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’ ‘ . Short Form OMB No 1545-1150
. Return of Organization Exempt From Income Tax
rorm 990-EZ Under section 501(c), 527, or 4947(a){1) ol")trii:faltgtgg:hggg:;me Code (except black Jung benefit trust or 2009
bepariment ot e Treasury | Do S50 rgenesionsof doncr s fupcs an ontoling rganizzions e defied v sechon ST20(13) st e P 020 Open to Public
Intenal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1 2009 andending JUN 30, 2010
B g:;;fk ke |pieass |C Name of organzation D Employer identification number
dd
g e
S |pmtor NEWPORT HIGH SCHOOL PTSA 91-1134396
Il 'VSE: Number and street (or P.0. box, if mail 1s not delivered to street address) Room/surte | E Telephone number
[y |%e=12003 65TH AVE W 425-957-9521
[_JAmended|sians City or town, state or country, and ZIP + 4 F Group Exemption
[ IRmdi™ TACOMA, WA 98466-6215 Number P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: ,zl Cash D Accrual
Schedule A (Form 990 or 990-EZ). Other (specity) >
| Website: > N/A H Check > [X] ifthe organization is not
J_Tax-exempt status (check only one) — Eﬂ 501(c)( 3 ) <& (insertno.) D 4947(a)(1) or [:l 527 | required to attach Schedule B (rorm 930, 9302, or 950-PF)

K Check p l:‘ If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 980-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7h, to Iine 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Form 990-EZ » § 492,543.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts recerved SteveMessST D, Foormate. | 1 38,763.
2 Program service revenue including government fees and contracts ) 2 44,986.
3 Membership dues and assessments . 3
= 4 Investment income 4 1,590.
P S5a Gross amount from sale of assets other than inventory X 5a
g b Less: cost or other basis and sales expenses 5b
& ¢ Gain or (loss) from sale of assets other than mventory (Subtract line 5b from fine 5a) . ¢
6: § 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here bl:l o
o ¢ a Gross revenue (notincluding $ of contributions )
= & reported on ling 1) SYATErCEAST D, FOSTNOTE. 2~ 6a 407,204.f
% b Less: direct expenses other than fundraising expenses 6h 345,952, .
= ¢ Netincome or (loss) from special events and actvities (Subtract ine 6b from line 6a) B¢ 61,252.
=z 7a Gross sales of inventory, less returns and allowances 7a
S b Less: cost of goods sold 7b o
w ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 | 9 146,591.
10 Grants and stmilar amounts paid (attach schedule) STMT 2 10 24,108.
11 Benefits paid to or for members . 11
@ |12 Salartes, other compensation, and employee benefits 12
2 113 Professional fees.and-othe d ndent cpntractors 13 1,100.
§ 14  Occupancy, rent,\utlhtles a in ;EE:K 14 ’
’ » S mallEn )
W 145 Printing, publications{Fostage, and shipping 7] ] 15 9,843.
16 Other expenses (Agroemy 8 2010 |9 SEE STATEMENT 1 )[1s 86,866.
17 Total expenses. Add lines 10 through 16 el > |17 121,917.
, |18 Excessor (deﬁcut)‘for the aréS@EﬁQneEﬂvm hne!g) 18 24,674.
§ 19  Net assets or fund|balanc j e 27, column (A)) o
2 (must agree with end-of-year figure reported on prior year's return) 19 141,841.
‘26 20 Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 > | 21 166,515.
| Part Ii | Balance Sheets. Ii Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year {B) End of year
22 Cash, savings, and investments 141,841.|22 166 ,515.
23 Land and bulldings . 23
24  Other assets (describe ) 24
25 Total assets . . 141 ,841.|25 166,515,
26 Total liabilities (describe P> ) 0.)26 0.
97  Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 141,841.]97 166,515.
992110 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990~EZ (2009) /
1
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Form 990-EZ (2003) NEWPORT HIGH SCHOOL PTSA

91-1134396

Page 2

[ Part i | Statement of Program Service Accomplishments (See the instructions for Part Iil.)

What Is the organization's primary exempt purpose? SEE STATEMENT 6

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descrnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Requrred for sechion 50 1(c)3)
and 501(c)4) organizations and
section 4847(a) 1) trusts, optional
for others)

28 _SEE STATEMENT 5

(Grants $ 24,108 . )i this amount includes foreign grants, check here .. .

» [ ]

28a 113,191.

29 PARENT INVOLVEMENT & COMMUNICATION: THE PTSA PUBLISﬁES A

DIRECTORY AND MONTHLY NEWSLETTERS.

