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veb 14 200

SCANNE

Form 990"—EZ !

Short Form

. Return of Organization Exem Pt From Income Tax

(except black Iung benefit trust or private foundation)

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

P Sponsoring orgamzations of donor advised funds, orgamizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b}{13) must file Form 990 (see instructions)

OMB No 1545-1150

2011

Department of the Treasury All other organizatrons with g;?lﬁi':nc;Igf‘s;rluisje?rar:asyzggeog-ﬂsa?gr}':tal assets less than $500,000 0pen ﬂubﬁc

Internal Revenue Service P The organmization may have to use a copy of this return to satisfy state reporting requirements, lnspecﬁcm

A For the 2011 calendar year, or tax year beginningJULY 01 ,2011,and ending JUNE 30 ,20 12

B smiklie C Name of organization D Employer Identification number

| | Address change Discovery Elementary PTSA 2.6.9. 94-3152614
Name change Number & street (or P.O. box, If mail is not delivered to street addr) [?937/ | E Telephone number

|| Initial return

:Termmated P003 65th Avenue West (425) 392-2941

| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Epycation FTacoma WA 98466-6215 Number »

G Accounting Method: ES] Cash |_| Accrual  Other (specify) p H Checkp [X] if the organization is not

I Website:p N/A required to attach Schedule B

J Tax-exempt status (check only one)-- ﬂsm(cxs) I_L"‘(CX ) ® (insertno ) |_I 4947(a)(1) or I_[ 527 (Form 990, 990-EZ, or 990-PF).

K Checkp I_I if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return Is 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, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . .. ..

» 3

89,200

| Part§ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

Check If the organization used Schedule O to respond to any question in this Part ! , . , . .

n

4,006

1 Contnbutions, gifts, grants, and similar amountsreceived . ..... ....... ....... 1
2 Program service revenue including government fees and contracts. ..  .......... 2 15,142
3 Membership dues and assessments ... ..... e e 3 6,410
4  Invesimentincome . ..... ... L.oi. aeee e 4 13
Sa Gross amount from sale of assets other thaninventory ..., Sa
b Less: cost or other basis and sales expenses. 5b
R ¢ Gain or (loss) from sale of assets other than |nventory (Subtract Ime 5b from hnesa) ., ......... 5¢
5 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than
N $15,000) .. ... i e e . | ea |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) .. 6b 63,629
¢ Less direct ex 6¢
d Net income or d 6b and subtract
ne6e) .....] [T —Tmmm=— OO0 e e 6d 63,629
7a Gross sales of 7a
b Less: cost of g 7b
¢ Gross profit ori(lo )#mmsales“ofmvemmﬁ 95 actlne7bfromline7a) .... ........... 7c
8 Other revenue( (deso@@ @EN CilJ e e . e e . 8
9 Total revenuemm‘sd“‘n—a ds.. e, . > | 9 89,200
10  Grants and similar amounts paid (listin Schedule ©) . . ............. 10
E 11 Benefitspadtoorformembers ........ .  ........ i i 11
5 12  Salarnes, other compensation, and employee benef 1S, s 12
E |13 Professional fees and other payments to independent contractors . . . .. 13
g 14  Occupancy, rent, utiites, and maintenance . . ... e i s 14
g 15  Prninting, publications, postage, and ShIppIRg ...  ...... . i 15
16  Other expenses (describe in Schedule 0) . .. ...... ......... e e .. | 16 98,855
17 Total expenses. Add lines 10 through16 ... . .......... e e > |17 98,855
18  Excess or (deficit) for the year (Subtractine 17 fromline9). ... .. ........ ... e v vunn. 18 -9,655
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$_ E end-of-year figure reported on prioryear'sreturn) ...... .. ... eeeaa.. 19 55,913
g 20 Other changes in net assets or fund balances (explain in Schedule 0).................. .. 20 28,307
21 Net assets or fund balances at end of year. Combine lines 18 through20.. ........... > |21 74,565

For Paperwork Reduction Act Notice, see the separate Instructions.
JVA 11 990EZ1 TWF 980 Copynght Forms (Software Only) - 2011 TW

Form 990-EZ (2011)
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Form 990-EZ (2011) Discovery Elementary PTSA 94-3152614

Page 2

EPart it ] Balance Sheets. (see the instructions for Part Il )

Check if the organization used Schedule O to respond to any question in this Part ||

