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SCHEDULE A . . [ CMB No 1545-0047
{anggo.or 990-EZ) Public Charity Status and Public Support 2012

Cormplete i the organization s a8 section 501{¢)(3) organization or a section

4947{a}{1) nonexempt charitable trust. * Open to Public
Departmant of {5 Trexsery . - .
\rietnal Reverne Senvce ® Attach to Form 090 or Form 930-EZ. ™ Sea separats instruttions. inspection
Nome of the organizatan Employer kientification number
Nontlake Community Schaot Assotiatian Seattle Council PTSA 91-1117732

Reasan for Public Charity Status (All organizations must complets this part.} See instructions.
The orgamizatron i$ nol 2 private foundation becatss it 1s” (For lines 1 through 11, ¢check ontiy one pox.}
1 ) A chwreh, convention of churches, or assomanon of churches descnbed in section 170{B)IHA:
2 [C A school described in section 178(b){11{A){H). (Attach Schedule E.)
3 [ Ahosp=al o a cooperative hospitat service arganization described in section 170(b}{1){A){). :
4 [ A redical research organizatian operated in conjunction with a hospital descrived m section 170(b}(1}{a}{tir). Enter the
hospital's name, city, and siate

[4]

- {1 An organization operated for the benefit of a coliege or umversity ownad or operated by a governmental unit described in
’ £ saction 170(b}(1}(A)(iv]. (Complate Part (t)

L 8 [ Afederal state, or loca: government or governmental unit descricad in section 170(b}{1){A}(v).

of . 7 [0 Aa organization that ~armally receives a substantal pact of its suppor: from a gavernciental uat or fram the general publc

described 11 section 170(b}{1){A}{vi}. (Camplete Parz i)

8 [JA communrty trust cescribed (n section 170[b}{1}{A){vi). {Camplete Fart Il.}

s @an arganization that normrally receves {1} more than 23%:% ot its support fram contrioutions membership fees, and aross
receipts from actmities refated fo s exempt functions—subjacl o cerlain exceptions, and {2} no more than 33'1% of its
suppan frem gress vestiment income and unrelated business taxable mcome (less sechion 511 tax) from dusinesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Ili }

10 [] An erganization organized and operated exclusiveiy to test for public safety. See sectian 508(a){4).

11 []An arganization orgamized and operated exclusively for the benafit of, to perlorm the functans of, or to cany out the
purooses of one ¢r ;nore publicly supported organizatlons descnbed m section 503(a)(1) or section 509(a){2). See section
509(a)(3}. Check the box that describes the type of supparting arganizatior and complete bnes 11a through 1ih
a [ Type! b [ Tyzedt ¢ [J Typeii~Functionally integrated @ ] Type ill-Non-functionally integrated

e By checking this box, | certify that the organ:zation is not controlied directly ar indirectly by one or mers disqualtiedt persons
other than foundation nanagers and otner than one or more publicly supported organizations dascnbed 1 section 509(al(1)
or s2ction 50%Na)(2).

t it the organizalicn recewved a wntter determunation from the IRS that ®is a Type l, T)pe i\, or Type 'l suppomng

organization, check thisbox ., . . 0
g  Since August 17, 2006, has the organ:zanon accepted any glﬂ or canmbqun fron-. any o‘ .he
foilowing persons?
: i} A person who directly or indsrectiy controls, either alone or together with persans described In (i) and Yes | No
N (1) oelow, the governing bedy of the supported organization? . . . e e e . 11g[)
« G} A family member of 2 nerson descabed in () above? .. o e e e .. 11900,
z (i) A 35% controlled entity of a person described in {) or {uj abcve” e e e e e e . 11giii]
. h  Provide tne tollowing mformat on about the supnorted organizatiorni(s).
{1} Narie o sLpponted ) EIN {ii} “ype of organization | fiv) (8 the orgarization | fv) Did you, Aoty {vd Is Fe (vN) Amdnt of me=stery
organization «descnbad on knes 1-9 | incol {Isied inyour | e crganfzation m | ocepeitzabon mcol, suppot
above or IR sed-m govennng Hocumen? cat (1t of your () ergamzec in the
: (e ingtr ) = ppor? us?
Yes No Yes No Yes No
)
{8}
(C)
D}
€ "
Y %;:» -'h\'{/\“j.\\‘f"“ : PCARROETS
T P .b;‘.» :‘b?’\ )& ? 03 A
Total Rt P ! B HR N K RS
For Pzparwork Reduction Act Notlce, soa the Instructions tor Cat Nu. 11285F Scheduds A {Form 990 or 390-£2] 2012
Form 930 or 990-EZ

gs ﬁﬂ@ﬁ



. -
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CISJ5TY4Q1 _ = herst _ _
. Schadule A Form 99C or Y9C-E2} 2002 Page 2
o EXEE  Suppori Schedule for Organizations Described in Sections 170M){(1NANIV) and 170(B) A (V)
{Campilete only 1f you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
-~ Part li]. if the organization fails to qualify under the tests listed below, please complete Part Ii1.)

i Section A. Publle Support
N -Calendaryear {or fiscal year beginning In) » |  (a} 2008 (b} 2009 {e) 2010 {d) 2011 {e) 2012 {f) Total
1 QGifts, grants, contubutions, and
membershin fees received. (Do not

Inciude any “unusual grants.”) .