(Grants $ ) If this amount includes foreign grants, check here > [ I[20a 5,441.
30 WORKSHOPS & EDUCATION: THE PTSA PROVIDES WORKSHOPS AND
EDUCATIONAL OPPORTUNITIES FOR MEMBERS.
(Grants $ ) If this amount includes foreign grants, check here . » [ 1l30a 525.
31 Other program services (attach schedule) e e e e i ..
(Grants $ ) If this amount includes forelgn grants check here | - D 31a
32 Total program service expenses {add lines 28a through 31a) . . > |32 119,157.
| Part IV | List of Offlcers, Dlrectors, Trustees, and Key Employees List each one even if not compensated (See the instructions for Part IV )
(d) Contributions
(b) Title and average hours | (¢c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | beneft plans & | accountand
position -0-.) deferred other allowances
compensation
ERIC DAWES PRESIDENT
2003 65TH AVE. W, TACOMA, WA 98466 4.00 0. 0. 0
TAMMY SMALL VICE PRESIDENT
2003 65TH AVE. W, TACOMA, WA 98466 4.00 0. 0. 0.
QUANDA EVANS SECRETARY
2003 65TH AVE. W, TACOMA, WA 98466 2.00 0. 0. 0.
JANICE NELSON TREASURER
2003 65TH AVE. W, TACOMA, WA 98466 6.00 0. 0. 0.

932172
02-08-10

11230923 754390 1510

2009.04020 NEWPORT HIGH SCHOOL PTSA

2

Form 990-EZ (2009)

1510 1




Form 990-EZ (2003) NEWPORT HIGH SCHOOL PTSA 91-1134396 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage n any activity not previously reported to the IRS? Hf “Yes," attach a detarled description of each activity 33 X
34 Were any changes made to the organzing or governing documents? If *Yes," attach a conformed copy of the changes 34 X
35 |f the organzation had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 930-T. ) o .
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b i “Yes," has # filed a tax return on Form 990-T for this year? 35b | N/A
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Sch. N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . I 37a ] 0. N
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 emp|oyee or were any such loans made . ,____
in a prior year and still outstanding at the end of the period covered by this return? . 38a X
b If"Yes,* complete Schedule L, Part Il and enter the total amount involved 38b N/A ) :
39  Section 501(c)(7) organizations. Enter: o
a Iniiation fees and capital contributions included on Ine 9 39a N/A - ”
b Gross receipts, ncluded on ling 9, for public use of club facilities . 39 N/A 5
40a Section 501(c)(3) organizahons. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. :section4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the R P N
year or Is It aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year, and that the transaction
has not been reported on any of the organization's 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 durning the year under sections 4912, 4955, and 4958 > 0. i
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization | 2 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter M o
transaction? If *Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. > WA

42a The organization's books are in care of B JANICE NELSON

Telephone no. > 425-941-7157

Locatedat > 4950 120TH AVENUE SE, BELLEVUE, WA ZP+4 p» 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, securities account, or other financial Yes| No
account)? 42b X
If Yes,” enter the name of the foreign country: P> i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
¢ Atany tme during the calendar year, did the organization maintamn an office outside of the U.S.? 42¢ X
If “Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
44 Dud the organization maintain any donor advised funds? If "Yes," Form 980 must be completed tnstead of P P
Form 990-EZ 44 X
45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If "Yes,’ Form 990 must be o 4_ ___
completed instead of Form 980-EZ 45 X
Form 990-EZ {2009)
932173
02-08-10
3
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Form 990-EZ (2009) NEWPORT HIGH SCHOOL PTSA 91-1134396 Page 4

{ Part V1| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to canddates for public
office? If “Yes,” complete Schedule C, Part | . . .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il .
48 |s the organization a schoot as descnbed in section 170(b)(1)(A)()? If *Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes, was the related organization a section 527 organization?

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

50 Complete this table for the organization's 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 Is none, enter "None *

(d) Contnbutions
(b) Title and average hours | {c) Compensation | 't employes (e) Expense
(a) Name and address of each employee patd more per week devoted to benefit plans & | account and
than $100,000 postion deferred | other allowances
NONE compensation
f Total number of other employees paid over $100,000 | 2

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 1s none, enter "None

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each recewving over $100,000 . X »
\

Under penalties of penury, | dégide that{ have examined this retum, including accompanyling schedules and statements, and to the best of my knowledge and belief, it is true,

cormect, and,complete Declaraflon\pt preRarer (other than officer) is based on all information of which preparer has any knowledge
Sign \ e g N-2-\>
Here < Date <

ANICE NELSON, TREASURER

’ Tybeoepriht name and title

Paid Preparer's signature Date Check if self- Preparer's identifying number (See Instr)
Preparer's W /it o 26-7¢ [employed » (]