=

(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments ..  ..... ... ......... 55,913 22 74,565
23 Land and buildings e e e 0 2 0
24  Other assets (describe in Schedule O) 0 24 0
25 Totalassets ., ...... e e e e 55,913 25 74,565
26 Total llabllittes (descnbe in Schedule O) e 0 26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 55,913 27 74,565
{Part lﬁ] Statement of Program Service Accomplishments (see the instructions for Part IIl ) Expenses

Check #f the organization used Schedule O to respond to any question in this Part Ili

What 1s the organization’s primary exempt purpose? See attachment #1

Describe the organization’s Frogram service accomplishments for each of its three largest program services,
as measured b

(Required for section
501(c}3)and 501(c)4)
organizations and section
4947(a)1) trusts, optional

expenses. In a clear and concise manner, describe the services provided, the number of for others.)

persons benefited, and other relevant information for each program title.
28 See attachment #2

(Grants $ ) If this amount includes foreign grants, check here > |_| 28a 73,723
29

(Grants $ ) If this amount includes foreign grants, check here » I | 29%a
30

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

(Grants $ ) If this amount includes foreign grants, check here ., . . .. » I_I 31a
32 Total program service expenses (add lines 28athrough31a) .. .. . .. ... ... . . . 0.0, » | 32 73,723

[Part IV

Check if the organization used Schedule O to respond 1o any question in this Part IV, | .

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

(b) Title and Average (©) . Reportable

ompensation
hours per week Form W~2/1099 MISC)
devoted to position

(@) Name and address
(It not pald, enter -0-)

See attachment #3

(d) Health benefits,
Contributtons to
employee benefit plans &

deferred compensa

tion

(@) Estimated amount of
other compensation

JVA 11 990EZ2 TWF 990 Copynight Forms (Software Only) - 2011 TW

Form 990-EZ (2011)




Form 990-EZ (2011)

E Part V] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

"instructidns for Part V ) Check if the organization used Schedule O to respond to any question in this Part V

Yes| No
33 Did the organization engage In any significant activity not previously reported 1o the IRS? If “Yes,” provide a
detalled description of each activity In Schedule O . . . L 33 X
34  Were any significant changes made to the organizing or governing documents" If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (see instructions) . ......  ..... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . ... 35a X
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanallon n Schedule (0] 35b X
¢ 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, Partill , ., ..., ........ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N~ . . ....... ... ......... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p | 37a I
b Did the organization file Form 1120-POL for thisyear? ..... ................. 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return?, 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . | 38b
39  Section 501(c)(7) organizations Enter:
a Inmation fees and capital contributions includedonline9 . .... . ... 39a
b Gross receipts, included on line 9, for public use of club faciliies . .......... 3sb
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 p , section 4912 p , section 4855 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did It engage In an excess benefit transaction in a prior year that has not been
reported on any of its 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
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 .. ... ..... . oo e N
d Section 501(c)(3) and 501(c)(4) organlzanons Enter amount of tax on line 40c
rembursed by the orgamizaton | .. ..., ... ... »
e All organizations. At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T . ... ......... .... ..... . e 40e X
41  List the states with which a copy of this return is fled p NONE
42a The organization’s books are incare of p See attachment #4 Telephone no »
Located at » 2IP+4 p
b At any time duning the calendar year, did the organization have an Iinterest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?, . . .. 42b X
If “Yes,” enter the name of the foreign country. p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the US.?, ., . ............. 42¢ X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here . ., .. ............. » D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear. . ........... » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ ... ....... . ... . ... ... .o e e 44a X
b Did the organization operate one or more hospital facnlmes dunng the year? If "Yes,"” Form 990 must be
completed instead of FOrm 990-E2 ... ... ........ .. ... .. il e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? ,,,,,,,,,,,,,,, 44c X
d [f “Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If “No,” prowde an
explanationin Schedule O ..., .. ...... ....... . .ol e N/A |aad
45a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? . . . .. ... ....... 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity wnhm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seenstructions) . .... ..... ... ...... . ... ... ... . ) ... sb| | X
JVA 11 990EZ3 TWF 230 Copynight Forms (Software Only) - 2011 TW Form 980-EZ (2011)




Discovery Elementary PTSA 94-3152614
Form 990-EZ (2011) Page 4

. Yes | No

46  Did thé organization engage, directly or indirectly, in poliical campaign activiies on behalf of or In opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

L_.._.!U Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 D the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partll .. ... e e .o |ae7 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes . complete ScheduleE . .. .. ces 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? ., ... ..... e 49a X
b If “Yes,” was the related organization a section 527 organization? , . o, 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter “None.”

