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SCANNED Nov 0 7 2012

e

Short Form
Retumn of Organization Exempt From income Tax

Under section 501(c), 827, or 4947(a}{1) of the Intemnal Revenue Code
{exceopt black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilttes,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organzations with gross rece:pts less than $200,000 and total assets less than $500,000

| OMB No. 1545-1150

2011

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
internat Revenus Service » The organization may have to uss a copy of tis return to satist

A For the 2011 calendar year, or tax year beginning m , 2011, and ending 6/30 20 12
B Check if applicable’ 'C Name of organization D Empioyer identification number
[ address change Elizabeth Blackwell PTSA 2.8.54 91-1911244

(] Name changa Nurmber and street (or P.O. box, ff mail s not delivered to strest address) Roonvsutte | E Telephone number

B it et 2003, 65th Ave W 425-836-4667

CJ Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

[ Application pending Tacoma WA 98466-6215 Number »

G Accounting Method: ¢ Cash U Accrual  Other (specify) P H Check » [Jifthe organization is not
| Website:» www.blackwellptsa.org required to attach Schedule B

J Tax-exempt status (check only one) — [7] 501(c}3) [J501(c)( ) <« (nsertno) ] 4947@)(1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » L[ ifthe organization is not a section 509(a)(3) supporting organization or a section 5§27 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 980 return Is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross recelpts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 930 instead of Foom890-EZ . . . >3
IZIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The Tnstructions for Part . )
Check If the organization used Schedule O to respond to any questlon inthisPart! . . . . . ... .. O
1 Contributions, gifts, grants, and similar amounts received . e e e e e e 1 43921
2 Program service revenue including government fees and oontracts 2 35339
3 Membership dues and assessments . 3 6349
4 Investment income .o 4 73
Sa Gross amount from sale of assets other than |nventory Sa <
b Less: cost or other basis and sales expenses . . . 5b T
¢ Gain or (joss) from sale of assets other than inventory (Subtract Ilne 8b from line 5a) . 5S¢ 0
6 Gaming and fundraising events L
a Gross income from gaming (anach Schedule G if greater than
§ $15,000) . .. . [ 6a | aeaf.
8| b Grossincome from fundraising events (not lncludlng $ of contributions P
K] from fundraising events reported on line 1) (attach Schedule G if the <
sum of such gross income and contributions exceeds $15,000) . 6b 104145 .
¢ Less: direct expenses from gaming and fundraising events 6¢c 14681537
d Net income or (loss) from gaming and fundraislng events (add lines 6a and 6b and subtract | %"
line 6¢) .o B - -103
7a Gross sales of inventory, Iess retumns aﬁ:l’lg’g’aﬂoes 7a 0
b Less: costof goodssold . 7b 0" .=
¢ Gross profit or (foss) from sales f Invéﬁ UDtrad-Hn ine7a) . . . . . . . |Tc 0
8 Other revenus {describe In Sch ule “\?— Y e e e e e e e 8 0
9  Total revenue. Add lines 1, 2, 3, A,qu, 6dnFcl a@p‘b 3 I S 85531
10 Grants and similar amounts paid (I Schedule 7 .. 10 33836
11 Benefits pald to or for members §m N, )T 11 0
12 Salaries, other compensation, and ploy@ - .o c e e e o112 0
§ 13 Professional fees and other paymen indépendent contractors e I <] 27243
I% 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 114 0
15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 6619
16 Otherexpenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . |16 12363
17 __ Total expenses. Add lines 10 through16 . . . . I 1 4 80061
8 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 5470
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth by
3 end-of-year figure reported on prior year'sretum) . . . . . B KT 52861
® | 20 Other changes in net assets or fund balances (explain in Schedule O) e - )
< 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 __59198
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842} Form 990-EZ (2011)

I9-(2

[3



Form 990-E2 (2011)

Page 2

XX Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il . - - ... 0
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 52861|22 59198
23 Land and buildings . . 0/23 0
24 Other assets (describe in Schedule 0) 0/24 0
25 Total assets . . 52861|25 59198
26 Total liabllities (descnbe in Schedule O) .o 0/26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnh Iine 21) 5286127 59198
Statement of Program Service Accomplishments (see the instructions for Part lil.) £
Check if the organization used Schedule O to respond to any question in this Part il . . []| mequred for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)
, organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, | 4g47(ay1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for gthers)
persons benefited, and other relevant information for each program title.
28 Student Support/ Enrichment/ Education (see schedule)
(Grants $ ) If this amount includes foreign grants, check here . » [] |28a 44660
20 Parent involvement/ Education
(Grants $ )_if this amount includes foreign grants, check here . » [] [28a 916
30 Community/ Volunteer Involvement & Recognition
(Grants $ )_If this amount includes foreign grants, check here . » [] [30a 1615
31 Other program services (describe in Schedule O) . . .o
(Grants $ ) if this amount includes forelgn gra ts check here . » (] |31a 0
Total program service expenses (add lines 28a through 31a) . > | 32 47191

List of Officers, Directors, Trustees, and Key Employees. List each one even ﬁ no\ compensa‘ed (we the instructions for Part {V.)

