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féf,ﬂ'i?o”;'igﬁ-m Public Charity Status and Public Support

| OMB No 1545-0047

2012

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public -
Department of the Treasury : ; .
Internal Revenue Service » Attach to Form 980 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Bellevue International School PTSA 2.3.121 91-1530521

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (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 [J A school described in section 170(b)(1){A)ii). (Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organization descrnibed in section 170(b){1)(A)iii).
4 [J 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 state:
(] An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 []Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described Iin section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

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

11 [J 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 lI-Functionally integrated d [ Type lli-Non-functionally integrated

e [ By checking this box, | certify that the organization s 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 1s a Type |, Type I, or Type Il supporting
organization, check thisbox . . . . . . . O
g Since August 17, 2006, has the organization accepted any glft or contribution from any of the
following persons?

(4]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes [ No
() below, the governing body of the supported organization? . . . . . . e e 11g(i)
(i) A family member of a person descnbed in (i) above? . . . e . ... 11g(ir)
(ili) A 35% controlled entity of a person described in (1) or () above’7 .o e e e e 11g(in)
h Provide the foliowing information about the supported organization(s)
(i) Name of supported (it} EIN (1) Type of organization | (v) Is the organization (v) Did you notify {w1) Is the {vil) Amount of monetary
organization {described on lines 1-9 | ncol (i) isted Inyour | the organization in organization in col support
above or IRC section govermning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
A)
(8)
€
(D)
(E)
Total
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.
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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 Iine 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

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

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

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

5 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, column (f)

6  Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line 4

Gross income from Interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activibies, whether or not the business
IS regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. Add lines 7 through 10

14
15
16a

b

17a

18

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

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . C e . . . > O
Section C. Computation of Public Support Percentage

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 %

Public support percentage from 2011 Schedule A, Part Il, line 14 . . 15 %

33'3% support test—2012. If the organization did not check the box on line 13 and Ilne 1418 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .o ..o O

33113% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 1518 331/3% or more,

check this box and stop here. The organization qualifies as a pubilicly supported organization . L. O

10%-facts-and-circumstances test—2012. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization . . . . e e . . .o > O

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . > [

Private foundation. If the organization d|d not check a box on Ilne 13, 1643, 16b 17a or 17b check thls box and see

instructions . . . I I T, S

Schedule A (Form 990 or 990-EZ) 2012
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gl 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 Il

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2008 {b) 2009 {c) 2010

1

2

7a

(]
8

(d) 2011

(e) 2012

(f) Total

Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants *) 135,459 51,096 47,010

50,133

61,258

344,956

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose . . . 1,405 139,031 47,837

43,131

39,158

270,562

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5. . . 136,864 190,127 94,847

93,264

100,416

615,518

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

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line6.) . .

615,518

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010

9
10a

1

12

13

14

(d) 2011

(e) 2012

(f) Total

Amounts from line 6 .. .. 136,864 190,127 94,847

93,264

100,416

615,518

Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 51 24 211

152

56

494

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10aand 10b . . . 51 24 21

152

56

494

Net income from unrelated busnness
activities not included in line 10b, whether
or not the business Is regularly camied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 100 11

and 12) S e - 136,915 190,151 95,058

93,416

100,472

616,012

First five years. If the Form 990 1s 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
15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f) 15 99 92 %
16 Public support percentage from 2011 Schedule A, Part iil, ine 15 . 16 99.92 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column {f)) . 17 .08 %
18 Investment income percentage from 2011 Schedule A, Part Ill, hne 17 . 18 .08 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and I|ne 1 5 1s more than 33"3%, and line
17 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization P[]
b 33'3% support tests—2011. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions O

Schedule A (Form 990 or 990-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part |1, iine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2012
Complete if the organization answered "Yes*® to Form 990, 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 P> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identrfication number

Bellevue International School PTSA 2.3.121 91-1530521

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | . ;
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 [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? O Yes [ 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 paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

. (ii) Did fundraiser have
(i) Name and address of individual (i) Activity custody or control of
or entity (fundraiser) contributions?

{v1) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . . T

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing

1037

IRS-OBC

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 980 or 990-EZ) 2012

WFundraising 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 recelpts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Spring Social (add col (Ia) through
(event type) (event type) (total number) col {e)
o Gross receipts . 36,360 36,360
&
2 Less: Contributions 11,801 11,801
3 Gross income (line 1 minus
line 2) 24,559 24,559
4 Cashprizes .
5 Noncash prizes
[72]
$| 6 Rent/ffacility costs .
2
S| 7 Food and beverages . 7,767 2767
I3
5| 8 Entertanment 250 25Ho
9  Other direct expenses 1,895 NO\C)
10  Drirect expense summary. Add lines 4 through 9 in column (d) > 9912) /
Net income summary. Combine line 3, column (d), and line 10 > 14,647 -

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more

(b} Pull tabs/instant

{d) Total gaming (add

()
g {a) Bingo bingo/progressive bingo {c) Other gaming col {(a) through col {c))
g
s
Gross revenue

g 2 Cashpnzes .
g
21 3 Noncash prizes
w
§ 4  Rent/facility costs .
a

5 Other direct expenses

[J Yes %|[] Yes %|[] Yes %

6  Volunteer labor . [1 No (] No [] No

7 Drwect expense summary. Add lines 2 through 5 in column (d) > |( )

8 Net gaming income summary. Combine line 1, column d, and line 7 >

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [J Yes (] No
b If “No,” explain: )

10a Were any of the organlzatlon s gaming licenses ré\-/al-(-ed suspended or terminated during the tax year? (] Yes D"ﬁ;

b

If “Yes,” explain

Schedule G (Form 990 or 980-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . N . [ Yes [] No
12 s the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? .. . . e e .o .. [ Yes [] No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility . . e e e e 13a %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and
records
Name»
Address»

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . O Yes [J No
b If “Yes,” enter the amount of gaming revenue received by the organization®»  $ and the
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party

Name »

Address P

16  Gaming manager information.

Name »

Gaming manager compensation » $

Description of services provided P>

[IDirector/officer [JEmployee Independent contractor

17  Mandatory distributions*
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . .o . .o [1 Yes [] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any addittonal information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012



