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' Short Form OMB No. 1545-1150

Return of Orgenization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

rorm 990-EZ (except black lung benefit trust or private foundation) 2012

| 4 Sponsormg orgamizations of donor advised funds, organizations that operate ane or more hospital facilities,
and certain controlling organizations as defined in section S12(bY13) must file Form 990 (see instructions).

bepartment of the Treasury All other organizations with g;cﬁzree'::dengft?rl‘eesietahrar:as)?gg.eotorzsa?grﬁtal assets less than $500,000 0pen to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requiraments. Insgection
A For the 2012 calendar year, or tax year beqinningJULY 01 , 2012, and ending JUNE 30 ,20 13
B Shackiie I C Name of organization D Employer identification number
Address change LASKA PTA, WEST HIGH PTA 920138489
Name change Number & street (or P.O box, if mail is not delivered to street addr.) [R9Sm/ | E Telephone number
Imitial return
Terminated 1700 HILLCREST DRIVE (907) 742—2500
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
| pBpycation BNCHORAGE AK 99517 Number P
G Accounting Method Cash Accrual  Other (specify) P HCheck P D if the organization 1s not
| Website:» N/A required to attach Schedule B
J Tax-exempt status (check only one) - IXI 501(cK3) I_|501(c)( ) & (insert no ) I—l 4947(a)(1)or| I 527 (Form 990, 980-EZ, or 990-PF)

K Check P |:| if the organization 1s not a section 509(a)(3) supporting organization or a secton 527 organizabon and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is 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 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or Iif total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . ......... ..... . >3 133,822

[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPartl-... . ... ... ... .. 0 . c.eian li]

1 Contributions, gifts, grants, and similar amounts received . - - -+ <« -« . C e e e 1 53,397
2 Program service revenue including government fees and contracts - - -- .- ... 2
3 Membership dues and assessments e e et e e eeee e e eaaaa 3
4 Investmentincome «« -+« -« - .- e e e i e 4
5a Gross amount from sale of assets other than inventory ---- ... . . 5a
b Less cost or other basis and sales expenses - - - - - - |L5Sb o
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) - - - -- - - . 5¢c
\El 6 Gaming and fundraising events
E a Gross iIncome from gaming (attach Schedule G if greater than
ﬁ $15,000) . - - . e e e e e e e |6a|
E b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . .. .... 6b
¢ Less: direct expenses from gaming and fundraising events - - . . - - ce 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subfract ]
ne6c) . ............ e e e e e e v e .. .. . 6d
7a Gross sales of inventory, less returns and allowances - - - - - R 7a 80,425
b Less: costofgoodssold -.....-. e e e e . 7b 43,295 o
B R (SH ) T (pssom sales of inventory (Subtract line 7b fromline 7a) - - -+« oo v it .| 7¢ 37,130
8 &mﬁe\w‘ﬂze INS¢hedule O) ..« o r it e e e e e 8
9 ["Totalfevenue. Add hnes) 3,4,5C, 60, 7C, ANA B <ot i i e . ... » | g 90,527
?3‘ GPE?}""E ng@ﬂilﬁou id (ISt N Schedule O) -+ = v vreaare i, e 10 56,852
E 91 Benefits paid to or for me 25 SRR e e e e e e e 11
g 12 es. 0 e&)n-f?asanon, and employee benefits - « <+« v e v v vt e e i e i e e . 12
E |13 I@f@s@ Jand her pdyments to Independent contractors - e e eeceaeeiae aaaes 13 860
g 1l4—()ccupancy, rent, utiites, and maintenance - - - - - .- . B e 14
E 15 Pnnung, publications, postage, and shipping - -+ - - -+« ... .. e e e . 15
16  Other expenses (descnbe in Schedule O). - .. . . ... .. ... ..., e e .. 16 2,070
17 Total expenses. Add lines 10 through 16 .. ... e e e e . e .17 59,782
A8 Excess or {deficit) for the year (Subtract ne 17 fromiine 9) - - - -+  ceoveiee ciiit i 18 30,745
NS (19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
$ E end-of-year figure reported on prior year's return) « - -+ .. .. e e R 37,142
T |20 Other changes in net assets or fund balances (explain in Schedule O) - ......-. ce e 20
S 121 Net assets or fund balances at end of year. Combine lines 18 through20 - .. ... .. - > |21 67,887
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
Jva 12 990EZ1 TWF 990 Copyright Forms (Software Only) - 2012 TW 3%7




Form930-EZ (2012)  ATASKA PTA, WEST HIGH PTA 920138489 Page 2
|Part Il | Balance Sheets (see the instructions for Part II)

. Check if the organization used Schedule O to respond to any queston in thisPartll ..  ..... e e e . L. ﬂ

(A) Beginning of ye (B) End of year

22 Cash,savings, andinvestments. ... ...... ....... ..... 37,142|22 67,887
23 lLandandbuldings-- .-  ......... 0f23 0
24  Other assets (describe in Schedule O) . 0] 24 0
25 Totalassets... ...... e 37,142|28 67,887
26 Total liabilities (descnbe in Schedule O) . . . i e 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 37,142\ 27 67,887
|Part |||| Statement of Program Service Accomplishments (see the instructions for Part [ll) Expenses

Check if the organization used Schedule O to respond to any question in this Partlll .. ..

