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SCANNED JUN 2 72013

o 990

Department of the Treasury
Infernal Revenue Service

| omsNo 15450047

2011

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this relum to salisfy state reporting requirements

Inspection
A For the 2011 calendar year, or tax year beginning 7/1/2011 , and endin 6/30/2012
B Check if applicable | C Name of organization NEWPORT HIGH SCHOOL PTSA D Employer identification number
D Address change Doing Business As 91-1134396
[:] Name change Number and street (or P O box if mail is not delivered to slreet address) |{Roomysuile E Telephone number
[ trutiat ceturn 2003 65TH AVE W (425) 957-9521
[_—_] Teminated City or town, state or country, and ZIP + 4
E] Amended return TACOMA WA 98466-6215 | G Gross receipls S 465,583
D Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? DYes No
Mary Troutman 5629 125th Ave SE, Bellevue, WA 98006

| Tax-exempt status

H(b) Are all affiliates included? DYesD No
{f "No.” atlach a list (see inslructions)

s01(cx3) | 501(c)

) d(nserlno) D 4947(aX1) or l:l 527

J Website:

»_www.newportptsa.org

Hic) Group exemption number ®

K Form of arganization

D Corporalion D Trusl Association D Other »

j L Year of formavon  19Q7

M State of legal domicile  ywWA
Summary
Briefly describe the organization's mission or most significant activities.  To support and enrich NewportHigh .~
School parents, teachers, and Sludents. | e
g .......................................................................................................................
% 2 Check this box b[::l if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voling members of the goveming body (Part Vi, line 1a) . . 3 500
é 4  Number of independent voting members of the govemning body (Part VI, line 1b) 4 500
> | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) . 6 100
7a Total unrelated business revenue from Part Vill, column (C) Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... 7b 0
Prlor Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 31,283 26,628
g 9 Program service revenue (Part VIII, line 2g) . . 64,238 61,114
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 791 209
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 52,477 61,885
12  Total revenue—add lines 8 through 11 {must equal Part Vill, column (A}, line 12) . 148,789 149,836
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 29,850 35,329
14 Benefits paid to or for members-(Pan-lX,_cpm\mlgA) lined). . . 0 (4]
2 15  Salaries, other compensation employee beﬁeﬁts;(Part»IX.\column. (A) hnes 5—10) 0 0
2 |16a Professional fundraising fees (ParLlX’ lumn (A),dlne 11e) 0 0
§ b Total fundraising expenses@ art 1X, column (D), ine L [ __________________ 0 -
17  Other expenses (Part IX, column (A) Ninés 3 %-1 1d, 1 f-24e) .. 90,752 112,667
18 Total expenses. Add Imes’ 13417 <17 (must equal Part ]X column (A), line 25) 120,602 147,996
119 Revenue less expenses. Subtract Jined8drom-line- . 28,187 1,840
58 W T I Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 194,974 196,814
Iz 21 Total liabilities (Part X, line 26) . . . 0 0
Z3|22 Net assets or fund balances. Subtract llne 21 from Ilne 20 194,974 196,814
Im Signature Block
Under penallies of penury, | declare ave examined this return, including accompanying schedules and statements, and {o the best of my knowledge
and belief, it1s true, correc,l' and cqﬁ? Declaration pbp)eparer (quaev-mm:rl;?s based on all informalion of which preparer has any knowledge
s 5/15/2013
S'gn Slgnalure of oﬁ‘cy Date
Here Mary Troutm President
Type or pnnt name and Ltle .
n reparer's nam Prepar, i
baid Pnny/Type preparers name re@:‘:xz;,«:cp M Date Check ] PTIN
Preparer Richard Dance 5/15/2013 | seli-employed |PO1 635127
Use Only Firm's name __ » Premium-Consultant LLC Firm’
Fimm's address ® 914 140th Ave NE, Suite 201, Bellevue, WA 98005 Phone no. __ (206) 619-7092
May the IRS discuss this retum with the preparer shown above? (see instructions) . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
(HTA)

g\




Form 980 ﬂzon) NEWPORT HIGH SCHOOL PTSA 91-1134396 Page 2

»  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartti. . . . . . . .. .. .. []

1  Briefly describe the organization's mission:
Ta support and enrich Newport High School parents, teachers, and students. . .. .. i iiaameaanens,
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ7. . e e e ] Yes No
If "Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e DYes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations and section 4947(a){(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: _______...... )(Expenses $ _______ 136,079 includinggrantsof $ ________ 34,329 )(Revenue$ __ _____: 465,582 )
Program services include baccalaureate, club activities, educational grants, the ski swap, senior, .. ... .. ... .ocoeomeee...
Party and other BT S A UNCHONS. | e eeee— e eeeee—eeeeeanaeeeaeeeneaans
4b (Code:  ______...... Y(Expenses $ ____ . _....___ 0 includinggrantsof $ ______________ 0 )(Revenwe$ ______ .. 0)
4c (Code: _______...... Y(Expensas$ _____________/ Q includinggrantsof § ______________ 0 )(Revernwe$ _____ 0)
4d Other program services. (Describe in Schedule O.)
{Expenses $ 0 including grants of $ 0)(Revenue $ 0)

4e__Total program service expenses & 136,079

Form 980 (2011)




