 (2011) MCDONAILD ELEMENTARY PTA 27-2995791 Page 9
Part VIl Statement of Revenue
A) (B) ) D)
Yotal revenue Related or Urretated Revenue
exempt business excluded from tax
funchon revenue under sechons
revenue 512, 513, or 514
%g 1a Federated campaigns 1a
Gg b Membership dues 1ib 1,441
44| ¢ Fundraming events 1c 46,807
55 d Related organizatons 1d
g.% e Govemment granis (contribubons) 1e
S f Al other confributons, gifls, grants,
3£ and smilar amounts not nduded above 11" 230,519
‘Eg g Noncash connbubons nchuided n nes ta-1f $
35§ h Total Add lines 1a-1f > 278,767
=3 Busn. Code
s 2a
2l
8l ¢
z| 4
5 e
| £ All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from Investment of tax-exempt bond proceeds P
5 Royahes »
() Real (i) Personal
6a Gross rents
b Less rental exps
C Renta nc or (oss)
d Net rental income or (oss) »
7a Gioss amount from () Securbes (@ Other
sdes of assets
other than mventory]
b Less cost or other
basis & sales eps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundrasing events
g . (not including $
@ of contrbutions reported on kne 1c)
; See Part IV, ine 18 a .
£ b Less: direct expenses b
o ¢ Net income or (loss) from fundraising events »
9a Gross sncome from gaming actviies
See Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
retums and allowances a
b Less' cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscetaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total Add hnes 11a-11d »
12 Total revenue. See instructions » 278,767 0 0
rorm 980 (2011)
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Form 990 (2011) MCDONAILD ELEMENTARY PTA
Part IX Statement of Functional Expenses

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

Check if Schedule O contamns a response to any question m this Part X | |
Do not include amounts reported on lines 6b,

27-2995791 Page 10

7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program semvice
expenses

€}
Management and
general expenses

D)
Fundratsing
expenses

1

10
11

Q@ 0P a0 oW

12
| 13
1 14
| 15
| 16
| 17
i 18

19
20
21
22
23
24

n aon6 oo

25

Grants and other assistance to governments and

organizations n the US See Part IV, tine 21

Grants and other assistance to individuals m

the US See Part IV, line 22

Grants and other assistance to govemments,

organzations, and individuals outside the

US See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of cumrent officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4358(f)(1)) and

persons described In section 4358(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include

secton 401(k) and 403(b) employer contrbutons)

Cther employee benefits

Payroli taxes

Fees for services (non-employees)

Management

Legal

Accounting

Lobbying

Professional fundrarsing services See Part IV, Iine 17,

Investment management fees

Other

Advertising and promohon

Office expenses

Information technology

Royattes

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemze expenses not covered

above (List miscellaneous expenses in line 24e If

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)
STUDENT SUPPORT COSTS
OTHER IMMERSION SUPPORT
COMMUNITY BUILDING
SCPTSA REMITTANCE FEES

All other expenses

Total functional expenses Add ines 1 through 24e

160,087

160,087

1,443

1,443

28,892

28,892

4,556

2,058

863

1,635

2,600

2,600

623

623

198,201

191,037

2,929

4,235

26

Joint costs Compiete this line only If the
organization reported i column (B) joint costs
from a combined educational campaign a
fundrarsing solicitaton  Check here > if
following SOP 98-2 (ASC 958-720)