What 1s the organization’s primary exempt purpose? SEE  ATTACHMENT #1

Describe the organization’s program service accomplishments for each of its three Targest program services,

as measuyred W expensesh in a clear an? congise manner, describe tge services provided, the number of
persons benefifed, and other relevant information for each program title

(Required for section
501(c)X3)and 501(cX4)
organizations and section
4947(a) 1) trusts, optional
for others.)

28 SEE ATTACHMENT #2

(Grants $ ) If this amount includes foreign grants, check here .......... > I | 28a 26,407
29

(Grants $ ) If this amount includes foreign grants, check here . ... ...... » |_| 293 12,590
30

(Grants $ ) If this amount includes foreign grants, check here - > I | 30a 5,240
31 Other program services (descnbe in Schedule O)

(Grants § _) If this amount includes foreign grants, check here > |_| 31a
32 Total program service expenses (add lines 28a through 31a). ....... . . » 32 44,237

List of Officers, Directors, Trustees, and Key Employees List each o

Part IV

ne even If not compensated. (see th

e instructions for Part IV)

N

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

Reportable
(b) (c) comgensahon
hours per week _(fForms W-2/1099 MISC)
devoted to position (I

(a) Name and title
not paid, enter -0-)

d) Health benefits,
contributions to
employes benefit plans, &
defarred compensation

(e) Estimated amount of
other compensation

SEE ATTACHMENT #3

JVA 12 990EZ2 TWF 990 Copynight Forms (Software Only) - 2012 TW
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Form 990-EZ (2012) Page 3
[Part V| Other 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 queston in this Part V ... [_]
Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descnption of each activity in Schedule O e e e e e e e 33 X
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 organization’s name Otherwise, explain the
change on Schedule O (see instructions) . .. ...... e e e e e 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? .. ....... e e e e .. 35a X
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year” If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partlll . .............. ....... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. e e e 36 X
37a Enter amount of politcal expenditures, direct or indirect, as descnbed in the instructions P | 37a |
b Did the organization file Form 1120~POL for this year? e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ............. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved .. ............ 38b
39  Section 501(c)(7) organizations. Enter: ]
a Inmaton fees and capital contnbutions includedonline9 .... . .... .... . . .. |39 .
b Gross receipts, included on line 9, for public use of club facilites .......... .. .. 39b ;
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » , section 4912 P : section 4955 W ‘
b Section 501(c)(3) and 501(c)(4) organizations Did the organizaton engage In any section 4958 excess benefit R . L !
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on ;
organization managers or disqualified persons dunng the year under sections 4912,
4955 and4958. . . ... ... ..... R ¢
d Secton 501(c)(3) and 501 (c)(4) organlzatuons Enter amount of tax on line 40c i
reimbursed by the organization .. ... .. . L o L Lol L Lo > :
e All organizations. At any time dunng the tax year, was the orgamzanon a pany {0 a prohibited tax shelter ,‘
transaction? If “Yes,” complete Form 8886-T7. ........ e e 40e X
41  List the states with which a copy of this return is fled P NONE
42a The organization’s books are in care of » SEE ATTACHMENT #4 Telephone no P
Located at ™ ZIP+4 b
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . .[ 42b X
If “Yes,” enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. i 1.
c At any time during the calendar year, did the organization maintain an office outside the U.S?  ............. ... ... 42¢ X
If “Yes,” enter the name of the foreign country P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 -- Check here.......................... 4 D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear .... ....... | 2 | 43 |
Yes| No
44a Did the organization maintain any donor advised funds duning the year? If “Yes,” Form 990 must be B )
completed instead of Form 990-EZ ........ e e e . e 44a X
b Did the organization operate one or more hospital faciliies dunng the yeaﬂ if “Yes," Form 930 must be ,
completed instead of Form 990-EZ.. .. ..... . e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the yeaﬂ e e 44c X
d If “Yes” to ine 44c, has the organization filed a Form 720 to report these payments? If “No, ' provide an ) L
explanation in Schedule 0 . ..... o . e e e e . ..N/A |aad
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)’? ................ e e 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of secton 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ) J‘
Form 990-EZ (see instructions) . .. . . .... . e e e L .. 45b X