Form 990 (2011)  NEWPORT HIGH SCHOOL PTSA 91-1134388

Page 3
- Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complate Schedule A . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 11 X
2 s the organization required to complete Schedule B Schedule of Contributors (see mstruotlons)? | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in oppasition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . « v v v v« v v o« . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il . e e e e e e e e e 4 X
§ s the organization a section 501(c}(4), 501(c)(5), or 501(c})(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
e T L 5
6 Did the organization maintain any donor advlsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,” complete Schedule D, Part! . . . . . . . . . . . . . .. ... . e e e e e e 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . . . & . & e e e e e e e e e e e e . 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If "Yes,"”
complete Schedule D, PartiV . . . . . . . . . . . . . ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable. -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, "complete
ScheduleD,PartVi.. . . . . . . . . . . ... 0000 . 11aj X
b Did the organization report an amount for mvestments—other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll. . . ... M1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX.. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes oomplete Schedule D PartX . [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X. . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xlll.. . . . . . . . . . . . . i i i e e e e e e e e e e e 12a X
b Was the organization included in consohdated mdependent audlted ﬁnancral statements for the tax year? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes,” complete Schedule E . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts 1 and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . « v v v v v « o 18] X
19 Did the organization report more than $15,000 of gross income from gaming actjvmes on Part Vi, fine 9a?
If "Yes," complete Schedule G, Partill . . . . . . . . . . . . . . ... e e e e e e e e 19 X
20a Did the organization operate one or more hospital facllltles? If "Yes," complete Schedule H e e e e e | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . 20b

Form 980 (2011)



Form 990 (2011) NEWPORT HIGH SCHOOL PTSA 91-1134398  Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part I1X, column (A), line 1? If “Yes,” complete Schedule I, Partsland Il . . . . . . . . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part I1X, column (A), line 2? If "Yes,” complete Schedule |, Partstand Il . . . . . . . . . . 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . . . . . . . . e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . . . . . . . . . . « . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any trme dunng the year? ..... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Partl . . . . . . . . . . @ . . i 0 v e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part 1l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Y I
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 1 :.
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartivV . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, PartlV . . . . . . . . . . . o e e e e e e e e e e e e e e e e e e | 28b X
¢ An entity of which a current or former ofﬁcer director, trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, complete Schedule N
Part]l. . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets”
If "Yes,” complete Schedule N, Part Il . . . . . . . . . . . . . ... 0000 | 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! . . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Pans A
HLiV,and V,line 1 . . . . . . . « « o i i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a oontrolled entrty wrthrn the meaning of section 51 2(b)(13)? e e e e e 35a
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn
the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 e e e e e e e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . « . . .« . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related onganrzatron
and that Is treated as a partnershrp for federal income tax purposes? If "Yes," complete Schedule R, Part
7 e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provrde explanatrons in Schedule o] for Part VI lrnes 11 and
197 Note. All Form 890 filers are required to complete Schedule O.. . . . . . . . . . . . . .. . ... 38| X

Form 990 (2011)




Form 890 (2011) NEWPORT HIGH SCHOOL PTSA 91-1134396 Page S
' Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartVv. . . . . . . . . . . . .. [:|
Yes | No
1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable. . . . . . . 1a of [-f§ -
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . 1b 0| )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable I A ,
gaming (gambling) winnings to prizewinners?. . . . . . . . . . . . .. . .. e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn . 2a of .
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) A .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . 3a X
b If"Yes,” has it filed a Form 980-T for this year? If "No," provide an explanationin Schedule O . . . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEP. . . . . ot ot L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 43 X
b If "Yes,” enter the name of the foreugn countfy P e ’
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . 5a X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ [f"Yes" to line 5a or 5b, did the organization file Form8888-T?. . . . . . . . . . . . . . . . « .« . .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d:d the
organization solicit any contributions that were nottaxdeductible?. . . . . . . . . . . . . . .. . .. Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c) i -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services providedtothepayor?. . . . . . . . . . . . . ... . .. e e e e 7a| X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded? ........ 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form8282?. . . . . . . . . . . L L e e e e e e e e e e e e e 7c X
d [f"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . ... [Ld | ! o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . | 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . |7g| |
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . .. 8
9 Sponsoring organizations maintaining donor advised funds. b
a Did the organization make any taxable distributions undersection4868?. . . . . . . . ., . . . . . . .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . . . . . 8b
10  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part Vil line12, . . . . . . . . . . |10a T (S
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilites. . . |10b C e
11 Section 501(c)(12) organizations. Enter: R B
a Grossincome frommembersorshareholders. . . . . . . . . .. .. .. Ce e 11a Gl
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . . . .. 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lteu of Foom 1041?. . . {12a
b Iif "Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . @)I '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e
a s the organization ficensed to issue qualified health plans inmore thanonestate?. . . . . . . . . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. O
b Enter the amount of reserves the organization is required to maintain by the states in which AR R
the organization is licensed to issue qualified heatthplans. . . . . . . . . . . .. 13b : N
¢ Entertheamountofreservesonhand. . . . . . . . . . .. ... ... ... 13c T |
14a Did the organization receive any payments for indoor tanning services during the tax yeaﬁ .......... 14a X
b__If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . |14b

Form 990 (2011)




Form 950 (2011) , NEWPORT HIGH SCHOOL PTSA 91-1134386  Page 6

Governance, Management, and Disclosure For each "Yes® response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVI. . . . . . . . . . .. ..

