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Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
» The organization may have to use a copy of this return to satisfy state reporting requirements.

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

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

B Check if applicable

D Address change

D Name change

[_—_] Inttial return
Terminated

D Amended return

D Application pending

July 1 ,» 2012, and ending

June 30

13

, 20

C Name of organization
Lake Washington High School PTSA 2.8.95

D Employer identification number

91-1376636

Number and street (or P O box, if mail 1s not dehivered to street address) Room/suite

2033 65th Ave W

E Telephone number

425-827-2536

City or town, state or country, and ZIP + 4
Tacoma, WA 98466-6215

F Group Exemption
Number

>

G Accounting Method
| Website:» NA
J Tax-exempt status (check only one) —

[(JCash [ Accrual  Other (specify) »

501(c)3) [1501(c)( ) <« (insertno.)[]4947(a)1)or

[ 527

H Check » if the organization i1s not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

K Check »

O

if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But If
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 79, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,

line 25, column (B) belcw) are $500,000 or more, file Form 990 instead of Form 990-EZ . >3 64805 90
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part | ; ..+
1 Contrbuticons, gifts, grants, and similar amounts recetved . 1 29781.22
2 Program service revenue including government fees and contracts 2 0
3  Memtership dues and assessments 3 5235.00
4  Investment income . . .. 4 0
5a Gross amount from sale of assets other than mventory ba
b Less cost or other basis and sales expenses . 5b
¢ Gain or {loss) fiom sale of assets other than inventory (Subtract Ilne 5b from line 5a) 5¢ 0
6 Gaming ard fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) e Isa[
o b Gross income from fundraising events (not |nclud|ng $ 11699 of contributions
g from Tundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 28098.75
¢ Less direct expenses from gaming and fundraising events 6¢c 35152.94
d Net income or (loss) from gaming and fundrarsrng events (add lines 6a and 6b and subtract
line 6¢; . o .. 6d (7054.19)
7a Gross sales of inventory, less returns and allowances 7a
b Less cost »f ¢yoods sold 7b
¢ Gross proft or (loss) from sales of mventory (Subtract hne 7b from Ime 7a) 7c 0
8  Other revenue (describe in Schedule O) . .o .| 8 1690.93
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 .. ) . . > |9 29652.96
10  Grants anc simiar amounts paid (st in Schedule O) . e e 10 15670 95
11 Benefits oed to or for members 11 0
$112 Salanes, othe- compensation, and employee beneflts . 12 0
2113 Professional fees and other payments to independent contractors . 13 0
8|14 Oczupancy, rent, utiities, and maintenance 14 0
Q| 15 Printing publications, postage, and shipping . 15 1401.83
16  Other expenses (describe in Schedule O) e . . . |16 6970.22
17 Total expenses. Add lines 10 through16 . . . . e I ¥ 4 24043.00
al|18 Excess or ‘deficit) for the year (Subtract line 17 from hne 9) . .. . . . |18 5609.96
@119  Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with
- end-of-year fiqure reported on prior year’s return) 19 21523 63
% | 20  Other charges in net assets or fund balances (explain in Schedule O) coe . | 20 0
Z 121 Net azsets o~ fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 2713359

For Paperwork Reduction Act Notice,

see the separate instructions. Cat No 106421

Form 990-EZ (2012)



Form 990-EZ (2012) _ Page 2
~Balance Sheets (see the instructions for Part i)
. Check If the organization used Schedule O to respond to any question in this Part Il . .. .. ™
(A) Beginning of year (B) End of year
22 Cash, savings, and investments e e Ce e 21523.63|22 27133.59
23 Land and bulldings . e e e i 0|23 0
24 Other assets (describe in Schedule Q) . . . . 0|24 0
25 Total assets e e e s 21523.63| 25 27133.59
26 Total liabilities (descrlbe in Schedule O) .. .o 0|26 0
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 21523.63|27 27133.59
~ Statement of Program Service Accomplishments (see the instructions for Part IlI) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il 01} (Requrred for section

What 1s the crgarization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

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

28 Student support and safety through sponsoring a graduation celebration for graduating students

Grants$ ) If this amount includes foreign grants, check here . > [] |28a 35152.94
29 Covering cost of fees and supplies for students in need, grants to student clubs, organizations and classes,

“scholarships for 'tj'ré'dua'mq seniors, volunteer recognition.

(Grants$ ) If this amount includes foreign grants, check here > [] |29a 15670.95
30 Emergency prep suppiies, leadership training, baccalaureate ceremony, meeting hospitality.

Grants$ ) If this amount includes foreign grants, check here > [ [30a 6970.22
31 Other program sarvices (describe in Schedule O) .