Check if the organization used Schedule O to respond to any question in this Part IV ]
{8) Name and address “”hz';":g average g))n?pematu::: o o ef:ﬁp?éyee {6} Estimated amount of
devoted to position (Forms W-2/1099-MISC) benefit plans, and other compensation
{if not pald, enter -0-) | deferred compensation

Kay Collins President
20643, NW 29th Street Sammamish WA 98074 0 0 0
Andy Owre VP
4119, 204th Ave NE Sammamish WA 88074 0 0 0
Shamatly Chopra Treasurer
2424, 209th Ave NE Sammamish WA 98074 0 0 0
Karen Parez Co Secretary
2424, Sahalee Drive East, Sammamish WA 88074 0 0 0
Ellen Zweig Co Secretary
3820, 206th Place NE, Sammamish Wa 98074 0 0 0

Fom 990-EZ (2011)
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Form 890-EZ (2011)

Page3

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 O

33

M4

o

45b

Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” prowde a
detailed description of each activity in Schedule O .

Were any significant changes made to the organizing or goveming documen’s? if "Yes, attach a conformed
copy of the amended documents if they reflect a change to the organlzatton S name. Otherwlse, explain the
change on Schedule O (see instructions) .

Did the organization have unrelated business gross Income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron in Schedule O
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 during the year? If “Yes,” complete Schedule C, Part lll .

Did the organization undergo a liquidation, dissolution, termination, or slgnlﬁcant dlsposmon of net aeeets
during the year? If “Yes,” complete applicable parts of Schedule N ..

Enter amount of political expenditures, direct or indirect, as described in the Instructlons b | 37a I

Yes| No

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector. trustee or key employee or were |7

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: s
Initlation fees and capital contributions includedonline9 . . . . . . . . . . 39%a

Gross receipts, included on line 9, for public use of club facilites . . . 39

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 0 ; section 4912 ; section 4955 »

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 prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .

Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun'ng the year under sections 4912,

4955,and 4958 . . . . . . >
Section 501(c)@3) and 501(c)(4) organlzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . . >

All organizations. At any time during the tax year was the organizatlon a party to a prohlbited tax shelter |-

transaction? If “Yes,” complete Form 8886-T.
List the states with which a copy of this retum is ﬂled. >

The organization's books are in care of > Laurie Mott Telephone no. »

425-83

Located at > 2136, 204th Pl NE Sammamish WA 98074 ZIP+4 »

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . W | 43 l

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

Did the organization operate one or more hospltal fac|ht|es dunng the yeaﬂ If "Yes, Form 990 must be o

completed Instead of Form 990-EZ . .
Did the organization receive any payments for Indoor tannlng services dunng the yean .

if "Yes" to line 44c, has the organization filed a Form 720 to report these payments? i 'No, pmvide an [i%a

explanation in Schedule O

Did the organization have a controlled enttty wlthm the meanlng of sectlon 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n 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) . . .

Form 890-EZ (2011)




Form 980-EZ (2011) Page 4

Yes| No

48 Did the organization engage, directly or indirectly, in political campaign activities on bshalf of or in opposition |
to candidates for public office? If “Yes,” complete Schedule C, Parti . . . . 46 v

Section 501(c){3) organizations and section 4847(a)(1) nonexempt chantable 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 questioninthisPartVi . . . . . . . . . []
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, Partll . . . . 47 v
48 s the organization a school as described in section 170(b)(1 )(A)(‘ i)? If “Yes, complete Schedule E e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49%a Y
b If “Yes,” was the related organization a section 527 organization? . . . 490

50 Complets this table for the organization’s five highest compensated employees (other than off cers, dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. Hf there is none, enter “None.”

{d) Health benefits,
{a) Name and address of each employee Mm;a:g :vv:ge g:m contributions to employee | (e) Estimated amount of
paid more than $100,000 sevoted to t (Forms W-2/1099-MISC) beneﬁtcg:;,::;‘eferred other compensation
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 recelved more than
$100,000 of compensation from the organization. If there is none, enter “None.”

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

d Total number of other Independent contractors each receiving over $100,000 . .»