2 Tax revenues leved for the
crgznization’s benef!: and eitrier pald
ta or expended on s benalf

3 The value of services or facilites
tumished by a governmental unit to the
argamzation witnout charge

4  Total. Add linss 1 through 3 .

The porton of total comnbutions by
each person (other than  a }-
governmental Lot or  publicly
supported  organizaticn) included on
ine 1 that exceeds 2% of the amount
shown onfine t1, column (9. . ; R S

6  Publlc support, Subtract ine 5 from ine 4 S e Z@Z’_&'é?”,{%” Wiihes:

Section B. Total Support
Calendar yaar (or fiscal year beginning in) » |  {a) 2008 (b} 2009 {c) 2010 {d) 2011 (e) 2012 ) Total

7  Amounts from ine 4

8 Gross mecome from interest, di ucends
payments received on securiies loans,
rents, royaities and incoma from similar
sources . . . . N

9 Net Income from unrelated busmcss
actrvities, whether or not the business
[ regulariy carned on .

10 Other income. Do not Incluoe gain or
loss from the sale of caoial assets
(Explanm Part (V)

11 Total support. Add Imes?(hrough 10 R R B S R I s

~

.

12 Gross recepts from rejated activities, ec. (see mstructions) .. - . . 12 |
13 First five ysars. If tha Fanm 990 1s tor the organization's first, second, n'nrd !ourth or ﬁhh tax year as a section 501(c)3)
organization, check this oox and stop here . . ... e e e e . . . » O
Section C. Camputation of Pubiic Support Percentage
14 Sublc support percentage for 2012 (ine 8, column {f} diviced by line 11, column ()} . . . . 14 Yo
15 Public support percentage from 2011 Schedula A, Part i, kne 14 ., . 15 %
16a 33'n% support fest— 2012 [f the organization did not check the box on Ime 13 an .d hne 14 is 3.;"1% or more, check this
box and stop here. The orgaruzation qualdies as a publicly supported orgamization . . . N
b 33'1% support test—2011, If the organization did not check a bax on line 13 or 163, and Ime 1£~. is 33‘/3% or more.
* check thls box and stop here. The organization qualifies as e publicly supported organizaton . . . . . . . » [

17a 10%-facts-and-crcumstances test—2012 If the orgaruzation did not check a dox on tine 13, 16z, or 165, and fine 14 is
10% or marse, and It tho organization mests the “facts-and-circumstances” test. check this box and stap here. Expiain in
Part IV how tne organization meets the “facts-and-crrcumstances® test. The organization qualifies as a publlcty supported -
organization . . . . . . . . B |

b 10%-tacta-and-clrcumstances test—2011, If the organization did not check a box on kne 13, 16a, 16b, or 173, and line
16 is 10% or mcre, and o the organization meets the “facts-and-Sircurnsiances™ test, check this box and stop here,
Explain in Part [V now the organizaton meats the “facts-and-circumstances” st The organizadon quzkftes as a publicly

fav e

~aat

supported organizaton . . . P » 0
18  Private foundation. i tho organizanon dwd nct check a box on ime 11 1Ea. '|Bb Ja or 17b checx th.s DOX and see
(nstuctons . e e e e e e e e e e .. Do e e e . »

Schedule A (Form 990 or 990-E2) 2012
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PAGE: (06 OF 013

Page 3

BN Support Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box on line 8 of Part | or If the orpanization failed to qualify under Part Il

If the orqanization fads {o qualfy under the tests isted below, pleasa complete Part I1.}