Jva 12 990EZ3 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990-EZ (2012)




ALASKA PTA, WEST HIGH PTA 920138489
Form 990-EZ (2012) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in polihcal campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | T £ X
Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizatons must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any question inthisPartvt . . . ...... C e e e .. E
Yes| No
47  Did the organization engage In fobbying activittles or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C, Partll . .... ..... . .......... e i e e .. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(u)’7 If “Yes,” complete Schedule E ............. ce 48 X
49a Did the organizaton make any transfers to an exempt non-chartable related organization? . . . . .. S, 49a | X
b If “Yes,” was the related organization a section 527 organization? . . ...... .. .......... e e e 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None ”

(@) Name and title of sach employee (b) average (€) Reportabie (d) Heaith benefits, contruib- (€) Estimated amount of
d than $100,000 hours per week compensation (Forms | utions to employee benefit pfans,
paid more than ' devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

| f  Total number of other employees paid over $100,000.. .»

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 is none, enter “None ”

(a) Name and address of each independent contractor paid mors than $100,000 {(b) Type of service (¢) Compensation
NONE
i
|
d Total number of other independent contractors each receiving over $100,000......... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . .. ..................... ..... ..... T |—| Yes li] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledgs.

, }\L Mtie £ puH MLl /[ 3ix [3o
! Sign Bignature of officer [ate L |
Here DEENA MITCHELL TREASURER
Type or print name and title

1 Pnnt/Type preparer's name /’P;r?arer’s signajdfe 4079 Check D i PTIN
| Paid PATRICIA CASEY abt 2y /@/Aﬁ/ self-omployes |PO0384558

Preparer |Femsname » HRB TAX GROUP INC 4 I/ FemsEND 431871840
Use Only |Frmsadaress® 11900 INDUSTRY WAY STE & Phoneno 907-348-7338
May the IRS discuss this return with the preparer shown above? See instructions . . .- EEEREREE BTN b_(l Yes l—l No

JVA 12 990EZ4 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)




SCHEDULE A . OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 201 2

4947(a)(1) nonexempt charitable trust.
Open to Public

internal Revenug Service > _Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALASKA PTA, WEST HIGH PTA 920138489

| Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization 1s not a private foundation because iti1s (For lines 1 through 11, check only one box.)

1 A church, conventon of churches, or association of churches described in  section 170(b)(1)(A)(i).
2 A school described In section 170(b)(1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hosprtal service organizaton descnbed in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hosprtal’s name,
city, and state’
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(A)iv). (Complete Part I1.)
6 H 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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part IL.)
8 g A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part il.)
9 An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 509(a)(2). (Complete Part 1l )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functons 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 descrnibes the type of supporting organizaton and complete lines 11e through 11h
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type lll-Non-functionally integrated
e 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 1s a Type |, Type Il, or Type lll supporting
organization, check thisbox .  .......... . e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (m) below, the governing body of the supported orgamizaton? ... . . . e e e e e 11g(i) X
(ii) A family member of a person described in (1) above? . .. . . . e e Ce 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? . e C e ... 11g(iii) X
h Provide the following information about the supported organnzaﬂon(s)
(i) Name of supported (ii) EIN (ifi) Type of organization [(iV) ts the organization |(V) Did you notify the (vi) 1s the . | (vii) Amount of
organization (describad on ines 1-9 | col. (i) isted in your | organization in col. (i) [ 792723007 1" col. () monetary support
above or IRC section governing document? of your support? organized n the
(see instructions)) us.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2012 ALASKA PTA, WEST HIGH PTA 920138489 Page 3
|Part 1] 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 falled to qualfy 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
membership fees received. (Do not
include any “unusual grants™) . . . . 21,990 28,279 34,776 69,050 53,397 207,492
2 Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that 1s related to the
organization’s tax-exempt purpose .. . 1,692 2,222 1,745 1,645 7,304
3 Gross receipts from activities that are notan
unrelated trade or business under section 513. . . . 22,391 51,142 65,242 82,877 80,425 302,077
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .. .. B
5 The value of services or facilihes
furnished by a governmental unit to the
organization withoutcharge .. ..........
6 Total. Add lines 1 through 5. .. ......... 46,073 81, 643 101,763 153,572 133,822 516,873
7a Amounts included onlines 1, 2, and 3
received from disqualified persons. . . .
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear .. ........-..
¢ Addlnes7aand7b.............. ..
8 Public support (Subtract line 7c from line 6 ) 516,873
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6. . . 46,073 81,643 101,763 153,572 133,822 516,873
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalies and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975......
¢ Addlnes10aand10b. . .....
1 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carmedon.. . . . L.........
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttV)............. e
13 Total support. (Add lines 9, 10c, 11,and 12} 46,073 81, 643 101,763 153,572 133,822 516,873
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere, .. ..................... ... i e e e e e e » ﬂ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . ...... e 15 100.00 %
16__ Public support percentage from 2011 Schedule A, Part Il line 15 . e - .. ... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column (f)) ..... ...... 17 0.00%
18 Investment income percentage from 2011 Schedule A, Part I, line 17. e 18 %
19a 33 1/3% support tests -- 2012. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organmization . . ... R @
b 33 1/3% support tests -- 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . ... ... b