82 Did the organization complete Schedule A? Note: All section 501(c)(3) organizatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[7lYes [JNo

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

’ |
Sign Signature of officer Date
Here Shamally Chopra, Treasurer
Type or pnnt name and title

Paid Prnt/Type preparer's name Preparer’s signature Date check [ ¢ | PPN
Preparer seltempioyed
Use or“y Firm'sname » Firm's EIN »

Firm's address b Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [ INo

Form 990-EZ 2011)
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SCHEDULE A | omBNo. 1545-0047

(Form ©90 or 890-E2) Public Charity Status and Public Support 2
Compilete if the organization is a section 501(c)(3) organization or a section @1 1
of the Treasury 4947(a)(1) nonexempt charttable trust. Open to Public
|mm' Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Empiloyer identification number
Elizabeth Blackwell PTSA 2.8.54 91-1911244

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

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

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

{J A schoot described in section 170(b){1)(A)(11). (Attach Schedule E.)

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

[ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ii). Enter the

hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(Iv). (Complete Part Il.)

8 [ A federal, state, or local government or governmenta! unit described in section 170{b)(1){A){v).

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

8 [ A community trust described in section 170{b)(1){A}{vi). (Complete Part II.)

9 Jan organization that nommally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recsipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lii.)

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

11 [JAn organization organized and operated exclusively for the bensfit of, to perfom the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [J Type lI-Functionally integrated d [J Type llI-Other
e [ By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509{a)(2).
f if the organization recelved a written determination from the IRS that it is a Type 1, Type it, or Type n supporﬂng
organization, check thisbox . . . . O
g Since August 17, 2006, has the organlzatlon accepted any gift or contnbution from any of the
following persons?

S WN =

() A person who directly or indirectly controls, either alone or together with persons described in (i ( i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . 11g@
(i) A family member of a person described in () above? . . . . e e e e e e e e e 11g()|
(i) A 35% controlled entity of a person described in (i) or (i) above? N T
h  Provide the following information about the supported organization(s).
(0 Name of supported @) EIN (i) Type of organization | (v} is the organization | (v} Did you notfy {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | mn col. (i) listed in your | the organization n | organization in col. support
above or IRC secton | govemning document? col. ) of your M) organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8
©
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 890-EZ) 2011

Form 990 or 990-EZ.




N Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (9 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.”) . . . 57959 41955 41495 53042 50270 244721
2 Tax revenues levied for the
organization’s benefit and either pald
toorexpended on itsbehalf . . . 0 0 0 0 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 57959 41955 41495 53042 50270 244121

5 The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column(f). . . . 40160
6 Public support. Subtract line 5 from line 4. 204561
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 () Total
7 Amountsfromliined . . . . 57959 41955 41495 53042 50270 244721

8 Gross income from interest, dlwdends.
payments recelved on securities loans,
rents, royalties and income from similar
sources . . . 18 45939 272 51 73 46353

9 Net income from unrelated buslness
activities, whether or not the business
is regularly camiedon . . . . 0 0 0 0 0 0

10 Other income. Do not include gain or ’
loss from the sale of capital assets

(ExplaininPartiv). . . . . . 34763 39560 27680 17 0 102020
11 Total support Add lines 7 through 10 393094
12 Gross receipts from related activities, etc. (see instructions) . . . 12 | 85531
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stophere . . . .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 8, column (f) divided by line 11, column(f)) . . . . 14 52 %
15  Public support percentage from 2010 Schedule A, Part ll, line 14 . . 15 4574 %
16a 33':3% support test—2011. If the organization did not check the box on Ilne 13 and Ime 14 ls 33'3% or more, check this

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

b 33'1% support test—2010. If the organization did not check a box on line 13 or 16a, and Iine 15 Is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P []

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The organlzatlon quajlﬂes asa publlcly supported
organization . . . . . > O

b 10%-facts-and-circumstances test—2010. If the organizatlon did not check a box on line 13, 164, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N A
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . T . . A

Schedule A (Form 890 or 990-E2) 2011




Schedute A (Form 990 or 930-E2) 2011 Page 3
‘ [EXYI  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 organization failed to qualify under Part il.
if the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (A Total
1  Gifts, grants, contributions, and membership feses
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 businass 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 facilities
fumished 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

b Amounts included on fines 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
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from E
line 6.) . .. Gt
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Tota!
9 Amounts from line 6
10a Gross income from interest, dtvidends.
payments received 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 .
| ¢ Add lines 10a and 10b
i 11  Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11

and 12.)
14  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)
organization, check this box and stophere . . . e . ... .. 0O
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) e L %
16 Public support percentage from 2010 Schedule A, Part lil, iine15 . . . . . e e 16 9%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part ill, line17 . . . . 18 %

19a 33'2% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 331a9%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'2% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 890-E2) 2011




Schedule A (Form 990 or 980-E2) 2011 Page 4
m__Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 890-E2) 2011




;ﬁ:ﬁ'&i?m Supplemental Information to Form 990 or 990-EZ

compmoto provide information for responses to speelﬂc quosﬂom on
of the Treasury Form 990 or 990-EZ or to provide any additional inf:
Intemal Revenue Service > Attach to Form 990 or 890-EZ.