Section A. Governing Body and Management

Yos | No

1a Enter the number of voting members of the govemning body at the end of the taxyear. . . 1a 500}
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar !
committee, explain in Schedule O. -

b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 500]

2 Did any officer, director, trustee, or key employee have a famiiy relationship or a business relationship with

any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . . . o .0 o0
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?. .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members orstockholders? . . . . . . . . . . . . . . . . ...,
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthegovemingbody?. . . . . . . . . . . . L L L. . 000w e oo, 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegovemingbody?. . . . . . . . . . . . . . . .« . . . ... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegovemingbody?. . . . . . . . . . . . . . . ... ... e e e e e e e e e e e 8a| X
b Each commitiee with authority to act on behalf ofthegovemingbody?. . . . . . . . . . . . ... ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N
x

w

~Nanbd
o is|jw
> |Xix

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . ... ... 10a X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . |[10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . |11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T
12a Did the organization have a written conflict of interest policy? if "No,"go toline 13. . . . . . . . . . . . . 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? {12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,*”
describe in Schedule O how this was done . e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower pohcy? .......... e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by iy .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? K L
a The organization's CEO, Executive Director, or top management official. . . . . e e e e e e e e e 15a X
b Otherofficers or key employees oftheorganization. . . . . . . . . . . . . . . . . . v v v .. 15b
It "Yas” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement A i -
with ataxable entity during theyear?. . . . . . . . . . . . . . . . e e e e e e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard .
the organization's exempt status with respect to such amangements? . . . . . . . . . . . . . . . . .. i6b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed L 1 S
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Minh Chin {425) 747-4356

5319 134th Ave SE, Bellevue, WA 98006 TTTTTTTTTeTTeTYTYY
Form 990 (2011)




Form 990 (2011) NEWPORT HIGH SCHOOL PTSA 91-1134396 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVli. . . . . . . . . . . .. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key esmployee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a direclor/trustee) compensation compensation amount of
week Q i x| from from related other
(describe a % S S| 8 the organizations compensation
hours for 3 E g a organization (W-2/1099-MISC) from the
related § 8 E é_ (W-2/1099-MISC) organization
organzations .g § and related
in cht)adule g g § organizations
Y. MaryTroutman ...
President 4.00 X 0 0 0
{2 _GraceChang .. ...
Co-President 4.00 X 0 0 0
.{3)__Richard Dance/Julienng Dance____ .. _._ ..
Co-President 4.00 X 0 0 0
LA TmShultz e
Vice President 4.00 X 0 0 0
LA8). _Emily Schmidt ..
Secretary 4.00 X 0 0 0
8. MinhChin .
Treasurer 4.00 X 0 0 0
B
L I
e e——eee
L L
L ) U
82 e
LX)
L L

Form 990 (2011)




Form 990 (2011 .NEWPORT HIGH SCHOOL PTSA 91-1134396  pPage 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and ttle Average box, unless person Is both an Reportable Reportable Estimated
hours per officerand a dlrectorhrust ee) compensation compensation amount of
week = m from from related other
(describe a % % 8 g_é:,." é the organizations compensation
hours for 3 & ® organization (W-2/1099-MISC) from the
related § S g é gq (W-2/1099-MISC) organization
organizations and related
in Schedule g § 8§ é organizations
o)
L) U
L)
L TN
L8 e eccccccececccaana-
9 e
$20) e cmean
Lt L) N
$22) e eanaan
S e ccceeeceaee— e
$28) e ea———
$25). . o
b Subtotal. . . . . . . . . . ... e e > 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A, ... ... .. .. > 0 0 0
d Total(addlinestband1c). . . . . . . . . . . . . . . ... ... . > 0 0 0
2  Total number of individuals (including but not limited to those llsted above) who recelved more than $100,000 of
reportable compensation from the organization > 0
Ye§ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 2
employee on line 1a? If "Yes,” complete Schedule J for such individual . . e e e e e e . 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from : |
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such B A
individual . . . . . . . . .. e e e e e e e e e e e e . e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? If "Yes, " complete Schedule J for suchperson . . . . . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
_year.
(A) (8) )
Name and business address Description of services Compensation
0
0
0
0
- = .0
2  Total number of independent contractors (including but not limited to those listed above) who received - BN C
more than $100,000 of compensation from the organization _ » 0 ' £

Form 990 (2011)



Form 930 (2011) NEWPORT HIGH SCHOOL PTSA 91-1134396 Page 9
‘Statement of Revenue
"“fi’ - 0] (8) {C) (©)
| . N Total revenue Related or Unrelated Revenue
A exempt business excluded from
boo e funclion revenue tax under seclions
L T T - revenue 512, 513. or 514
2 8| 1a Federatedcampaigns. . . . . . . . |1a 0 o
5 8| b Membershipdues. . . . . . .. . .[1b 9,989
gE ¢ Fundraisingevents. . . . . . . . . 1c 16,148
bl ;_E d Related organizations. . . . . . |1d 0
uci,g e Govermnment grants (contnbutlons) . . l1e 0
gg f All other contributions, gifts, grants, and
K] g similar amounts not included above . . . | 1f 491
5 o| @ Noncash contnbutions included in lines 1a-1f ¢ 0
S8 §| h_Total. Add lines 1a-1f . > 26,628
g Business Code
€| 2 SenorParty 611710 61,114
5 - 0
% L 0
3 L I 0
E 0 e 0
g f Al other program service revenue 0
o g Total. Add lines 2a-2f . C e e e ... . > 61,114
3  Investment income (including dividends, interest, and
other similar amounts) . .. N 209
4  Income from investment of tax-exempt bond proceeds . > 0
§ Royalties . e .. N 0
(1) Real (n) Personal
6a Gross rents . ..
b Less: rental expenses .
¢ Rentalincome or {loss) . . . 0 0
d Net rental income or (loss) . P . ... 0
7a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
c Gainor(loss). . . . . . . 0 0
d Net gain or (loss) . »> 0
g 8a Gross income from fundraising
2 events (notincluding$ 16,148
& of contributions reported on line 1c).
3 SeePartiV,line18. . . . . . . . . . a 377,632
g b Less:directexpenses. . . . b 315,747
¢ Netincome or (loss) from fundrausmg events » 61,885
9a Gross income from gaming activities. i
SeePartiV,line19. . . . . . . . . . a 0
b Less: directexpenses. . . . b 0
¢ Netincome or (loss) from gamlng actlvmes . > 0
10a Gross sales of inventory, less
relumsandallowances. . . . . . . . a 0
b Less:costofgoodssold. . . . . . b 0
¢ _Netincome or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Codo
L L R 0
I 0
C e 0
d All other revenue . 0
e Total. Add lines 11a—11d . > 0
12 Total revenue. See instructions. . . » 149,836 0

Form 990 (2011)



NEWPORT HIGH SCHOOL PTSA

91-1134396

Page 10

Form 990 (2011 .
m' Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X .