Form 980 2011)
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Form 990 (2011) MCDONALD ELEMENTARY PTA 27-2995791 _Page 11
Part X Balance Sheet
A B)
Beginning of year End of year
1 Cash—noninterest bearing 1 195,472
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 22,253
4 Accounts receivable, net 4
5 Recewnvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)}3)B), and contnbuting
employers and sponsonng organzations of section S01(c)(9) voluntary
‘8 employees’ beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buidings, and equipment: cost or
other basis Complete Part Vi of Schedule D 10a
b Less' accumulated depreciation 10b 10c
11  Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-elated See Part IV, lne 11 13
14 Intangible assets 14
15 Other assets See Par IV, line 11 15
16_ Total assets. Add hines 1 through 15 (must equal line 34) 16 217,725
17 Accounts payable and accrued expenses 17 136,409
18 Grants payable 18 750
19 Deferred revenue 19
20 Tax-exempt bond habifities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? 22 Payables to current and former officers, drectors, trustees, key
= employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habtlites (including federal income tax, payables to related third
parties,“and other liabilhes not included on fines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26 137,159
Organizations that follow SFAS 117, check here B{X| and complete
gs lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets 27 80,566
@ |28 Temporanly restncted net assets 28
B (29 Pemanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here | and
i complete lines 30 through 34.
§ 30 Capital stock or trust principal, or cumrent funds 30
2 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
g 32 Retained eamnings, endowment, accumutated income, or other funds 32
33 Total net assets or fund balances 33 80,566
34 Total habilihes and net assets/fund batances 34 217,725
Form 990 (2011)
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Form 990 (2011) MCDONALD ELEMENTARY PTA 27-2995791 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any queston in this Part X| I_L
1 Total revenue (must equal Part Vill, column (A), fine 12) 1 278,767
2 Total expenses (must equal Part IX, column (A), line 25) 2 198,201
3 Revenue less expenses. Subtract line 2 from line 1 3 80,566
4 Net assets or fund balances at begmnning of year (must equal Part X, line 33, column (A)) 4
5 Other changes in net assets or fund balances (explain in Schedute O) 5
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33,
column (B) 6 80,566
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XI| [—L
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organzation changed its method of accountmg from a prior year or checked “Other,” explain in
Schedue O
2a Were the organzation's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organzaton's financial statements audited by an independent accourtant? 2b X
¢ If “Yes" to line 2a or 2b, does the organzation have a commitee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organizaton changed either ts oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
tssued on a separate basts, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audts as set forth in
the Single Audit Act and OMB Circutar A-133? 3a
b If “Yes,” dd the organization undergo the required audit or audits? If the organization did not undergo the
required audt or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
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P 390 o 300,22 Public Charity Status and Public Support e o 1545001
Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust Open to Public
peparment of the Treasury P Attach to Form 980 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Empiloyer identification number
MCDONAILD ELEMENTARY PTA 27-2995791
Part | Reason for Public Charity Status {All organizations must complete this part.) See instructions

The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
A church, convention of churches, or associaton of churches descnbed in section 170(){1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organzation described in section 170X 1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)X1){A)(iii). Enter the hosptal's name,
city, and state

D An organization operated for the benefit of a college or unversity owned or operated by a govemnmental unit descnbed in

section 170(b)(1{A)(iv). (Complete Part II)

A federal, state, or local govemment or governmenta! unit descnbed in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unt or from the general public
descrnbed In section 170(b)(1)(A)(vi). (Complete Part Il )

A communty trust descnbed 1n section 170(b)(1)(A)(vi). (Complete Part II)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activibes related to its exempt functons—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)2). (Complete Part ill )

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

11 An organzation organzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organzation and complete lines 11e through 11h
a [] Type! b [] Typelt ¢ [] Type t-Functionally integrated d [} Type 1-Other

e D By checlang this box, | certify that the organization ts not controlled directly or indirectty by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgamzations descnbed in section 508(a)(1)

] o WN 2

~ o

©w ®

or secton 509(a)(2)
f If the organization received a written determination from the IRS that ¢t 1s a Type |, Type i, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described 1n (i) and Yes | No
() below, the governing body of the supported organzation? 11g0)
(ii) A family member of a person descnbed In (i) above? 11g(i1)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(in)
h Provide the following information about the supported organzation(s)
(1) Name of supported (i) BN (i) Type of orgaruzaton (v) ks the organzabon | {v) Did you notrly {vi) Is the (vH) Amourt of
organzabon (described on knes 1-9 mn col §)sted n your | the organzzaion in |organzabon i col support
above or IRC sechon goveming document? col (i) of your (1) organzed in the
(see Instr ) support? us?
Yes No Yes Ne Yes No
A
(B)
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2011

Form 980 or 990-EZ
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Schedule A (Form 990 or 990-E2) 2011

MCDONALD ELEMENTARY PTA

27-2995791

Page 2

Part Ii

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to quahfy under
Part Ill_If the organization fails to qualify under the tests Iisted below, please complete Part lIl )

Section A. Public Support

Calendar year (or fiscal year beginnung 1n)

1

Gifts, grants, coninbutions, and
membership fees recetved (Do not
include any "unusual grants )

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

The value of services or facilthes
fumished by a governmental unit to the
orgamizaton without charge

Total. Add knes 1 through 3

The portion of total contnbutons by
each person (other than a
governmental unit or publicly
supported organtzation) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support Subtract line 5 from line 4
Section B. Total Support

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

Calendar year (or fiscal year beginning in) &

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dvidends,
payments receved on secuntes loans,
rents, royathes and income from similar
sources

Net income from unrelated business
activiies, whether or not the business

ts reguiarly camed 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

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(0 Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organzation, check this box and stop here

[ 12

> ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2010 Schedule A, Part Il, ine 14

33 1/3% support test—2011. If the organzation did not check the box on line 13, and line 14 s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more,