(Grants $ ) _If this amount includes foreign grants check here > [:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 57794.11

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

List of Off cevs, Diractors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)

a

(b) Average {c) Reportable {d) Health benefits,
(a) Name and title hours per week compensation contributions to employee| () Eshmated amount of
devoted to position (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

Julie Peterson Co-Presidents, 6-8

12014 NE 67th §t, Kirkiand, WA 98033 r|hrs/wk 0 0 0
JoDee Hull Co-President, 2
"6209 144th Ave, NE Heamond, WA 98052 hrs/wk 0 0 0
Anne Ryan Treasurer, 5 hrs/wk
812 7th 5t S Kirkiand, WA 98033 ] 0 0
Janice ' ron VP
“Kirkland, WA 98033 0 0 0
Liz Hedreen Co-Secretary

547 W. 13th St. Kirkiand, WA 98033 0 0 0
Shannon Harris VP
Kirkiand. WA 58033 0 0 0
Nicole Camp VP
Kirkiand. WA 88033 T ] 0 )
Jennifer Ross Co-Secretary
“Kirkland WA 98033~ T 0 0 ]
Sue Amorosi VP

547 W 1-th St Kirciand. WA 98033 ] 0 0

Form 990-EZ (2012



Form 990-EZ (2012) Page 3
WOther Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Partv . [
Yes| No

33 Dud the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . . . e e .. .. 33 v

34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizatlon's name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . ; . .o 34 4
35a Did the organization have unrelated business gross income of $1 OOO or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . .o 35a 4
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanation in Schedule 0 35b
¢ Vlasthe orgenization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting and oroxy tax requirements during the year? If “Yes,” complete Schedule C, Parttll . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant d|sposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . o 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » [373[
b Did the organization file Form 1120-POL for this year? . . . 37b L4
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made In a prior year and stilt outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b
39  Section 531(c)(7) organizations Enter
a Intiatior. fees and capital contributions includedonline® . . . . A . 39a
b Cross racects, included on line 9, for public use of club facilities . . 39b
40a Saction 501(c )(3) organizations Enter amount of tax imposed on the organlzatlon during the year under.
secticn 4971 ; section 4912 » , section 4955 b

b Saction £01c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prnor Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part!. . . . . 40b v 4

¢ Seclicn 501(c)i3) and 501(c)(4) organizations. Enter amount of tax imposed on
organizaticr mznagers or disqualifled persons dunng the year under sections 4812,

4955, and 4958 . e C e e N
d Section 501(z)(3' and 501(0)(4) organlzatlons. Enter amount of tax on line 40c
rembursed by the organization .. p
e All organrzations At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . .. . .o . . N 40e ¥ 4
41 List the states with which a copy of this return Is filed & None
42a The orgerization's books are in care of » AnneRyan Telephone no. B 425-241-2246
Located o b 612 7th St. S,, Kirkland, WA ZIP+4 b 95033
b Atanytime dufthé_the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the nam= of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.? . . 42c v
f “Yes,” a~*=zr the rame of thz foreign country: >
43 Szciton £847(aj(i’ nonexempi chartable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . » ]
and enter thz zmount of tax-exempt interest received or accrued dunng the tax year . .o > L43 I
Yes| No
443 D the crganizauon maintain any donor advised funds durlng the year? if “Yes,” Form 990 must be
completad insteac of Form 990-EZ 44a v 4
b Did the orsanz: 1on cperate one or more hospltal facmtles dunng the year’> If "Yes," Form 990 must be
completed 'nstead of Form990-£Z2 . . . . . . . . e .o . 44b v
¢ D the crganiation receive any payments for indoor tanning services during the year” . 44¢ g
d F"Yes" to wre 44c¢, has the organization filed a Form 720 to report these payments? /f "No,* prowde an
explanation in Schedule O e e . . .o S 44d
45a D the c-ganir2hon have a controlled entity within the meaning of section 512(b)(1 3) o 45a U4
45b Dd the cre anizalion recaive zny payment from or engage in any transaction with a controlled entity wnthln the
meaning o section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed irstead of
Form 990-EZ (see instructions) . . . . . . . . e . o 45b 4

Form 990-EZ (2012)



Form 990-EZ (2012) _ Page 4

Yes| No

45 Du"j'the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition
to candidates for public office? If “Yes,” complete Schedule C, Part1 . .o e e 46 v

Elgf'll Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-43b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any questioninthisPartvli . . . . . . . . . [
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part li o e N .. 47 ¥ 4
48 |s the organization a school as described In section 170(b)(1){AXii)? If “Yes,” complete Schedule E . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . 49a 4
b If “Yes,” was the related organization a section 527 organization? . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
e nplovees) wha 2ach received more than $100,000 of compensation from the organization If there i1s none, enter “None.”
(d) Health benefits,