[

Do not include amounts reported on lines 6b,

(A)

(B

©

{0)

7b, 8b, 9b, and 10b of Part VIII. Total expenses s | e o o
1 Grants and other assistance to govermments and :
organizations in the United States. See Part IV, line 21 35,329 35,329
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments, ) % LR
organizations, and individuals outside the e, " I
United States. See Part IV, lines 15 and 16 . 0 R ‘
4 Benefits paid to or for members . 0
§ Compensation of current officers, dnrectors
trustees, and key employees . . 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contnbutlons) . 0
9  Other employee benefits . . e 0
10 Payroll taxes . 0
11 Fees for services (non- emp|oyees)
a Management. 0
b Legal. 0
¢ Accounting . 1,650 1,650
d Lobbying . . 0
e Professional fundralsmg serwces See Parl IV ||ne 17 0
f Investment management fees . 4]
g Other. 0
12  Advertising and promotlon 0
13  Office expenses . 1,384 1,384
14  Information technology . 0
15 Royalties. . . 0
16 Occupancy . 0
17  Travel. .. . 0
18 Payments of travel or entertammenl expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. 0
21 Payments to afﬁhates 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 insurance. . 550 550
24 Other expenses. Itemlze expenses not covered SR T
above (List miscellaneous expenses in line 24e. If T
line 24e amount exceeds 10% of line 25, column “ e
(A) amount, list line 24e expenses on Schedule O.) C L
a Admin, Leadership, & Committees ____________._____. 12,412 4,079 8,333
b Newport Administration Assistance | ________ .. _____. 15,342 15,342
¢ Gradnight Program Costs . . ... ........_.._. 62,832 62,832
d Contrbulions . 11,000 11,000
e Aliotherexpenses ____ .. ... . ... 7,497 7,497
25 Total functional expenses. Add lines 1 through 24e . 147,996 136,079 11,917 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 88-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011)

NEWPORT HIGH SCHOOL PTSA

91-1134396 Page 11
"Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . 72,308] 1 69,023
2 Savings and temporary cash mvestments 122,394 2 122,603
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net . . 0l 4 0
5 Receivables from current and former oﬁ‘ icers, dlrectors trustees key )
employees, and highest compensated employees. Complete Part Il of
Schedule L. . . 5
6 Receivables from other dusqualuf ed persons (as def‘ ned under sectlon :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing }
employers and sponsoring organizations of section 501(c)(9) voluntary ) _ o
g employees' beneficiary organizations (see instructions) . 6
g 7 Notes and loans receivable, net . 0l 7 0
8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or B .
other basis. Complete Part Vi of Schedule D | 10a 5,188 o
b Less: accumulated depreciation . 10b 0 0| 10c 5,188
11 Investments—publicly traded securities . . ol 11 0
12  Investments—other securities. See Part IV, line 11 . 0] 12 0
13 Investments—program-related. See Part IV, line 11. ol 13 0
14 Intangible assets . . 0] 14 0
15 Other assets. See Part IV, Ime 11 272| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 194,974| 16 196,814
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complele Part lV of Schedule D 21
@122 Payables to current and former officers, directors, trustees, key ' A -
E] employees, highest compensated employees, and disqualified o
5 persons. Complete Part Il of Schedule L . . 22
3|23 Secured mortgages and notes payable to unrelated thlrd parues 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 0] 26 0
Organizations that follow SFAS 117, check here » |:| and -
§ complete lines 27 through 29, and lines 33 and 34. i
E 27 Unrestricted net assets . 27
@ 128 Temporarily restricted net assets . 28
B 129 Permanently restricted net assets . 29
l:-:_, Organizations that do not follow SFAS 117, check here >-
o and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ |32 Retained eamings, endowment, accumulated income, or other funds . 194,974] 32 196,814
Z [33 Total net assets or fund balances . 194,974] 33 196,814
34 Total liabilities and net assets/fund balances 194,974| 34 196,814

Form 990 (2011)



Form 890 (2011)  NEWPORT HIGH SCHOOL PTSA

91-1134396  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

. [

Total revenue (must equal Part Viil, column (A), line 12)

149,836

Total expenses (must equal Part IX, column (A), line 25)

...................

147,996

Revenue less expenses. Subtractline2fromlinet. . . . . . . . . . . . . . . ... ...

1,840

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

......

194 974

Other changes in net assets or fund balances (explain in ScheduleO). . . . . . . . . . . ..

DN L WN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)). . . . . . . e e e e e e e e e

---------

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi .

1  Accounting method used to prepare the Form 990: Cash D Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . .

-3

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d [If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

b If "Yes,” did the organization undergo the required audit or audits? if the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

...........

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .

2a— — X
2b X

.2c

3a X

3b

Form 980 (2011)



SCHEDULE A

| omB No. 15450047

(Form 980 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
C atof the Treasury 4947(a)(1) nonexempt charitable trust. Open to Py blic
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. ® See separate Instructions. Inspection
Name of the organization Employer identification number
NEWPORT HIGH SCHOOL PTSA 91-1134386
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becausa it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, City, aNd S e

5 D 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 11.)
D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [] Acommunity trust described in section 170(b)(1)(A)(vl). (Complete Part I1.)

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 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. See section 508(a)(2). (Complete Part Ill.)