Ve Oy e . HELLAM, VARON & CO. INC. P.S. EN >
if self-employed), } 1750 112TH AVENUE NE, SUITE E200 Phone >
wdess,20dZP+ 4~ BELLEVUE, WA 98004 no. (425)453-9192
May the IRS discuss this retum with the preparer shown above? See Instructions > Yes [:l No
Form 990-EZ (2009)
932174

02-08-10




SCHEDULE A . . R OMB No 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section bt
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
fntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organizatiron Employer identification number

NEWPORT HIGH SCHOOL PTSA 91-1134396

|Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization is not a pnvate foundation because 1t 1s* (For lines 1 through 11, check only one box.)

1 [:j A church, convention of churches, or association of churches descnbed in section 170{b){1)(A)(i).

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

3 A hosprtal or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).

4 |:] A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1}{A)iii). Enter the hospital's name,

city, and state*

5 I:j An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1)
A federal, state, or local government or govemmental unit descnbed in section 170{b)( 1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)vi). (Complete Part Il )
A communtty trust descnbed in section 170(b){1)(A)(vi). (Complete Part 11}
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 rits exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
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
descnbes the type of supporting organization and complete hines 11e through 11h.
a |:| Type | b I:] Type Il c |:] Type Il - Functionally integrated d [:] Type 1li - Other
e |:| By checking this box, 1 certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

20 00

o ®

10
11

]

f If the organization received a written determination from the IRS that it 1s a Type |, Type (I, or Type Ill
supporting organization, check this box . . B i . R . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . . .. , 11g(i)
(i) A family member of a person descnbed n (i) above? . . . A . [ 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? | . . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g;&g&g;g; v 15 }f:;'grtggrﬁat;%r; (¥)Didyou natry the orgamton gl | (vii) Amount of
organization (described on lines 1-9 : Y 1 " gf on! 1o |(yorganized in the support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total ) - s - - -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 930 or 990-E7) 2009

ge 2

| Patt i ]
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning m)p»|  (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007

(d) 2008

_ {e) 2009

(A Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Expfain in Part iV')

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

[ ]

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Ii, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.f the organization did not check the box on hne 13 and line 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

1]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 1S 33 1/3% or more, check this box

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

el

17a 10% -facts-and-circumstances test - 2009, !f the organization did not check a box on line 13, 16a, or 16b and ne 1415 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

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine 1515 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 qualffies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

> |
[ |

932022
02-08-10
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Schedule A [Form 990 or 990.E7) 2009 NEWPORT HIGH SCHOOL PTSA
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

91-113

4396 Pages

Section A. Public Support

Calendar year (or fiscal year beginnung in)p»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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 bus-
iness under section 513

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

5 The value of services or facilties
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

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

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

cAddines7aand 7b
8 Public support (Subtractbine 7¢ from ling 6 )

(a) 2005

_ (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

22,758.

34,447.

38,424.

32,541.

38,763.

166,933.

368,488.

330,156.

398,629.

392,796.

459,531.

1949600.

391,246.

364,603.

437,053.

425,337.

498,294.

2116533.

2,000.

2,000.

2,000.

2,000.

2,000.

10,000.

0.

2,000.

2,000.

2,000,

2,000.

2,000.

10,000.

i

2106533.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9 Amounts from line 6
10a Gross income from interest,
dividends, 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

c Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried on .
Other income. Do not mclude gamn
or loss from the sale of capital
assets (Explan in Part IV)
Total support (Add lines 9, 10c, 11, and 12)

12

13
14
check this box and stop here

(a) 2005

(b) 2006

(c) 2007

{d) 2008

{e) 2009

(f) Total

391,246.

364,603.

437,053.

425,337.

498,294.

2116533.

992.

1,896.

830.

2,083.

1,590.

7,391.

992.

1,896.

830.

2,083.

1,590.

7,391.

392,238.

366,499.

437,883.

427,420.

499,884 .]

2123924,
[ ]

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,

Section C. Computation of dellc Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lil, line 15

15

99.18 %

16

99.11 %

Section D. Computation of Investment Income Percentage

17

18 Investment income percentage from 2008 Schedule A, Part [il, line 17
19a 33 1/3% support tests - 2009. 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
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

Investment income percentage for 2009 (Iine 10c, column (f) divided by fine 13, column (f))

17

.35 %

18

.35 %

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

»[X]

»[ ]
> ]

N See stAtenior 3 FOOTROTE 3

932023 02-08-10

11230923 754390 1510

7

Schedule A (Form 9380 or 990-EZ) 2009

2009.04020 NEWPORT HIGH SCHOOL PTSA

1510 1



SCHEDULE C Political Campaign and Lobbying Activities OMS No 1545-0047
{Form 990 or 990-EZ) Lo . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. Or;e—n_to Pﬁblik:
nternal Revenue Senvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 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 I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part J-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-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 II-A. Do not complete Part [1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-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 lIl.

