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Department of the Treasury

Short Form

. Return of Organization Exempt From Income Tax
Form 990- Ez Under section 501(c), 527, or 4947(a)(1) of trlrsaltrétggzgldg%ﬁl)we Code (except black lung benefit trust or

> Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 880 All
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

OMB No 1545-1150

2008

Open to Public

Internal Revenue Service > The organezation may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B acg:ﬁkcalésle please |C Name of organization D Employer identification number
E] ddress  Juse IRS
change | japet or
[ J%fte  [prmtor NEWPORT HIGH SCHOOL PTSA 91-1134396
imutial 's":: Number and street (or P.0. box, if mait 1s not delivered to street address) Roonysuite |E Telephone number
Iggun- |Spefe 2003 65TH AVE W 425-957-9521
[ JApended|tans City or town, state or country, and ZIP + 4 F Group Exemption
[_IoRRiE TACOMA, WA 98466-6215 Number B>
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [(x]cash [_] Accrual
Schedule A (Form 990 or 990-EZ). QOther (specify) B>
I Website: > N/A H Check B [ X if the organization is not

J_Organization type (check only one}— [X1501(c)( 3 ) < (msertno.) [ _14947(a)(1) or [ 527] required to attach Schedule B (form 930.850-£2,0r 990-PR

K Check p> [ Jitne organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; 1f $1,000,000 or more, file Form 990 instead of Form 990-EZ $ 416,359.
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 32,541.
2 Program service revenue including government fees and contracts 2 48,451.
3 Membership dues and assessments 3
4 Investment income 4 2,083.
5a Gross amount from sale of assets other than inventory X 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
8 | & Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here B> D
§ a Gross revenue (not including $ of contributions
2 reportedonlne 1) STEIENMENT 3, FopENULIE 2, 6a 333,284.
b Less: direct expenses other than fundraising expenses 6b 280,356.
¢ Net ncome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c 52,928.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hine 7b from line 7a) 7c
8  Other revenue (describe P> y L8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > | 9 136,003.
10  Grants and similar amounts paid (attach schedule) STMT 2 10 7,707.
11  Benefits pad to or for members 11
@ (12  Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 1,000.
2 |14 Occupancy, rent, utliies, and maintenance 14
W 145 Pnnting, publications, postage, and shipping 15 8,928.
16  Other expenses (describe P SEE STATEMENT 1 )| 16 125,442,
17 Total expenses. Add lines 10 through 16 » | 17 143,077,
S |, |18 Excess or (defici) for the year 18 -7,074.
< ® |19 Netassetsor 'rudd balanﬁE'Elﬁ/DE.(from e 27 column (A))
e & (must agree with end On priptyepr's return) 19 148,915.
S '26 20 Other changes m ssets or fund Ia ttac @( lanation) 20
= 21 Net assets or fundft\)la anceB 5 2 bm hiteb 18 through 20 . |21 141,841.
< | Part Il | Balance Sheets. i Total assets on line 25=chiumn (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
q No [Vl B eopng oLl
g 22 Cash, sawvings, and investments 148,91D./22 141,841,
Z 23 Landand buldings . . 23
5 24 Other assets (describep ) 24
O 25 Totalassets . 148,915.]25 141,841.
U 26 Total liabilities (describe B> ) 0.[26 0.
27  Net assets or fund balances (line 27 of column (B) must agree with ling 21) . 148,915.(27 141,841.
8321716 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008) '«
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Form 990-EZ (2008) NEWPORT HIGH SCHOOL PTSA 91-1134396 Page 2
[ Part lll | Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses
What 15 the organization’s primary exempt purpose? SEE STATEMENT 5 (Required for 501%(c)(3)

. and (4) organizations and
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)

28 _SEE STATEMENT 4

(Grants $ 7 . 707 . )i this amount includes foreign grants, check here » [ 1losa 135,250.
29 PARENT INVOLVEMENT & COMMUNICATION: THE PTSA PUBLISHES A

DIRECTORY AND MONTHLY NEWSLETTERS.