10 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

1 I:] 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 ] Typel b [ ] Typell ¢ [_] Type l-Functionally integrated d [_] Type lli-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

~ &

©

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization,check thisbox. . . . . . . . . . . ... L. O
g Since August 17, 2006, has the organlzatlon 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 (ii) Yes | No
and (iil) below, the goveming body of the supported organization?. . . . . . . . . . . . . | 11g(1)
(i) A family member of a person described in (i) above?. . . . . . B AT
(i) A 35% controlled entity of a person describedin()or (i above?. . . . . . . . . . . . . [1gm)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iti) Type of organization | (Iv) Is the organization {v) Did you noufy (vi) Is the (vif) Amount of
organization (descnbed ontines 1-9 | incol. (i) listed inyour |  the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
(A)
0
(B)
0
©)
0
(D)
0
{E)
0
Total : 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 880-EZ.
(HTA)

Schedute A (Form 990 or 980-EZ) 2011




Schedule A (Form 930 or 980:EZ) 2011 NEWPORT HIGH SCHOOL PTSA 91-1134396 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)}{A)(iv) and 170(b)(1)(A)(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Catendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . N 0
2 Tax revenues levied for the orgamzatlon S
benefit and either paid to or expended on
itsbehalf. . . . . . . . .. ... 0
3 The value of services or facilities
fumished by a govermmental unit to the
organization withoutcharge. . . . . . 0
4 Total. Add lines 1 through3 . . ., . . 0 0 0 0] 0 0
§ The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11, i e
coumn(®. . . . . .. ... ... - N | DAY
6 __ Public support. Subtract line 5 from line 4. : ’ T T 0
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromline4. . . . . . . . . 0 0 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES . . . . .« « &+ « o ¢ o « + . 0
9 Netincome from unrelated business
activities, whether or not the business is
regulalycamriedon. . . . . . . . . 0
10  Otherincome. Do not include gain or
loss from the sale of capital assets
ExplaininPartiv.). . . . . . 0
11 Total support. Add lines 7 through 10 . . - 0
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . .. 12 |
13

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 .

................................ >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . . . 14 0.00%
15  Public support percentage from 2010 Schedule A, Partll,line14. . . . . . . . . . . . . . 15 0.00%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppostedorganization. . . . . . . . . . . . . . ... .. » D
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly suppoted organization. . . . . . . . . . . . ... .. [ g D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizalion.. . . . . . L L L L L e L e e e e e e e e e e e e e e e e e e e e e e e e e e [ ]

18

10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization. . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e [ ] D

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NStIUCHIoNS . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 980 or 980-EZ) 2011
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NEWPORT HIGH SCHOOL PTSA

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

91-1134396 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Catendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Glfts, grants, contributions, and membership fees
recelved. (Do not inciude any "unusual grants.”) 38,424 32,541 38,763 31,283 26,136 167,147
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
In any activity that is related to the
organization's tax-exempt purpose . . . . . . 398,629 392,796 459,531 420,013 377,632 2,048,601
3  Gross recelpts from activilies that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either pald to or expended on
itsbehalf. . . . . . . ... .. ... 0
5 The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge. . . . . . . . 0
6 Total. Addfmes 1through5. . . . . . . . 437,053 425,337 498,294 451,296 403,768 2,215,748
7a Amounts included on lines 1, 2, and 3
received from disqualifiedpersons . . . . . . 2,000 2,000 2,000 2,000 2,000 10,000
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
amountonline t3fortheyear. . . . . . . 0
¢ Addlines7aand7b. . . . . . . . . .. 2,000 2,000 2,000 2,000 2,000 10,000
8 Public support (Subtract line 7c from ' BN o
ne€.). . . . . « . o v ... gt - 2.205,748
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amountsfomiine6. . . . .. . . ... 437,053 425,337 498,294 451,296 403,768 2,215,748
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and Income from similar sources 830 2,083 1,590 791 209 5,503
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . 0
¢ Addflines 10aand10b. . . . . . . . . . 830 2,083 1,590 791 209 5,503
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly camiedon. . . 0
12  Otherincome. Do not include gain or
loss from the sale of capital assets
®plaminPativ). . . . . ... ... 0
13  Total support. (Add lines 9, 10c, 11,
and12.). . . . . ... ..o . 437,883 427,420 499,884 452 087 403,977 2,221,251
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisbox andstop here. . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). . . . . . . . . . . . 15 99.30%
16 ___ Public support percentage from 2010 Schedule A, Partill line15. . . . . . . . . . . . . . . . . .. 16 99.21%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2011 (line 10¢c, column (f) divided by fline 13, column(f)). . . . . . . . . 17 0.25%
18  Investment income percentage from 2010 Schedule A, Partill,line17. . . . . . . . . . . . . . . . . 18 0.33%
19a 33 1/3% support tests—2011. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . > IZ,
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop hers, The organization qualifies as a publicly supported organization. . . . . . | 4 D
20




o 950 a7 900-E2) Political Campaign and Lobbying Activities | -ove o, 1545007

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 1

De 1 of the Treasury ® Complete if the organization is described below. # Attach to Form 990 or Form 980-EZ. Open to Public
tntemal Revenue Service ® See separate instructions. Inspection
if the organization answered "Yes™ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn 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 I-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 890-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 ll-A. Do not complete Part I!-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part il-B. Do not complete Part Ii-A.
If the organization answered "Yes" to Form 980, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

¢ Section 501(c)(4), (5), or {6} organizations: Complete Part Ill.
Name of organization Employer identification number
NEWPORT HIGH SCHOOL PTSA 91-1134396

cUIEY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures . .

3 Volunteer hours. .

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incumred by the organization under section4955. . . . . . p» §

2 Enter the amount of any excise tax incurred by organization managers undersection4956. . . » & ______ .
3 Ifthe organization incurred a section 4956 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . [(Jyes [JNo
4a Was a correction made? . .

b If "Yes," describe in Part IV.
Compilete 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

activites. . . . . . . . .. .. .. .. e e e e e e e N 2 T
2 Enter the amount of the ﬁlmg orgamzatlon s funds contributed to other organizations

for section 627 exempt functionactivities . . . . . . . . . . . . . ... .. NN o T
3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL

linei7b. . . . . . e e e e e N & T 0
4 Did the filing orgamzat:on ﬁ!e Forrn1120 POLforthls year? e .. . DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all secuon 527 polmcal orgamzations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions 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 is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount pald from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

L ittt 0 0
N ittt 0 0
(3) --------------------------------- 0 0
@  frmmmmmemeesemesseseeseeeeseeenes 0 0
I ettt et 0 0
©®  fectccesesccsoscscscccnsociocees 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedute C (Form 980 or 980-EZ) 2011

(HTA)




NEWPORT HIGH SCHOOL PTSA

Schedule C (Fofm 990 or 890-E2) 2011

91-1134396

Page 2

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check >|:] if the filing organization belongs to an affillated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check DD if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures

1 (a) Filing (b) Affiliated
i (The term "expenditures” means amounts paid or incurred.) organizaton's totals group totals
} 1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0
| b Total lobbying expenditures to influence a legisiative body (direct lobbying) . 0
| ¢ Total lobbying expenditures (add lines 1a and 1b) . 0 0
d Other exempt purpose expenditures . e e e e e 0
e Total exempt purpose expenditures (add lines 1cand 1d). . . e e 0 0
f Lobbying nontaxable amount. Enter the amount from the following 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. N
Over $500,000 but not over $1.000,000 $100.000 plus 15% of the excess over $500,000. . Bl
QOver $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000. i - Vs it
Over $1,500,000 but not over $17,000,000 $225.,000 plus 5% of the excess over $1,500,000. ' e
Over $17,000,000 $1.000,000. il
g Grassroots nontaxable amount (enter 25% of line 1f) . 0
h Subtract line 1g from line 1a. |f zero or less, enter -0- . 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . e e e e e e 0 0
j [Ifthere is an amount other than zero on either hne 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? . l:l Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ail of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0
b  Lobbying ceiling amount i z;l:-j,
(150% of line 2a, column(e)) =k 0
¢ Total lobbying expenditures 0 0
d Grassrools nontaxable amount 0 0
e Grassroots ceiling amount ) RW,{
{150% of ine 2d, column (e)) o 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 990-EZ) 2011



Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

NEWPORT HIGH SCHOOL PTSA 91-1134396

Schedule C (Form 890 or 990-EZ) 2011 Page 3

{election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (@) b)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local T R e
legislation, including any attempt to influence public opinion on a legistative matter or S o e
referendum, through the use of: P e e
Volunteers?. . . . . . - : \
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? oE
Media advertisements? . .

a

b

c .

d Mailings to members, legistators, orthepublic?. . . . . . . . . . . . . ... ....
e Publications, or published or broadcast statements?. . . . . . . . . . . . ..
f
g
h
i
J

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . .
Rallies, demonstrations, seminars, conventions, speeches, leclures, or any similar means? . .
Otheractivittes?. . . . . . . . . . . . . .. ... ......
Total. Addlines icthrough1i. . . . . . . . . . . . . . . . . . o v ... C e K 0
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3) N s
b If"Yes,” enter the amount of any tax incurred under section4912. . . . . . . . . . . . .
c If"Yes,” enter the amount of any tax incurred by organization managers under section 4912 . . -
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . L
m_ﬂczomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (80% or more) dues received nondeductiblebymembers?. . . . . . . . . . .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless?. . . . . . . . . . . . 2
3 _Did the organization agree to camry over lobbying and political expenditures from the prioryear? . . . . . . 3
lete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and If either (a) BOTH Part lll-A, lines 1 and 2, are answered "No” OR (b) Part HI-A, line 3, is
answered "Yes."
Dues, assessments and similar amountsfrommembers. . . . . . . . . . . . .. .. .. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of :
political expenses for which the section 527(f) tax was paid).

-

ae

a Cummentyear. . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e 2a
b Camyoverfromlastyear. . . . . . . . . . . . .. ... .. e e e e e e 2b
c Total., . . . . . . L e e e e e e e e e e e e e e e e e e e e e 2c 0

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . 3
4 If 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 expenditurenextyear?. . . . . . . . . . . . . . .. .00 .. 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . . . . . 5 0
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, fine 1; Part |-B, line 4; Part I-C, line 5; Part II-A; and Part |I-B, line 1.
Also, complate this part for any additional information.

Schedule C (Form 990 or 930-EZ) 2011




SCHEDULED | OMB No. 1545-0047

(Form9%0) Supplemental Financial Statements 2@)1 1
® Complete if the organization answered *Yes,” to Form 980,
Part v, line 8, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
w,,,,' ,m s:e:;wv ® Attach to Form 990.  » See separate instructions. inspection
Namae of the organization Employer identification number
NEWPORT HIGH SCHOOL PTSA 91-1134396

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . . e e e e e e D Yes D No
Conservation Easements. Complete if the organrzatron answered Ves™to Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

_Reld at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . e e e e e e 2a
b Total acreage restricted by conservation easements. . . . . .. 2b
¢ Number of conservation easements on a certified historic structure induded in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . 2d
3

Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization
during the tax year ®

4  Number of states where property subject to conservation easementislocated ® _________ ______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>
7 Amount of 'ex[;er'lses'incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(N)()B)IN?. - - » « - « v ¢ o v e e e e e e e e [] Yes [] No

8 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

m_rgOrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 980, Part Vil tine1. . . . . . . L O
(ii) Assets included in Form 9880, Part X . ..> 3

2 If the organization received or held works of art, historical treasures, or other srmr!ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) retatrng to these items:

a Revenues included in Form 880, Part VIll, line1. . . . . . . L

b Asseisincluded in Fom 990, Part X . . . . . &

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
HTA)

Schedule D (Form 980) 2011




NEWPORT HIGH SCHOOL PTSA

91-1134396
Schedule D (Form'880) 2011

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3
use of its collection items (check all that apply):
a Public exhibition

b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

4
Part XiV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

I:] Yes I:l No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. .