(a) Name and title of each employee (b) Title and Average | (€) Reportable (d) Health benefits, contruib- (€) Estumated amount of
hours per week compensation (Forms | utions to employee benefit plans,
paid more than 100,000 devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

f  Total number of other employees paid over $100,000. . . p

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
d Total number of other independent contractors each receving over $100,000 .. ... .. »

§2  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A ., |, .. . ........ e .. . > [_] Yes RI No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaratlon of preﬁarer'(other than officer) s based on all information of which preparer has any knowledge

Il .
. NIz MER
Sign Signature of offnc{rlp} J M A D;ta‘ )
Here } CAARIN HILLIKER Treasurer
Type or print name and title
rnpi/Type preparer’'s name Preparer'g signature Date Check i PTIN

Paid 3}/ (s =zh /@ww(fmo-w-lz sen-em]pjuoyea P00009699
Preparer (rimsname » H&R BlockK Premium Firm's EIN B
Use Only |rrmsaddaress» 16025 NE 85TH STE 101 Phoneno. 425-558-3541

May the IRS discuss this return with the preparer shown above? See instructions . ... . 0 00 L. » I Yes [XI No

JVA 11 990EZ4 TWF 990 Copynight Forms (Seftware Only) - 2011 TW Form 990-EZ (2011)




SCHEDULE A OMB No. 1545-0047

(Forr 930 or 990-E2) Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section 201 1

4947(a)(1) nonexempt charltable trust.

D Gpen to Public
epartment of the Treasury

Internal Revenue Service » Aftach to Form 930 or Form 980-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number
Discovery Elementary PTSA 2.6.9. 94-3152614

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

The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box.)

1

)] b wNn

~N o

© o

11

A church, convention of churches, or association of churches described in section 170(b)(1)(AX1)-

A school descnibed In sectlon 170(b)(1)(A)(ll). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AX(lI).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Hli). Enter the hospirtal’s name,
city, and state

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 )

A federal, state, or local government or governmental unit described 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)(vl). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activiies 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. Seesectlon 508(a)(2). (Complete Part Iii.)

10 H 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 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 I:l Type | b I:I Type tl c D Type llI-Functionally integrated d D Type lli-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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 received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organizaton, check thisbox.....  .......  ....... e D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? .. . . . ..................... oo 11g() X
(i) A family member of a person described in (1) above? ., .......... e e 11g(il) X
(llf) A 35% controlled entity of a person described in (1) or (n) above? . ........... . e L ()] X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (Ill) Type of orgamization [{IV) is the organization{(V) Did you notify the or am(:alt)lol: :nh:ol o (vii) Amount of
organization (described on ines 1-9 [in col () Iisted in your| organization in col. (I) gor amzed in the support
above or IRC section governing document? of your support? g U.5.7
(see Instructions)) ">
Yes No Yes No Yes No
Total
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA

11 990A1 TWF 990 Copyright Forms (Software Only) - 2011 TW




Schedule A (Form 990 or 990-E2) 2011 Discovery Elementary PTSA 94-3152614 Page 3

. EPaﬂ tH j Supporl 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 falled to qualify under Part |
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . .. ce 5,594 5,594 8,828 10,392 10,416 40,824
2  Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that I1s 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
ts behalf . ..., .. ... 69,357 129,858 124,750 96,545 78,771 499,281
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
6 Total. Add lines 1 throughs . .. 74,951 135,452 133,578 106,937 89,187 540,105
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded 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
fortheyear,,....  , ,....
¢ Addlines7aand7b ., .. . .....
8 Public Slipol’t (Subtract line 7c from hine 8.) 540,105
Section B. Total Support
Calendar year {or flscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amountsfromline6 ... .... . ] 74,951 135,452 133,578 106,937 89,187 540,105
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources .. ...... . C e 13 13
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ...
¢ Add lines 10a and 10b . . . 13 13
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is regu|ar1y
camedon .........  ........
12  Other income. Do not Include gain or
loss from the sale of capital assets
(ExplanmnPartiv) ...,
13 Total support. (Add Iines 9, 10c, 11,and 12.) 74,951 135,452 133,578 106,937 89,200 540,118
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 stop here . .. ... ... P e e el L. »ﬂ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). ....... . 15 100.00 %
16__ Public support percentage from 2010 Schedule A, Part lll, ine 15. . . . . . .. e ... | 18 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .... . . . 17 0.00 %
18  Investment income percentage from 2010 Schedule A, Partill, ine17 ... ... .. ........... 18 100.00 %
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on iine 14, and line 15 is more than 331/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organization ., . ....... » @
b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or hine 19a, and line 16 is more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization ..., »
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions., . . . . . .. . »
JVA 11 990A3 TWF 930 Copynght Forms (Software Only) -~ 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Forth 990 or 990-E2) Complete to provide information for responses to specific questions on 201 1