(Grants § ) If this amount includes foreign grants, check here > [ 1|o9a 6,181.
30 WORKSHOPS & EDUCATION: THE PTSA PROVIDES WORKSHOPS AND

EDUCATIONAL: OPPORTUNITIES FOR MEMBERS.

(Grants $ ) If this amount includes foreign grants, check here _» [ 1|s0a 430.
81 Other program services (attach schedule)

(Grants $ ) if this amount includes foreign grants, check here .. > D J1a
32 Total program service expenses (add lines 28a through 31a) »| 32 141,861.
| Part IV | List of Officers, Directors, Trustees, and Key Emp|0yees- List each one even if not compensated (See the instructions for Part IV )

(d) Contributions
(b) Title and average hours | (¢) Compensation | to employes (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

TONY BROCATO PRESIDENT
2003 65TH AVE. W, TACOMA, WA 98466 4.00 0. 0. 0.
CINDY HASTINGS VICE PRESIDENT
2003 65TH AVE. W, TACOMA, WA 98466 4.00 0. 0. 0.
KATHY CREEK SECRETARY
2003 65TH AVE. W, TACOMA, WA 98466 2.00 0. 0. 0.
CHARLEEN TOLES TREASURER
2003 65TH AVE. W, TACOMA, WA 98466 6.00 0. 0. 0.

832172
12-17-08

2
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- Form 990-EZ (2008) NEWPORT HIGH SCHOOL PTSA 91-1134396 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part VI )

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or goverming documents but not reported to the IRS? i ~ves,” attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on iines 2, 6a, and 7a (among others), but not
reported on Form 930-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? . 35a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? . 35b | N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete apphcable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described i the instructions. » [ 37a 0.
b Did the organization file Form 1120-POL for this year? 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 unpaid at the start of the period covered by this return? 38a X
b 1f"Yes,' complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Iniration fees and capital contributions included on line 9 3%a N/A
b Gross receipts, included on hne 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. :section 4812 p 0. ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage i any sechon 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40¢ resmbursed by the organization > 0.
e All organzations. At any time during the tax year, was the organization a parly to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed. p WA
42a The books are i care of p» JANICE NELSON Telephone no. B> 425-941-7157
Locatedat > 4950 120TH AVENUE SE, BELLEVUE, WA ZrP+4 » 98006
b Atany 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, securibies account, or other financial Yes| No
account)? 42b X
It *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 Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
It *Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest recerved or accrued during the tax year > lj ] N/A
Yes!| No
44  Did the organization maintan any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 Isany related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes," Form 990 must be
completed instead of Form 990-E7 45 X
Form 990-EZ (2008)
832173
12-17-08
3
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Form 990-EZ (2008) NEWPORT HIGH SCHOOL PTSA 91-1134336 Page 4

Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for ines 50 and 51.

46 Dld\the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for pubiic
office? Iif “Yes," complete Schedule C, Part |
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il
48 |s the organization operating a schoo! as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charrable related organization?
b 1f "Yes," was the related orgamization(s) a section 527 organization?

Yes| No
46 X
47 | X
48 X
49a X
49b

50 Complete this tabie for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. if there 1s none, enter “"None.”

(D) Contnibutions
(b) Titie and average hours | (c) Compensation | tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 |

51 Complete this table for the five highest compensated independent contractors who each receved more than $100,000 of compensation from the organization. If there

1S none, enter “None."

NONE

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

{c) Compensation

Total number of other independent contractors each receving over $100,000 | 2

Sign

Under penalties of perjury, | deckre that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it 1s true,

Here

NELSON, TREASURER

correct, and plete Decla:ax of pi parer (other than ofﬁcer) 1S based on all information of which preparer has any knowledge
$0=7 -e

» Type or print name and title

Paid Preparer's signaturep» Date Check 1f self- Preparer's Identifying Number (See tnstr )
Preparer's /’ ¢ lo—4¢—dq [employed g []

e Oy e ryows . HELLAM /VARON & CO. INC. P.S. EIN D

d seftemployed) 1750 112TH AVENUE NE, SUITE E200 Phone -

aess,anZP+4 - BETLEVUE, WA 98004 no. (425)453-9192
May the IRS discuss this return with the preparer shown above? See instructions » [(XTves [ JNo