..........................

D Yes D No

Amount

b If "Yes," explain the arrangement in Part XIV and complete the following table:
¢ Beginning balance . . e e e e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . . . . . . ... ... .. ... 1d
e Distributionsduringtheyear. . . . . . . . . . . . . . .. .00, 1e
f Ending balance . e e e e e e e e e e e e e e e e e e e e 1t
2a Did the organization include an amount on Form 980, Part X, line21?. . . . . . . . . . . . . ..
b If "Yes,” explain the arrangement in Part XIV.

0
|:| Yes No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, line

10.

(a) Cument year {b) Priar year (c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance . . .

Contributions. . . . . . . . .

Net investment eamings, gains,
andlosses. . . . . . .

Grants or scholarships. . . . .

Other expenditures for facilities
andprograms. . . . .

Administrative expenses . . .

End of year balance 0 0 0

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment >
Permanent endowment P %,
Temporarily restricted endowment  ® = %
The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizations
(i) vrvelatedorganizations. . . . . . . . . . L L L L e e e e e e e e e e e e
b If "Yes" to 3afii), are the related orgamzatlons listed as required on Schedule R?
4  Describe in Part XIV the intended uses of the organization’s endowment funds.

oo

3a

Yes | No

3afi)
3a(ii)
3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a) Cost or other basis
(investmant)

Description of property (b) Costor olh)er
basis (other

(c) Accumudated
depreciation

{d) Book value

0

Buildings. . . . . . . . . . .. 0

Leasehold improvements . . 0

ojlojo o

Equipment. . . . . .

5,188

0 0

olo|o|o

Total. Add lines 1a through 1e. (Column {d) musf equal Form 990, Part X, column (B), line 10(c).) . . . . . >

Schedule D (Form 930) 2011
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Schedule D (Form 990) 2041

91-1134396
Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

{b) Book value

{c) Method of vatuation-
Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely-held equity interests .
(3) Other

B S

B

B

B

U (-

S |

B )

S L) BN

0]

Total. (Column (b) must equal Form 990, Part X, col (B) lino 12) >

Part Vil| Investments—Program Relat

ed. See Form 990, Part

0
0
0
0
0
0
0
0
0
0
0
0
0
X

, line 13.

(a) Descnption of investment type

(b) Book value

{c) Method of valuation,
Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

4]

(8)

{9

{(10)

Total. (Calumn (b) must equal Form 990, Part X, col {B) hne 13) »

[w][e] (=] (o] (=] [=]}{=] (=] [=]{=] =]

Other Assets. See Form 990,

Part X, line 15.

(a) Description

{b) Book value

{1

—{2)

(3)

{4)

(5}

(6)

{7)

(8)

(9)

(10)

ool |I0I0|Io |0

Total. (Column (b) must equal Forrm 990, Part X, col. (B) line 15) . .
m Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

{1) Federal iIncome taxes

(2)

{3)

(4

(5)

(6

4]

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B} ne 25) »

(o) [=3(=][=][=][=][=][=2(=](=0[=] (=]

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011




Part X1V Supplemental Information

NEWPORT HIGH SCHOOL PTSA 91-1134396

Schedule D (Forin 890) 2011

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 880, Part Vill, column (A), line 12)
Total expenses (Form 980, Part IX, column (A),line25). . . . . . . . . . . . . . . ..
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments . .
Donated services and use of facilities
Investment expenses . . . e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . . . .
Other (DescribeinPart XIV.). . . . . . . . . . . . . .. . .. .. ..

Total adjustments (net). Add Ilnes 4 through 8. . e e e
Excess or (deficit) for the year per audited financial statements. Combine lines 3and9. . .

OQQOUI&&}N-&

o

10 0

art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 980, Part V|, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . . .. 2a

NaBld oo NonswN e

A

Donated services anduseoffacilities. . . . . . . . . . . . ... 2b

Recoveries of prior year grants .

Other (DescribeinPartXiV.). . . . . . . . .. . . .. .. ... 2d

Q060D

Addlines2athrough2d. . . . . . . . . . . . . . . . . ...
3 Subtractline2efromline1. . . . . . . . . . . .. ... ...
4  Amounts included on Form 980, Part Vi, line 12, but not on line 1:

Investment expenses not included on Form 980, Part Vill, line7b. . . . 4a

a
b Other (Describe in Part XIV.) . .

¢ Addlines 4a and 4b

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ........

4c
5 0

[~}

Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduseoffacilites. . . . . . . . . . . .. .. 2a

................

1

Prior year adjustments. . . . .

Otherlosses. . . . . . . .

o 00T

Other (DescribeinPart XIV.). . . . . . . . . . . . . ... .. 2d
Add lines 2a through 2d . .

3 Subtract line 2e from line 1 . e e e e e e e e e e e e e e e
4  Amounts included on Form 990, Part IX Ime 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line7b . . . . 4a

N
]
(=2 [=]

a
b Other (Describe inPart XIV)). .

¢ Addlinesdaand4db. . . . . . . . . . . . L o oL 00w e e e e
5 Total expenses. Add lines 3 and 4c. (77713 must equal Form 990, Part |, line 18.) .

i

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part il, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xi, line 8; Part XIl, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Aiso complete

this part to provide any additional information.