Narne of the organzation

| omBNo. 1545-0047

2011

Open to Public
Inspection

Blackuretd ITRA  23/5Y q,ﬁﬂ;ﬁﬁmﬁrr

r}du @U@J&i %{Ifam&ﬂdu.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No 51056K Schedule O (Form 890 or 990-EZ) (2011)




Elizabeth Blackwell PTSA 2.8.54 990EZ Attachment

Line 1

Line 2

Line 3

Line 4

Line 6a

Line 6b

Contributions, Gifts, Grants:
Boxtops

Escrip

Pass the Hat/ Matching donations
Capital Improvement Fund

Program Service Revenue
Used Book Fair

Emergency Prep

Better Babysitter Class
Yearbook

Outdoor Ed - Cookie Dough

Membership dues and assessments
Membership Fees

investment income
cD
Savings

Gaming
Bingo night

Tax Year July 1, 2011 - June 30, 2012
EIN 91-1911244

v wvnuvnn
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Special Events and activities: Gross Revenue

Back to School Social
Running Club

T-Shirts

Harvest Party
International Celebrations

wvrnuvkeyn

761.80
2,998.46
30,170.36
9,990.00

1,524.61
236.00
800.00

6,415.00

26,363.00

6,349.00

60.90
11.78

4,164.00

1,870.50
1,030.00
3,572.72
3,925.75

15.00

43,920.62

35,338.61

6,349.00

72.68

4,164.00

10,413.97




Line 6(c) Special Events & activities: Direct Expenses

Line 10

‘ Line 13

Line 15

Back to School Social
Bingo Night

Pass the Hat

Field Day

Harvest Party
International Celebrations
Running Club

T-Shirts

Capital Inprovement Fund

Grants and similar amounts paid

BLT (Building Leadership team — Staff program)

Educational Aid Fund
Classroom Scholarship Fund
Libraty Improvement Funds
Staff Dev (new to field)

Staff Dev (current) fund
Membership Fees

Outdoor Ed Scholarship Fund

Professional Fees & other payments
Better Babysitter Class
Cougar Mountain Cookie Dough

Printing Publications, postage and shipping
Student Yearbook
Student Directory

LT RV RV, ARV SRV IRV SRV, A VRV

v n»

1,612.43
2,042.19
1,761.70
211.76
2,105.21
210.56
865.59
3,441.62
2,430.04

5,000.00
21,000.00
131.00
2,000.00
400.00
400.00
4,433.00
472.00

880.00
26,363.00

5,704.14
914.95

14,681.10

33,836.00

27,243.00

6,619.09




Line 16

Other Expenses
PTSA Website
Assemblies

Membership Communication

Hospitality

Movie Night license
Staff Appreciation

Vision / Hearing screening
Welcome Committee
Volunteer Recognition
Safety Patrol recognition
Emergency Prep

Art Program - Art

Art Program - Glass
Scholastic Book Fair
Reflections

Escrip

Boxtops

Administration

Board Member Training
Bonding Insurance
Charitable Fund

Bank Service Fees
Copies

Council Auction Basket
Founders Day

Operating Supplies
Plateau Self Storage
Recognition Awards
Software

Walk to school Month
International Celbrations

“rr ooraooonorLrooonunmvroouvroronoononaooononoonunennennuenouonouureneunoeoennyn

276.00
990.00
272.05
142.20
200.00
195.36
138.08
230.88
401.76
923.97
425.22
1,469.34
1,277.56
110.89
329.67
167.00
23.60
1,038.80
368.00
510.00
100.00
116.90
204.36
92.80
140.00
726.50
828.00
280.00
163.16
10.00
210.56

$

12,362.66



Line 28

Line 29

Line 30

Student Support / Enrichment/ Education

(These activities or services were for the benefit of the approx. 475 students)

BLT (Building Leadership team — Staff program) $ 5,000.00
Educational Aid Fund S 21,000.00
Classroom Scholarship Fund S 131.00
Libraty Improvement Funds S 2,000.00
Staff Dev (new to field) S 400.00
Staff Dev (current) fund S 400.00
Membership Fees S 4,433.00
Outdoor Ed Scholarship Fund S 472.00
Yearbook S 5,704.14
Vision Screening/ Hearing S 138.08
Art Program - Art S 1,469.34
Art Program - Glass S 1,277.56
Assemblies S 990.00
Reflections S 329.67
Student Directory S 914.95

$
Parent Involvement/ Education

These activities or events benefited the parents of the school and educated
the leadership team of the PTSA

PTSA Website S 276.00
Board/ Member Training S 368.00
Membership Communication S 272.05

Community / Volunteer Involvement and recognition
These activities were provided for the students of the school as well as the
community or were in recognition of the volunteer support to the school

community

Volunter Recognition S 410.76
Recognition awards S 280.00
Safety Patrol S 923.97

$

44,659.74

916.05

1,614.73