(a) Name ‘and tmi of (;a:%r:)%ggloyee ho(gzsA;:rmv?:ek gn'?sgr?;at%ﬁ cont?butlons to gr:;p;oyeej {e) Elftrmated amount of
paid more than , " ) benefit plans, and deferre: other compensation
devoted to position (Forms W-2/1099-MISC) compensation
None
f Total number cf other employees paid over $100,000 . . . . » None

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there i1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
None
d Total number of other independent contractors each recewving over $100,000 . . b None
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . N & Yes [ ] No

Under penalties of perjury, | declare that | have examined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and betlef, it i1s
true, correct, and complete D/ﬁlaratlon of preparel (other than officer) 1s based on all information of which preparer has any knowledge

3 (7 oz — | /fo/7¢//3
Sign Signature of officer U Date 7
Here Anne Ryan, Treasurer
} Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use only Fur's namie » Firm's EIN »
Firm's address B Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . M [dves [INo

Form 990-EZ (2012)



ULEA .
(SFS;Eggo or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| OMB No 1545-0047

2012

Open to Public
Department of the Treasury . . -
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
Lake Washington High School P TSA 2. 5. a5 9181376636
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For ines 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 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4

[T A medical research organization cperated in conjunction with a hospital described 1n section 170(b)(1)(A)iii). Enter the
hospital’'s name, city, and state:
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section 170(b)(1){A)(iv). (Complete Part I )

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
des~ribed in section 170(bM1)(A)(vi). (Complete Part II.)

{1 A community trust described in section 170({b){1)(A)(vi). (Complete Part Ii )

9 KaAn organization that normally recewves (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to 1its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizaticn after June 30, 1975. See section 509(a)(2). (Complete Part |li )

10 [J An orgarization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of 01 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 [ Tvpel b [J Typell ¢ [ Type llI-Functionally integrated d [ Type ll--Non-functionally integrated

e [} By checking this lzox, | 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 1t s a Type |, Type I, or Type Ill supporting

®

organization, check this box Coe e e .o . e 'l
g Since August 17 2006, hes the organization accepted any gift or contribution from any of the
following persons?
() A persor who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
() below, the governing body of the supported organization? . . . .o 11g0)
({1} A Tamuly memier of a person described in () above? . . .o . . 1g(n)
(iii) A 35% control'ed entity of a person described In ()) or (i) above? . A Co . . 11g(m)
h Provide the following information about the supported organization(s)
{) Name of supcortad (11) EIN (ni} Tyoe of crganization | () Is the organization {(v) Did you notify {vi) Is the {vi) Amount of monetary
organization (descnbed on tines 1-9 | wn col (1) hsted inyour | the organizationin | organization in col support
above or IRC section governing document? col (1) of your (i) organized In the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
|
1
(€)
© . |
(E)
|
Total 1
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 980-E2) 2012

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

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

2 Tax revenues levied for the
organization’s benefit and erther pad
to or exnended on its behalf

3 11e vslue of serviczs o- facilties
furmisned by a governmentai unit to the
organizatron wthout charge

4 Tolal Acdc lines 1*Prough 3

5 The porton cf .ctar contncutions by
each nerson {ctaer than =S
governinental unit or publicly
supported crgamzation) included on
line 1 that exceeds 2% of the amount
shown or hne i*' column (f)

6  Public s pport. Subtract line 5 from line 4

Sectin. B. ¥ ct_a! Support

Calendar yeqr {or ficcal yzar beginning in} » {a) 2008 (b) 2009 | (c) 2010 (d) 2011 (e} 2012 (f) Total
7  Amounts fremiic- 4
8 Cros: -~come from interest, dividends,

payments received on secunties loans
rents, royalties and income from simitar
sourcas

Netl '~come frem unrelated business

9
actlv.tles. whethar or not the business
s raqularly catned on .
10 Othe - m~ome Do not include gamn or
inse orr the ~a'e of capital assets
(=xol2ip 'n Part V)
17 Total syopast. A4d hnes 7 through 10 | ]
12 Gross receipts rom related activities, etc (see instructions) L. N I ]
13  First five years 1f the Form 990 s for the organization’s first, second, thlrd fourth or fifth tax year as a secticn 501(c)(3)
'g=m7'mm chzck tnig box 2nd stop here . . Co. e .o .o . . > [
Sectiors & Computation of Public Support Percentage
14 Bublir sucnor cercentege for 2012 (ine 6, column (f) divided by line 11, column (f)) . 1 14 %
15 Public sipport oarcentage from 2011 Schedule A, Part ll, line 14 . . . . . 115 %
16a 3329 support test -2012. If the organization did not check the box on line 13 and llne 14.1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O
b 22149, suoport ¥25t-2011. If the crganization did not check a box on line 13 or 163, and lme 15 is 331/3% or more,
cneck the bex and stop here. The organization qualifies as a publicly supported organization e e N an
17a “0% faris-and-circuimstances test—2012. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% o mare endif the organizaticn meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part '/ baw the o-gemizaticn meets the “facts-and-circumstances” test. The organization cualifies as a publicly supported
orgen Zainen . . e . . e T e E|
b 1Ym-miisean? circumstaces st -- 2311, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 13 10% or rmare ard if the organization meets the “facts-and-circumstances” test, check this hox and stop here
Explen e Part IV how the craoznization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
gLpported nrozanzabion . . > O
18  Private faundo*ica. if the organization did not check a box on I|ne 13 16a 16b 17a or17b, check thls box and see
nstrurtinng . .. . . e .. - . O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Fo'rm 990 or 990-E2) 2012