Form 930-EZ (2008)
832174
12-17-08
4
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SCHEDULE A Public Charity Status and Public Support OB o Tase
(Form 990 or'990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
. nonexempt charitable trusts. o to Publi
f,’,f:;‘,';.’“,;‘;‘::ljﬂézv"f’;‘” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘:ﬁ:p:cﬁl;n '
Name of the organization Employer identification number
NEWPORT HIGH SCHOOL PTSA 91-1134396

[Part] | Reason for Public Charity Status (All organizations must compiete this part.) (see instructions)

The organization is not a private foundation because it is (Please check only one organization.)

|:| A church, convention of churches, or association of churches described in section 170{(b){1}{A)(i).

|:] A school described in section 170(b)(1){AXii). (Attach Schedule E)

|:] A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii). (Attach Schedule H )

D A medical research organization operated in conjunction with a hosprtal described in section 170(b){ 1){A)(iii). Enter the hosprtal’s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed In

section 170(b){(1)(A){iv). (Complete Part I1)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

section 170(b){1)(A)(vi). {Complete Part Il )

A community trust descnbed in section 170(b)(1){A)(vi). (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

activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete the Part lIl')

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c |:| Type I1l - Functionally integrated d D Type Il - Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disquaiified 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)

HWON -

70 00 O

10
11

(L]

f If the organization receved a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box X . . i D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descrbed in (1) and (i) below, Yes | No
the governing body of the supported organization? . L. 11g(i)
(i) A family member of a person descnbed in (i) above? = . . . 11g(ii)
(iiiy A 35% controlled entity of a person described In (i) or (i) above? | . L. . 11g(iii)
h Provide the following information about the orgamizations the organization supports
; " iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the "
i) Name of supported i) EIN i) iv) Is the org (v) Did you (vi) vii) Amount of
@ orgamzatl[c))% i) (descoi)geadngstll?lre‘;s 1.g [ncok Iisted 1n your| organization in col. E’ir)ggrr‘éégtl'z%%'ﬂ]figt ( )suppon
Tl I - ;
overning document?| (i) of your support?
above or IRC section 0 9 (i) oty PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 9380-EZ) 2008

832021 12-17-08
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Schedule A (Form 980 or 990-EZ) 2008 _ Page 2
Part Il | 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 | )
Section A. Public Support
Calendar year (or fiscal year beginning i)p> (a) 2004 {b) 2005 (c) 2008 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add ines 1-3

5 The portion of total contnbutions
by each person (other than a
govermnmental unrt or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. Subtract tine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning )| (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business s regularly camed on

10 Other income. Do not include gan
or loss from the sale of caprtal
assets (Explain in Part IV))

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) X X 12 I
13 First five years. If the Form 930 i1s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)3)

organization, check this box and stop here . | < I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by Iine 11, column (f)) . .. 114 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B > [:l

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and hine 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | N B B > [:l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ime 13, 16a, or 16b and ine 14.1s 10% or more,
and ff 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 qualffies as a publicly supported organization L N [:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > [:]
1R Private foundation, If the organization did not check a box on ine 13, 16a, 16b, 17a, or i7b, cneck this box and see Instructtons . . P> Lj
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990£7) 2008 NEWPORT HIGH SCHOOL PTSA
[ Part ill | Support Scheduie for Organizations Described in Section 509(a)(2) (comptete only if you checked the box on line § of Part 1.)

91-1134396 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge
6 Total. Add lnes1-5

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

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that

exceed the greater of 19 of the total of knes 8,

10c, 11, and 12 for the year or $5,000
c Add nes 7aand 7b

8 Public support (Subtractiine 7c trom line 6 )

{a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

() Total

23,891,

22,758.

34,447.

38,424,

32,541.