--------------------------------------------------------------------------------------------------

---------------------------

Schedute D {Form 880) 2011



SCHEDULE G . Supplemental Information Regarding | omBNo 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 9990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service ® Attach to Form 990 or Form 990-EZ. > 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, line 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 Mail solicitations e D Solicitation of non-government grants
b |:| Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individuatl {including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |___] Yes D No

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

(v} Amount pald to
L. (i) Did fundraiser have e {vi) Amount paid to
{f) Name and. address ‘ff individual (i) Actwity custody or control of (iv)fGross receipts ' (arrj relam:d ts;)i (or retamned by)
or entity (fundraiser) contributions? rom aclivity uni racls;?r(l)sle n organization
Yes No

1
0 o 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 Y] 0
TJotal . . . . . . T < 0 0 0

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

.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.........................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G {(Form 990 or 930-EZ) 2011
(HTA)
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" Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #i2 {c) Other events (d) Total events
Ski Swap NONE {add col. (a) through
° (event type) {avent typo) (tots! number) col. (¢))
3
8| 1 Grossreceipts. . . . . 377,632 0 0 377,632
@| 2 Less:Charitable
contributions . . . . . . 0 0 0 0
3 Gross income (line 1
minusline2). . . . . . 377,632 0 0] 377,632
4 Cashprizes. . . . . . 0 0 0 0
5 Noncashprizes. . . . . 0 0 0 0
2 6 Rentfacilitycosts. . . . 1,620 0 0 1,620
(=%
d| 7 Foodand beverages . . . 1,248 0 0 1,248
g 8 Entertainment. . . . . 0 0 0 0
9 Other direct expenses . . 312,879 0 0 312,879
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . . . . . .. > | ( 315,747)
11 Net income summary. Combine line 3, column (d), andline10. . . . . . . . . . . . . . » 61,885
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (b) Pull tabs/instant (d) Total gaming (add
S (a) Bingo binga/progressive bingo (c) Other gaming col. (a) through col. (c))
D
! 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
[ =
|§ 3 Noncashprizes. . . . . 0
8| 4 Rentfaciitycosts. . . . 0
&
5§ Other direct expenses . . _ _ __ 0
|_iYes ______. % || Yes _____. % | L])Yes _______ %
6 Volunteerlabor. . . . . | _| No | _{No | | No = “r
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . .. » | ( 0)
8 _Net gaming income summary. Combine line 1, column d, endline7. . . . . . . . . . . . > 0

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

a s the organization licensed 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? . . [:| Yes D No
b If"Yes,” explain:

Schedute G (Form 990 or 880-EZ) 2011
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11 Does the organization operate gaming activities withnonmembers?. . . . . . . . . . . . . . .. I:I Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . . . . . . . ... o000 oL, D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theomanization'sfacility. . . . . . . . . . . . . . .. .. 0o . 13a %
b Anoutsidefacility. . . . . . . . . . . .. L e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

TEBVBNUBY . . . . . . & vt h vt e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If "Yes,” enter the amount of gaming revenue received by the organization®» $ __________ | 0 and the
amount of gaming revenus retained by the thirdparty ® $ _____________0

¢ If"Yes,” enter name and address of the third party:
AT P e s
Address »

Gaming manager compensation P $ 0

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense?. . . . . . . . . . . . . 0oL 0 e e e e e e e e e e |:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $ 0
lmlﬂ Supplemental information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part 11}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

------------------------------------------------------------------------------------------------------------------------------

..............................................................................................................................

Schedule G (Form 990 or 890-E2) 2011




I OMB No. 15450047

2011

Open to Public

Inspection -
Employer identification number

(SF‘;';'f‘%‘;'é)E' Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

Department of the Treasury
internal Revenua Service
Name of the organization

NEWPORT HIGH SCHOOL PTSA 91-1134396
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . O .. Yes D No
2  Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Umted States
Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient receved more than $5,000. Part Il

can be duplicated if additional spaceisneeded . . . . . . . . . ... o oo e e B
1 (a) Name and address of organzation (b) EIN {c) 'RC section (d) Amount of cash (e) Amount of non- égo'gflzmjvo'a‘:‘;‘::‘t;gr (g) Descnption of (h) Purpose of grant
or government if applicable grant cash assistance ' olhér) ! non-cash assistance or assistance
1) Newport High Schoo! | _______.
4333 Factoria Blvd Bellevu, WA 9{ 91-6001637 | 170(B)(1}A)(il) 35,329 0 Additional instructions
(2)
"""""""""""""""""" 0 0
K
0 0
B
0 0
L U
0 0
O e
0 0
KL
0 0
B e
0 0
K
0 0
L PPN
0 0
L P
0 0
L S
0 0
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table. . . . . . . . . .. R
3 Enter total number of other organizations listed intheline itable . . . . . . . . S RS P > 1
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 990) (2011)

{HTA)




NEWPORT HIGH SCHOOL PTSA 91-1134396
Schedule | (Form 990) (2011) Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “"Yes" to Form 990, Part IV, line 22.

Part lIl can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (e) Method of valuatlon (book, () Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 0 0 0
2 0 0 0
3 0 0 0
4 0 0 0
5 0 0 0
6 0 0 0

0 0 0

7
Supplemental information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

----------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule | (Form 990) (2011)



(s;(j:nigy ;f,g‘;_si, Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omBwo 15450047

Open to Public

De T .
iermei Ravenve Servce. »  Attach to Form 990 or 990-EZ. Inspection
Name of the orgarization Employer identification number
NEWPORT HIGH SCHOOL PTSA 91-1134336

.....................................................................................................................

......................................................................................................................

......................................................................................................................
.............................................................................................................
..........................................................................................................................
.......................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-EZ) (2011)
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