Name of organization Employer identification number

NEWPORT HIGH SCHOOL PTSA 91-1134396

jPartl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1

2 Political expendrtures ) ) o ) ) >3
3 Volunteer hours

Provide a description of the organization's direct and indirect political campaign activities in Part (V.

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 . » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . . »s3
3 f the organization incurred a section 4955 tax, did it file Form 4720 for this year? . L . . |:] Yes D No
4a Was a correction made? . . . . .. I:] Yes D No
b if "Yes," descnbe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
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 exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
wel7o . . . . R e e .o..Ps
4 Dd the filing organization file Form 1120-POL for this year? L X L . D Yes I:I No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space I1s needed, provide information in Part V.

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contnbutions received and
funds. If none, enter -0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Schedule C'(Form 990 or 990-62) 2009 NEWPORT HIGH SCHOOL PTSA 91-1134396 Page2
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h}).

A Check P D if the filing organization belongs to an affiated group.
B Check P D if the filing organization checked box A and “imited control® provisions apply.

Limits on Lobbying Expenditures oré:}“zlah{:gn.s ®) Afﬁ{[g,::g group

(The term "expenditures® means amounts paid or incurred.)
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . .

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expendrtures

Total exempt purpose expenditures (add lines 1c and 1d) .

- 0 QO 0 T O

Lobbying nontaxable amount. Enter the amount from the followmg table in both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 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. ) s
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 11)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1c. If zero or less, enter -0-

j If there i1s an amount other than zero on erther ne 1h or line 14, d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . . s . . I:] Yes I:' No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscca’f;‘:::*:eﬁz; ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount

(w3
I
N
.
3

b Lobbying ceiling amount - il . ] ) ,
(150% of line 2a, column(e)) SR S N A s s R

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots cetling amount ) e ’ : R s
(150% of line 2d, column (e)) . .- - S PPN

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2009
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Schedule C.(Form 990 or 990-E7) 2009 NEWPORT HIGH SCHOOL PTSA

91-1134396 Page3

[Part #-B|{ Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (' nclude compensatlon In expenses reported on lines 1c through 1i)?

Media advertisements? -

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

bl b bl bl b

Grants to other organizations for lobbying purposes? . . X

1,000.

Direct contact with legislators, therr staffs, government officials, or a legislative body?

TQ -0 A0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If *Yes," descnbe in Part [V

bk,

Total. Add lines 1c through 1i

(S

1,000.

N
[

Did the activities In line 1 cause the organlzatlon to be not descnbed in section 501 {€)(3)?
if "Yes," enter the amount of any tax incurred under section 4912
¢ If *Yes,” enter the amount of any tax incurred by organization managers under section 4912

o

d If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year? .

|Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? . .
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

1

2

3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part 1lI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IIYes n

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures {do not |nclude amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported In sectlon 6033(e)(1)(A) notices of nondeductlble section 162(e) dues
4 |f notices were sent and the amount on line 2¢ 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
expenditure next year?
Taxable amount of lobbying and polmcal expendlture Jsee instructions)

2a

2b

2c

[le’t IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, Iine 1; Part I-B, ine 4; Part I-C, line 5; and Part [I-B, line 11. Also, complete this part

for any additional information.

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

NEWPORT HIGH SCHOOL PTSA INCURRED LOBBYING EXPENDITURES BY DIRECTLY

CONTRIBUTING $1,000 TO THE CAMPAIGN SUPPORTING LEVY REQUESTS OF THE

BELLEVUE SCHOOL BOARD. THE TOTAL OF $1,000 SPENT ON LOBBYING

ACTIVITIES IS NOT A SUBSTANTIAL EXPENDITURE OF THE PTSA.

Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered “Yes"® to Form 990, Part [V, lines 17, 18, or 19, S
afpa’;“:“ of ”’es:“e"’s“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Fmé Revenus Sewice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEWPORT HIGH SCHOOL PTSA 91-1134396

Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Malil solicitations e D Solictation of non-government grants
b I:] Intemet and email solicitations f D Solicitation of government grants
c D Phone solicttations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entrty in connection wrth professional fundraising services? D Yes |:] No

b if "Yes," Iist the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name of individual (i) Activty hhﬂ“:)razt% (iv) Gross receipts u(; %or retalne% by) t(c;"()o/r\rrz(::lmegatle)
or entty (fundraiser) o contiol of from activ fundraiser
i ) contpUhans? R listed 1n col. (i) organization
Yes | No

Total . . . . >

3 List all states in which the organization s registered or licensed to solicit funds or has been notified it i1s exempt from registration or icensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

§32081 02-03-10

11
11230923 754390 1510 2009.04020 NEWPORT HIGH SCHOOL PTSA 1510 1




Schedule G'(Form 990 or 990-E2) 2009 NEWPORT HIGH SCHOOL PTSA

91-

1134396 Page2

I Partli I Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, fine 18, or reported more than $15,000
on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SKI SWAP NONE (add col. (a) through
SALES col. (c))
2 (event type) (event type) (total number)
]
é 1 Grossrecepts .. .. .. 407,204. 407,204.
2 Less: Chartable contnbutions |
3 Gross income (line 1 minus fine 2) 407,204. 407,204.
4 Cashprizes
o | 5 Noncash pnzes
2
D
2| 6 Rent/facility costs 118. 118.
w
k7]
g 7 Food and beverages 256. 256.
8 Entertainment
9 Other direct expenses ) 345,578. 345,578.
10 Direct expense summary Add lines 4 through 9incolumn (d) . .. . g 345,952,
Net income summary. Combine line 3, column (d), and line 10 . » 61,252.
|_Part 1] ] Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull tabs/instant . (d) Total gaming (add
()
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
0|2 Cashpnzes .
a
5
2| 3 Noncash prizes
w
B
2] 4 Rent/facility costs
a
5 Other direct expenses
[ Ives %L lves %[ lves % )
6 Volunteer labor D No D No D No )

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

8 Net gaming income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization ficensed to operate gaming activities in each of these states? |

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b if “Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to

administer chantable gaming?

Yes

9a

10a

11

12

932082 02-03-10
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Schedule G'(Form 930 or 930-E2) 2009 NEWPORT HIGH SCHOOL PTSA 91-1134396 Pages
' Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facity R e e e e e e e .. | 13a %

b Anoutside facility = . . 13b %

Name P

Address P

15a Does the organzation have a contract with a third party from whom the organization receives gaming revenue? X 15a

b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party: T

Name P

Address P . . : "

16 Gaming manager information.

Name P> - -f I

Gaming manager compensation P $ ;,§.

Descniption of services provided P>

E:] Director/officer |:] Employee |:| Independent contractor

EXINE
M

17 Mandatory distnbutions:
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to : .4

retain the state gaming license? L . . |17a

b Enter the amount of distributions required under state law to be distnbuted to other exempt orgamizations or spent in the -

organization's own exempt actities during the tax year P> $

>~

Ry

”

Schedule G (Form 990 or 990-EZ) 2009
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NEWPORT HIGH SCHOOL PTSA 91-1134396

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT
OFFICE EXPENSES 479.
PROGRAM SERVICE LESS GRANTS 84,468.
AWARDS & APPRECIATION 1,399.
TAX & LICENSES 10.
INSURANCE 510.
TOTAL TO FORM 990-EZ, LINE 16 86,866.
14 STATEMENT(S) 1
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NEWPORT HIGH SCHOOL PTSA. 91-1134396

FORM 990-EZ NONCASH GRANTS AND ALLOCATIONS STATEMENT 2

CLASS OF ACTIVITY

EDUCATIONAL GRANTS & AWARDS

NAME OF GRANTEE GRANTEE ADDRESS
NEWPORT HIGH SCHOOL STUDENTS 2003 65TH AVE. W
TACOMA, WA 98466
RELATIONSHIP OF GRANTEE DESCRIPTION OF PROPERTY DATE OF GIFT
NONE CASH VARIOUS

METHOD USED TO DETERMINE BOOK VALUE

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
24,108. 24,108.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 24,108.
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:

15 STATEMENT(S) 2, 3
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NEWPORT HIGH SCHOOL PTSA 91-1134396

EACH OF THE OFFICERS LISTED ON FORM S$90-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. 1IN 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.

16 STATEMENT(S) 3
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NEWPORT HIGH SCHOOL PTSA

91-1134396

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . &« ¢ + o o o o o o o o o o o o o o =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

1

[ 1 YES [X] NO

[ 1 YES [X] NO

17
11230923 754390 1510

STATEMENT(S) 4
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91-1134396

NEWPORT HIGH SCHOOL PTSA

990-EZ PG 2 STATEMENT 5

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.

18 STATEMENT(S) 5
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NEWPORT HIGH SCHOOL PTSA 91-1134396

990-EZ PG 2 STATEMENT 6

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

19 STATEMENT(S) 6
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