152,061.

213,422.

368,488.

330,156.

398,629.

392,796.

1703491.

237,313.

391,246.

364,603.

437,053.

425,337.

1855552.

2,000.

2,000.

2,000,

2,000.

2,000.

10,000.

21000.

2,000.

2,000.

2,000.

2,000.

10,000.

1845552.

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9 Amounts from line 6

__(a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

237,313.

391,246.

364,603.

437,053.

425,337.

1855552.

10a Gross income from interest,
dividends, payments received on
secuntes 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 B

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

12 Other income. Do not mclude galn
or loss from the sale of capital
assets (Explain in Part IV} .

13 Total support (Add lines 8, 10c, 11, and 12 1862119.

14 First five years. If the Form 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

766. 992. 1,896. 830. 2,083. 6,567.

766. 992. 1,896. 830. 2,083. 6,567.

check this box and stop here > ':I
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 99.11 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 99.07 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10¢, column (f) divided by line 13, column (f)) ) kY .35 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 .31 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1S more than 33 1/3%, and line 17 1s not

maore than 33 1/3%, check this box and stop here. The organization yuailfies as a pubiiciy supported organization » @

b 33 1/3% support tests - 2007. If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
Schedute A (Form 990 or 990-EZ) 2008

832023 12-17-08
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OMB No 1545-0047

* SCHEDULEC Political Campaign and Lobbying Activities
F 990 or 990-EZ
(Form ° ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Departrne;ﬂ of the Treasury P To be completed by organizations described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part |-B

® Section 527 organizations: Complete Part |-A only.

if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 830-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations Complete Part IlI

Name of organization

NEWPORT HIGH SCHOOL PTSA

Employer identification number

91-1134396

Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Poltical expendrtures >3
3 Volunteer hours
Part I-BI To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 g

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," descnbe in Part IV.

[:] Yes I:] No
l:] Yes D No

Part I-C] To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities o . >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
[

Form 1120-POL, line 17b
4 Did the filing organization file Form 1120-POL for this year?

D Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action commrttee (PAC)

If addrtional space 1s needed, provide information in Part IV.

(a) Name (b) Address

(c)EIN

(d) Amount paid from
filing organization’s
funds If none, enter -O-.

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

832041 12-18-08
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Schedule C (Form 990 or 990-£2) 2008 NEWPORT HIGH SCHOOL PTSA
* To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h}). See the instructions for Schedule C for details.

91-1134396 Page2

A Check P [:I if the filing organization belongs to an affiliated group.
B Check b I:] if the fillng organization checked box A and "limrted control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Fihing
organization’s
totals

(b) Affihated group
totals

Other exempt purpose expenditures

- 0 a0 T o

Total lobbying expendrtures to infiuence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expendrtures {(add hnes 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxabie amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. Enter -0- f hne g 1s more than ne a

Subtract ine 1f from line 1c. Enter -0- if ine f 1s more than line ¢

j If there 1s an amount other than zero on either ine 1h or hne 11, did the organlzatlon file Form 4720

reporting section 4911 tax for this year?

D Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2005 (b) 2006 (c) 2007

(or fiscal year beginning in)

(d) 2008

(e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of ine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of iine 2d, column {e))

f Grassroots lobbying expenditures

832042 12-18-08
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-To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details

Schedule C (Form 990 or 990-E7) 2008 NEWPORT HIGH SCHOOL PTSA 91-1134396 Pages
] Part 11-B

(a) {b)
| Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
| local legsslation, including any attempt to influence public opinion on a legislative matter
| or referendum, through the use of:
a Volunteers? . X
b Paid staff or management (mclude compensatlon n expenses reported on hnes 1c through 1)7 X
¢ Media advertisements? L X
; d Mailings to members, legislators, or the public? X
‘ e Publications, or published or broadcast statements? . L. X
f Grants to other organizations for lobbying purposes? . X 500.
g Drirect contact with legislators, their staffs, government officials, or a Ieglslatlve body’7 . X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If "Yes," describe in Part IV X
j Total ines 1c through 1 500.
2a Did the activities in ine 1 cause the organization to be not descnbed n sectlon 501(c)(3)? X
b If “Yes," enter the amount of any tax incurred under section 4912 X
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d _If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

|Part in- A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? L . i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. 2
3 __Did the organization agree to carryover lobbying and political expenditures from the pnor year’7 3

|Part In- B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lllI-A, question 3 is
answered "Yes." See Schedule C instructions for details
Dues, assessments and similar amounts from members R L 1
2 Section 162(e) non-deductible lobbying and political expendrtures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).