Section A. Public Support

Calendar year {or fiscal year baginning in} » 1 {a) 2008 () 2009 {c) 2010 (d) 2011 {0) 2012 {f) Total
1 Gifis, grants, contnkubions, and memberstip fees 1
receivzd. Do ot inciude 21y ‘wnusual grants. y 198,599 185,201 190,307 172,274 188,327 939,798
2 Cross tecelpts fram a2dmissions, merchandis2
soid or sevices poriormed, or faciltles
fumished in 2ny activity that 15 related to the
organt2afion’s lax-ex2nipt purposo . 71,623 19,379 54,374 26,662 13,130 251,168
3 Gross recepls kom ecuvibes that are not an
unraiatad irada or busmess under section 513 0 5 o 0 o o
4 Tax revenues levied lor the
organization’s benefit and either paid
to or expanded on its behalt 0 0 0 [ o o
5 Tre value of services or facilities
{urnished by a governmental unit 1o the
organmzaion without charga . . . . 0 0 0 0 o o
8 Total Addiines 1 through S . . 218,222 264 670 243,881 203,936 201,457 1,190,866
7a Amounts included on lines 1, 2, and 3
received from disquatifiad persons 17,340 5250 4,900 7,981 o 35,671
b Amounts mcluoed on lHnes 2 anc 3
received  from other than disqualified
perscns that exceed tne greator of $5,000
or 1% of the amaunt on line 13 for the year 9 0 o 0 0 o
¢ Addines7aand 7b . '17 540 4.900 981 0 35671
8 Publc support (Sublract e 7c {rom }g:., 5 ;i _é-‘ e }//,,’Z’i. ok ‘%‘;}133
line 6) . C e \««m’xﬁit'gg%né PR AanNachl 1155295
Section B. Total Support '
Calendar year [or fiscal year beginning in) » | {a}2008 { (b} 2009 {c} 2010 {d) 2011 {8) 2012 {f) Total
9 Amountsfromline® . . . . . . 276,222 264,670 244,681 203,936 201.457 1,150,966
10a Gross income from interest, dividends,
payments recaived on secunhes loans, rents,
royalties ang income from similar sources . 2070 a1 1 2 0 2,054
b Unrelated busmasa faxable income {isss
dacton 511 faxes) from busSinesses
acquired after June 30, 1975 . 0 2 g Q a Q
t Add lines 103 and 10b 2,070 871 1 2 0 3034
11 Nei income from unrelated business
activities not incluged in line 10b, whether
o7 not the business is regulariy carried on 0 9 0 19.610 8,729 28319
12  Other income Do not include gain cr
loss from the sale of capifal assets
(._xplajn in Part h’) . 4] 0 o Q ) o
13  Total support. (Aod lines 9. 10c, 11,
and 12} . - 278,292 265,641 246,692 223,548 210,186 1,222,359
14 First five years. If the l‘o.m 990 is for the organization's firsi, second, third, fourth, or fith tax year as a saction 501()(3}
organization, check t:s oox and stop here . . et L . G e e e e e »
Section C. Computation of Public Support Percantaga
15  Public support percentage for 2012 (ine B, column (f) divided by line 13, colurm ) 15 94.5 %
16  Public support percentage from 2011 Schadule A, Padt IIl. ine 15 R 18 86.2 %
Section D. Computation of Invesiment Income Percentage
17 Investment income porcentage for 2012 {ine 10z, cowmn (B divided by tine 13, column () . 17 03 %
18  Investment income percentage from 2011 Schedule A, Part Ill, line 17 . 18 08 %
19a 33'11% support tests ~2012 if the crganization did not check the box on line 1A and l'ne 1: is morv then 33'n%., and line
17 is not more than 33'4%, chack this box and s5top hare. Tne organization qualifies as a publicly supported organzation > A
b 33'3a% support tests— 2011, jf the orgamizatlon Zid not check a box on line 14 or line 19a, and line 18 1s more than 33'2%, and
fine 1815 nol more than 334%, check this box and stop here. Tha crganization qualifies 25 a publicly supported orgamzation » {7
20 Pnvate foundation. if tne organization cid not chieck a bax on llne 14, 102, or 19b, check ths box and see mstructions  » 7]

Schedise A {Form 830 or §90-£2) 2012
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Schedule A Form &30 or 990-EZ 2012
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Supplemental Information, Complete this part to provide the explanations required by Part It line 10;

Partll, line 17a or 17b; and Part li}, ine 12. Also complete this part for any additional information. {See

instructions).
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"’
SCHEDULE O R M8 No, 15450647
(Form 990 or 890-E2) Supplemental information to Form 990 or 990-E2 !
: )
Complete to pravida Information for responses to speciic questions on 2‘© 1 2
cnt of o Troasuy Form 990 or 890-EZ or to provile any additional itormation. Open to Public
lerema Revenus Seevice » Attach to Form 990 or 990-EZ. Inspection
{: Nama of tha angaruzaticn Erployer antfication numbes
g;: Monttake Communiy Schoot Asseciaton Seattls Council PTSA 911117733
& Form 290, Part V), Section G, Line 13 - The organizatiar's govermng documents, conflict of interest policy, and financigl statgments are
’ avadableuponrequest .. e teetaeeumeeenteset sttt ememsesseesmemeesreessseaeemmemsmreeeamt<asemtassreesorn sussome st et ot cevensanmnen
................... e e ansmmesemwomsrmette asgespEeas =telssieaefesimesemenenmes sy TomnssAmener et A amaennsemgnn sebramens
T e et s et cnerrn -
P
B etmvve e eeaeateetes et s man s e ememre raemeaen
For Paperwork Reduction Act Natice, see tha Instructions for Form 990 or 990-EZ. Cat No, 5:086K Schedule O (Form 993 or 990-E2) {2012
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.
.
Schoduls O Form 994 or 990-EZ§ RO1A Page 2
Name ot the organizason Employer igentification number
ffantlake Community School Associotion Seattie Councd PTSA 91.1117733
: .................................................... eerreerenteeeannnn e .
S
o - - evnmans e mveaetasmevapstncrensetosremancananenne
:: ¥
N
S PO SISV USSR .
Ay e ee e eenienene eeeseeeeremeerm e
i
Schoduto O (Form 390 or 890-EZ) [2012)
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