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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and hembership fees
receved (Do not include any “unusual grants ") 13926 12997 24450 26619 29781 107773
2  Gross receipts from admxssnons merchandise
sold or services performed, or facihities
furmshed in any activity that Is related to the
organization’s tax-exempt purpose . 36439 43493 33733 35802 39797 189264
3  Gross recaints from activities that are not an
u wefatad rade cr trsmess under sectior 512 0 ¢ 0 0 0 0
4 Tax revéenuss  levied for  ths
organization’s beneit end erther paid
to or experded on 1ts behalf 0 0 0 0 0 0
5 The value of senrces o- faciiies
furmished by & covernmental unt to the
organization without charge 0 0 0 o 0 0
6 Total. Ada lines 1 through 5 50365 56490 58183 62421 69578 297037
7a Amounts includec on hnes 1 2, and 3
recewved from disovalified persons 0 0 0 0 0 0
b Amounts inzluded on hnes 2 and 3
1ecaivid wome cher than disqual fied
persons that evceed the greater of $5,000
or 1% of *he amotint o1 line 13 for the year 0 0 0 0 0 0
¢ Adildliz Tzand 7h 0 0 0 0 0 0
& Public suppoit (Quhtract lire 72 from '
line 6) 1 297037
Section 3. Tota! Supnort
Calendar year Jor fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
o Armouniz froini-e 6 . 50365 56490 58183 62421 69578 297037
10a Gross mccme o gaterest, divdends,
payments received on securities loans, rents,
royaities end incame from similar sources . 0 0 0 0 0 0
b ‘nrslatec busness taxable incorne (less |
secton 311 t=v23) from Lusinzesss ' |
acouured after Jlune 30, 1975 0 0 0 0 0| 0
c  AUhaes “Nz nag 10h 0 0 0, 0 0| )
11 u\e‘- income from unrelated busmess | } i
221 iz At ncloded nine 10b, whether ‘
or not the hu=iness 1s regularly carned or 0 o 0 0 0 0
12 Other eoms D9 not include gain or
loss from the s-2le of capital assets
(Explain in Part V) 0 0 0 0 0 0
13  Tots! supiroid, ‘Add inss 9 10c, 11,
and 12) i 50365 56490 58183 62421 } 69578 297037
14  First five vear:. | the Form 990 1s fnr the organization’s first, second, third, fourth, or fifth tax year as a secticn 501(c)(3)
'cann;'dt.(‘r chick 1his box and stop here . > O
Section C. Cemputation of Public Support Percentage
16 Fublic support percentzge for 2012 Yine 8, column (f) divided by line 13, column (f)) 15 99.99 9
16 Pu'li: sugret nereertage from 2011 Schedule A, Part i, line 15 16 99.99 o4
Section 0. Comniitafion of lnvestment Income Percentage
17  lavestment rcoa nercentage for 2012 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 hﬂvosimr‘m ncor~e nercentage from 2011 Schedule A, Part ill, line 17 . 18 %
19a '13% support tests—2012. If the organization did not check the box on line 14, and l|ne 15 is more than 33'3%, and line
*7 ¢ net mare *han 33429, check this box and stop here. The organization qualifies as a publicly supported organization >
b 53%.3% supoort tests—2011. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, and
“ne 18 's nat more than 33'2% check this box and stop here. The organization qualifies as a publicly supported orgaritzation B [7]
20 Private foundntion. 'f the orcanizztion cid not check a box on line 14, 19a, or 19b check this box and see instructions » [
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EIlY  Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
. " Part !l ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

nstructions).
___________________________ .
|
I
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Complete to provide information for responses to specific questions on

T -EZ or to provide any additional inf ation. i
Department of the Treasury Form 990 or 990-E2 pro y ormatio Open tq Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Lake Washington High School PTSA 2895

91-13766883 b

#8 Other Revenue: Funds received from 3 party organizations through customer loyalty programs (Escrlpt PCC Scrip, SAT Prep, Sale of

#10 Grarts and n.aiar amounms: Cxpeases pult fov PTSA sponsorad grants to studant clubs and schicol district, scholarships for

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