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

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organzation meets the ‘facts-and-circumstances” test, check this box and stop here. Explain n
Part IV how the organization meets the “facts-and-circumstances” test The organzation qualifies as a publicly supported

organzaton

10%-facts-and-circumstances test—2010. If the organzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 s 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 organzation meets the “facts-and-circumstances” test The organzation qualifies as a publicly

supported organization

Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

14

%

15

%

In
>

> []

» [
> []

Schedule A (Form 990 or 980-EZ) 2011




MCDO5791 02/1372013 1024 AM |

Schedule A (Form 990 or 990-EZ) 2011

MCDONALD ELEMENTARY PTA

27-2995791

Page 3

Part I

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or if the organzation 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) >

1

7a

c
8

Gifts, grants, contrbutions, and membership
fees receved (Do not include any “unusual
grants %)

Gross recepts from admissions, merchandise
sold or sevices performed, or factites
furmished m any aciity that is related fo the
organization's tax-exempt purpose

Gross receipts from actwites that are not an
unrelated trade or business under secthon 513
Tax revenues levied for the
organzation's benefit and etther pad

to or expended on its behalf

The value of services or facilties
furmished by a govemmental unt to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on tine 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
ine 6)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

278,767

278,767

278,767

278,767

278,767

Section B. Total Support

Calendar year (or fiscal year beginning 1n)

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dwidends,
payments received on secunties loans, rents,
royaltes and income from simdar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activibes not included in line 10b, whether
or not the business s regularly camed on

Other income Do not include gain or
loss from the sale of capital assets
(Exptain in Part V)

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

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

278,767

278,767

278,767

278,767

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(¢c)(3)

organzation, check this box and stop here

» ]

Section C. Computation of Public Support Percentage

15
16

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

15

100.00 %

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c, column (f) dvided by line 13, column (f))
Investment income percentage from 2010 Schedule A, Part I, iine 17
33 13% support tests—2011. If the organzation did not check the box on line 14, and line 15 is 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

33 13% support tests—2010. If the organuzation did not check a box on line 14 or line 19a, and line 16 s 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
Private foundation. If the organization did not check a box on line 14, 18a, or 18b _check thus box and see instructons

17

%

18

%

> X

»H

Schedule A (Form 990 or 880-€2) 2011
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Schedule A (Form 990 or 990-€7) 2011 MCDONALD ELEMENTARY PTA 27-2995791 Page 4
Part vV Supplemental Information. Complete this part to provide the explanations required by Part il, line 10,
Part Il, ine 17a or 17b, and Part I, ine 12 Also complete this part for any additional information (See
instructions).

DAA Schedule A (Form 990 or 930-E2) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
Compiete H the organization answered “Yes" to Farm 990, Part [V, Enes 17, 18, or 18, or If the
Department of the Treasury entered more than $15,000 on Form 890-E2, line 6a Open To Public
Intemal Revenue Service : Attach to Form 990 or Form 990£Z P> See separals instructions. ins|
Name of the organizaton Empioyer identification number
MCDONALD ELEMENTARY PTA 27-2995791

Part Fundraising Activities. Complete if the organization answered “Yes" to Form 980, Part IV, line 17

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

1 Indicate whether the organzation rassed funds through any of the following actvites. Check all that apply

a D Mail solictations e D Solicitation of non-government grants
b D Intermet and email solictations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D Inperson solicitations

2a Did the organization have a wrniten or oral agreement with any individual (including officers, directors, trustees
or key employees listed m Form 990, Part Vil) or entity in connection with professional fundraising services?
b If “Yes,” list the ten highest pad individuals or entities (fundraisers) pursuant to agreements under which the fundrarser is to be
compensated at least $5,000 by the organizabon

DYes DNo

[@) Ddg: (v) Amourtt pad to (v1) Amount paid to
(i) Name and address of indwidual m | ) Gross recemss (or retamed by) (or retamed by)
of entty (fundrarser) () Actvity control of from actwvity fundrasser Lsted In organzation
contribufions? col ()
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule G (Form 980 or 980-E2) 2011
DAA
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Schedule G (Form 990 or 9S0-£7) 2011 MCDONALD ELEMENTARY PTA 27-2995791 Page 2

Part Il Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contnbutions and gross income on Form 980-EZ, lines 1 and 6b List

events with gross receipts greater than $5,000

(a) Evert #1 (b) Evert #2 (¢) Other events
(d) Tetal events
990PTVIII1C NONE (add col (a) through
(event type) (event type) (total numben) col (c))
[}
=1
[=
2 | 1 Gross recepts 46,807 46,807
© 1 2 Less: Charitable
contnbutions 46,807 46,807
3 Gross income (ine 1 munus
line 2)
4 Cash pnzes