-t

a Current year ) . L. e . 2a
b Carryover from last year . .. . . 2b
c Total _ e . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on fine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? = | o » . 4
Taxable amount of lobbying and polrtlcal expendrtures (Ilne 2c total minus 3 and 4) L. L . 5

[Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, ine 5, and Part |I-B, iine 11. Also, complete this part
for any additional information

PART II-B, LINE 1(J), OTHER LOBBYING ACTIVITIES:

NEWPORT HIGH SCHOOL PTSA INCURRED LOBBYING EXPENDITURES BY DIRECTLY

CONTRIBUTING $500 TO THE CAMPAIGN SUPPORTING LEVY REQUESTS OF THE

BELLEVUE SCHOOL BOARD. THE TOTAL OF $500 SPENT ON LOBBYING ACTIVITIES

IS NOT A SUBSTANTIAL EXPENDITURE OF THE PTSA.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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NEWPORT HIGH SCHOOL PTSA 91-1134396

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
OFFICE EXPENSES 150.
PROGRAM SERVICE LESS GRANTS 123,592.
AWARDS & APPRECIATION 1,160.
TAX & LICENSES 30.
INSURANCE 510.
TOTAL TO FORM 990-EZ, LINE 16 125,442,
11 STATEMENT(S) 1
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NEWPORT HIGH SCHOOL PTSA

91-1134396

FORM 99p—EZ NONCASH GRANTS AND ALLOCATIONS STATEMENT 2
CLASS OF ACTIVITY
EDUCATIONAL GRANTS & AWARDS
- DONEE'S NAME DONEE'S ADDRESS
: NEWPORT HIGH SCHOOL STUDENTS 2003 65TH AVE. W
TACOMA, WA 98466
RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT
NONE CASH VARIOQOUS
METHOD USED TO DETERMINE BOOK VALUE
METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
7,707. 7,707.
TOTAL INCLUDED ON FORM $990-EZ, LINE 10 7,707.

FOOTNOTES STATEMENT

3

FOOTNOTE 1:

PART I, LINE 1, CONTRIBUTIONS, GIFTS, GRANTS, ETC.
CONTRIBUTIONS RECEIVED FROM NHS FAMILIES; NO SINGLE
FAMILY CONTRIBUTED $5,000 OR MORE.

FOOTNOTE 2:
PART I, LINE 6A - UNRELATED BUSINESS ACTIVITY:

THE SKI SWAP, GARAGE SALE, SWAP MEET, WREATH SALE,
CONCESSION SALES AND SALES OF GIFT CARDS WERE HELD

BY THE PTSA TO HELP FUND THE SENIOR PARTY. THE

OTHER FUNDRAISING ACTIVITIES WERE HELD TO RAISE FUNDS TO
MEET THE EXEMPT PURPOSE OF THE ORGANIZATION. ALL LABOR
INVOLVED IN THESE EVENTS WERE PERFORMED ON A VOLUNTEER
BASIS. THEREFORE THESE FUNDS ARE NOT UNRELATED TO THE
PTSA'S BUSINESS, AND ARE NOT SUBJECT TO UBIT.

THIS SUPPORTS THE PURPOSE OF THE PTSA TO ENRICH
LIVES OF THE STUDENTS.