) ) Form 930 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ. InspecHoti
Name of the organization Employer Identification number
Discovery Elementary PTSA 2.6.9. 94-3152614

PTSA MONEY MARKET 25727
PTSA Checking - 48828
Cash - 10

Activity Expenses - 73723
Administration Expenses - 4416
Fundraising Expenses - 11746
Leadership Education Expenses - 810
Service Fee Expenses - 8159

Line 20 - - MONEY MARKET NOT ACCOUNTED FOR PREVIOUSLY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 930-EZ) (2011)
JVA 11 99001 TWF 890  Copyright Forms (Software Oniy)- 2011 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012.
Na.me of Organization Employer ldentficaton Number
Discovery Elementary PTSA 2.6.9. 94-3152614

Primary Purpose

To enhance the educational experience of children and their families by

orking in partnership with teachers, educational staff, and the local
community.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOEZ2GR105




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2011 or tax penod beginning 07-01-2011, and ending 06-30-2012,
Name of Organization Employer |dentification Number
Discovery Elementary PTSA 2.6.9. 94-3152614

Part |1l - Statement of Program Service Accomplishments
Grants and allocations

Amount includes foreign grants| | Program service expenses 73,723
Exempt Purpose Achievements

THE PTSA GIVES EACH CHILD A LEGISLATIVE VOICE WHILE PROVIDING SAFE, FUN,

AND EDUCATIONALLY ENRICHING ACTIVITIES, SUPPORTED BY IT’'S OWN FUNDRASING.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOEZPIN




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3:

page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar year 2011 or tax perod beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer |dentfication Number
Discovery Elementary PTSA 2.6.9. 94-3152614

(A) Name and Title

week devoted to
postion

(B) Average hours per

(C) Compensation
(Form W-2/1098-MISC)
(if not paid, enter -0-)

(D) Cont. to employee
ben. plans & def comp

(E) Expense account
& other compensation

LYNN HICKMAN

2653 - 231ST AVE SE
Sammamish, WA 98075
DEE CAMP

23034 SE 27TH WAY
Sammamish, WA 98075
RUTH CHIN

2695 230TH AVE SE
Sammamish, WA 98075
CAARIN HILLIKER
22944 SE 25TH PLACE
Sammamish, WA 98075
DORIS RAMIREZ

23121 SE 27TH WAY
Sammamish, WA 98075
SUSAN PETERS

2679 23Q0TH AVE SE
Sammamish, WA 98075
JULIET DIXON

2671 230TH AVE SE
Sammamish, WA 98075
STEPHANIE CORBIN
1828 248TH PL SE
Sammamish, WA 98075
NANCY HUANG

830

WINDSOR DR SE
Sammamish, WA 98074

President
3.00

0
Vice
President
3.00 0
SECRETARY
3.00

0
Co-Treasurer
3.00

0
CO-TREASURER
3.00

0
VP PROGRAMS
3.00

0
VP PROGRAMS
3.00

0
VP
COMMUNICATION
3.00 0
WEBMASTER
3.00

0

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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990 BOOKS ARE IN CARE OF

Attachmént 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2011 or tax penod beginning

07-01 , and ending 06-30-2012.

Name of Organization
Discovery Elementary PTSA 2.6.9.

Employer Identificaton Number
94-3152614

PartV - Line 42a

Individual Name
or
Business Name:

... CAARIN HILLIKER

Street Address

U.S. Address:

Zpcode 98075 cty Sammamish

22944 SE 25TH PLACE

state WA

or
Foreign Address

Cty ... ... ...

Province or State , ,

Country

Postal code

Phone Number

Fax Number
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