5 Noncash prizes

6 Rentffacility costs

Food and beverages

Direct Expenses
q

8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lnes 4 through 9 in column (d)
| 11 _Net income summary. Combine line 3, column (d), and line 10

>
>

[

than $15,000 on Form 990-EZ. line 6a

Part il Gaming. Complete if the organization answered “Yes® to Form 990, Part IV, line 19, or reported more

i
‘ (b) Pull tabs/instant (d) Total gaming (add
i g a) Bingo binga/progressive  bingo {c) Other gaming col (a) through col {c))
| 2
\ [
o
‘ 1_Gross revenue
|
o | 2 Cash przes
2
3
u% 3 Noncash prizes
B
g 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 \Volurteer labor r_ No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and Ime 7

9 Enter the state(s) in which the organizaton operates gaming activities
a Is the organzation licensed to operate gaming activities In each of these states?
b If “No,” explain

10a Were any of the organzation's ganung licenses revoked, suspended or terminated during the tax year?
b If “Yes,™ explain

9a DYesDNo

10a [ ] Yes [ | No

DAA Schedule G (Form 990 or 950-EZ) 2011
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Schedute G (Form 990 or 980-£2) 2011 MCDONAILD ELEMENTARY PTA 27-2995791 Page 3
11 Does the organization operate gaming actmtes with nonmembers? I:I Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13  Indicate the percentage of gaming actvity operated in:
a The organizabon's facility 13a %
b An outside facilty 13b %
14 Enter the name and address of the person who prepares the organizatton’s gaming/special events books and
records
Name b
Address P

-t
il
)

16

17

b

Dues tihe orgamzailon irave a comract with a ihira party from whom the organzaton receives gaming

revenue? D Yes D No

If “Yes,” enter the amount of gaming revenue recewved by the organizaton P> $ and the
amount of gaming revenue retained by the third party > $

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

Name b

Address »

Gaming manager information

Name »

Gaming manager compensation P $

Descnption of services provided P>

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make charitable distnbutions from the gamung proceeds to

retain the state gaming license? D Yes D No

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities dunng the tax yearp»  $

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

columns (m) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 980 or 990-E2) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B e
(Form 930 or 830-£2) COnmEm to 9g‘:,mvide information for Wﬁdm spllacif;g questions on 201 1
‘om or 980-EZ or to provide any itional information. o to Publi
It Revenus. Semen B Attach to Form 990 or 990-EZ Inapection =
Name of the orgamzaton Empiloyer identlfication number
MCDONALD ELEMENTARY PTA 27-2995791

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

TO SERVE THE STUDENTS AND FAMILIES OF OUR SCHOOL BY PROVIDING FUNDS TO
SUPPORT THE IMMERSION EDUCATION PROGRAM, FACILITATE ARTS ENRICHMENT, FUND
LITERACY TUTORING, PROVIDE FUNDING FOR LEARNING OPPORTUNITIES BEYOND THE
CLASSROOM, PROVIDE CLASSROOM MATERIALS, AFTER-SCHOOL PROGRAMS, KEEPING

PARENTS INFORMED VIA THE WEBSITE, AND TO PROMOTE PARENT INVOLVEMENT.

FORM 990, PART I, LINE 6
VOLUNTEERS ASSIST WITH CARRYING OUT THE MISSION OF THE ORGANIZATION. THEY

RECEIVE NO RENUMERATION FOR THEIR SERVICE.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

MEMBERSHIP IN THE ORGANIZATION SHALI. BE OPEN TO ALL PEOPLE, WITHOUT
DISCRIMINATION. MEMBERS ELECT OFFICERS: PRESIDENT, VICE PRESIDENT,
SECRETARY, & TREASURER, AND ALSO VOTE TO APPROVED PROPOSED BUDGETS FOR THE

ORGANIZATION.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

OFFICERS ARE ELECTED BY THE MEMBERS.
FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
THE ORGANIZATION IS REQUIRED BY THE WASHINGTON STATE PTA TO HOLD THREE

GENERAL MEMBERSHIP MEETINGS ANNUALLY.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 980 or 990-E27) (2011)
DAA
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organizaton Employer identification number

MCDONALD ELEMENTARY PTA 27-2995791

BOARD OF DIRECTORS OF THE ORGANIZATION PRESENTED WITH A COPY OF THE

PREPARED FORM 990 PRIOR TO FILING TO REVIEW.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS AVAILABLE UPON REQUEST.

Schedule O (Form 990 or 980-EZ) (2011)