FOOTNOTE 3:
SCHEDULE A, PART III, LINE 7A, AMOUNTS FROM DISQUALIFIED
PERSONS:

12 STATEMENT(S) 2,
14211119 754390 1510 2008.05010 NEWPORT HIGH SCHOOL PTSA 1510 1
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NEWPORT HIGH SCHOOL PTS2a 91-1134396

EACH OF THE OFFICERS LISTED ON FORM 9S50-EZ, PART IV

HAS PAID MEMBERSHIP DUES OF $15.00. OFFICERS FOR

EVERY PAST YEAR LISTED, WHO STILL HAVE CHILDREN ATTENDING
NEWPORT HIGH SCHOOL, HAVE PAID SIMILAR MEMBERSHIP

DUES. IN ADDITION, PRESENT AND PAST OFFICERS HAVE PAID
USUAL AMOUNTS FOR ADMISSIONS, PURCHASES, ETC., IN

SUPPORT OF PROGRAM SERVICES.

AN ESTIMATE INDICATES THAT EACH OFFICER HAS SPENT LESS THAN
$200 PER YEAR, ON AVERAGE. A REASONABLE ESTIMATE, WHICH
REFLECTS AN ESTIMATE OF FUNDS PAID BY CURRENT OFFICERS PLUS
ALL PAST OFFICERS FROM THE LAST 10 YEARS WHO STILL HAVE
CHILDREN ATTENDING NHS, IS SHOWN ON LINE 7A.

THERE ARE NO "DISQUALIFIED PERSONS" FOR REASONS OTHER THAN
BEING ELECTED BY THE GENERAL MEMBERSHIP TO HOLD A PTSA
OFFICE.

13 STATEMENT(S) 3
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NEWPORT HIGH SCHOOL PTSA 91-1134396

990-EZ PG 2 STATEMENT 4

CULTURAL ENRICHMENT PROGRAMS: EVENTS SUPPORTED INCLUDE THE SENIOR PARTY,
BACCALAUREATE, CLUB ACTIVITIES, EDUCATIONAL GRANTS & AWARDS. THESE EVENTS
BENEFIT THE STUDENTS AND FACULTY OF NEWPORT HIGH SCHOOL.

14 STATEMENT(S) 4
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NEWPORT HIGH SCHOOL PTSA 91-1134396

990-EZ PG 2 STATEMENT 5

SUPPORT AND ENRICH THE LIVES OF NEWPORT HS STUDENTS AND FACULTY.

15 STATEMENT(S) 5
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* rom 8868 Application for Extension of Time To File an

(Rev. Apni 2003) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service Y File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » [E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form)
Do not complete Part li unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | I Automatic 3-Month Extension of Time. Onily submit onginal (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | oniy . . .. e . . » [

Ali other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |I) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and chick on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization P Employer identification number
print y

NEWPORT HIGH SCHOOL PTSA 91-1134396
File by the .
due date for | Number, street, and room or surte no. If a P O. box, see instructions.

fimgyou | C/Q HELLAM VARON & CO 1750 112TH AVE NE, SUITE E-200

retumn See
mnstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

BELLEVUE, WA 98004

Check type of return to be filed(file a separate application for each retum):

|:| Form 990 D Form 990-T (corporation) [:] Form 4720
[:] Form 990-BL [:] Form 990-T (sec. 401(a) or 408(a) trust) I:] Form 5227
[X] Form 990-E2 (] Form 990-T (trust other than above) (1 Form 6069
[J Form 990-PF [ Form 1041:A [ Form 8870

JANICE NELSON
® Thebooksare inthecareof » 4950 120TH AVENUE SE - BELLEVUE, WA 98006

Telephone No p» 425-941-7157 FAX No b
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p- |:| . If it 1s for part of the group, check this box P> |:| and attach a hist with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofiethe exempt organization retumn for the organization named above. The extension
1s for the organization's retumn for:

| 4 I:] calendar year or
» [X]taxyearbeginning JUL 1, 2008 ,andendng_ JUN 30, 2009
2  Ifthis tax year Is for less than 12 months, check reason: [:J Inrtial retumn D Final retum E:I Change n accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a ! 8
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit. 3b| 8

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
823831
05-28-09
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