JVA 12 990A3 TWF990  Copyright Forms(Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012




2012 DETAIL STATEMENTS

ALASKA PTA, WEST HIGH PTA

92?138489 PAGE 1
/
\
TOTAL CARRIED TO EZ1 LINE 1.. ... .ttt ittt tteannnns 53,387
STATEMENT #2 - GRANTS AND SIMILAR AMTS PAID (990-EZ PG 1 LINE 10)
PART 1, LINE 10 GRANTS AND SIMILAR AMOUNTS P
ORCHES T RA . it i it it e ettt et e ettt et s eanenaeens 3,918
RUSSIAN STUDIES. . i ittt ittt ittt ettt et eeee e eeens 1,396
LI BRARY . i ittt i ittt ittt ettt it assesenssnoanees 2,000
COOKING CLASS . ittt ittt et e ettt s e enannenesens 874
LIFESKILLS CLASS. . it i ittt it ittt it ee e enaneenns 1,000
NURSE SUPPLIES. .ttt ittt ittt tteessosennssasesens 112
MODEL UN REGISTRATIONS FEES..........civie.... 2,250
MOCK TRIALS & TRIP TO INDIANAPOLIS............. 4,300
CLASSROOM SUPPORT. ... it ittt ittt i ettt tenaennn 240
NATIVE DANCE . « v vttt et ettt e tteeeee e, 2,200
YEARBOOK. & ittt ittt i ittt it it ittt e st 579
PRINCIPAL'S DISCRETIONARY FUNDS.......ciieuu.. 3,914
STAFF SUPPORT RECOGNITION & APPRECIATION....... 2,539
FRESHMAN CLASS . i i ittt it i ittt tetcescnnenenneesns 600
SENIOR DAY & PROM. ..t ittt it ittt it et etensneens 1,700
STUDENT AND COMMUNITY THANKSGIVING MEALS....... 5,240
GIRLS SOFETBALL . « i i ittt ittt it ettt e sttt senaneeas 1,750
GIRLS BASKETBALL. . i it ittt ittt ittt aosanenanes 1,500
CROSS COUNTRY SKI TEAM. ... .ttt ittt eenenennnnes 2,715
BOYS SOCCER. ¢ i ittt ittt ittt ittt n e tenasenesenns 990
NATIVE YOUTH OLYMPICS. .. ittt it ittt et tenseeennns 300
BOYS BASEBALL . & i ittt ittt et e ittt i it it e i 835
CROSS COUNTRY RUNNING. ...t e ettt teneeneneensons 2,500
N = N I 2,000
WEST FOUNDATION. ...ttt ittt ittt tnetenenaneanns 5,000
PAMELA MARSCH MEMORIAL. .. i ittt ittt et teneenonsss 500
SCHOOL BONDS YES. ..ttt ittt eneneeeeeeaees 5,000
I = T 2 900
TOTAL CARRIED TO 990-EZ PG 1 LINE 10.......ii it iiennnnnn 56,852
STATEMENT #3 -~ OTHER EXPENSES (EOEZ PG 1 LINE 16)
ADMINISTRATIVE EXPENSES:
NATIONAL & STATE DUES. ... . ittt it iienen 1,694
INSURANCE. . &t it ittt ittt et it e e e eaeaneeanens 140
MEMBERSHIP DRIVE SUPPLIES...........cciiiein... 117
BANK FEES. . @ittt ittt ittt tisteenaaneaennnsns 119
JVA Copyright Forms {(Software Only) — 2012 TW C05250 12_LSSTMT




SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OMB No, 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on . 2012

. Form 990 or 990-EZ or to provide any additional information. - .Open to Public
Department of the Treasury T > vy e
Internal Revenue Service P _Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
ALASKA PTA, WEST HIGH PTA 920138489

PART 1, LINE 1 ARE MONIES RECEIVED THROUGH A PROGRAM WITH CARRS/SAFEWAY
GROCERY STORES. THEY GIVE BACK TO THE SCHOOLS SIGNED UP TO PARTICIPATE,
A PORTION OF COLLECTED RECEIPTS. THIS TAX YEAR, WEST HIGH SCHOOL GROSSED
$51,136 IN REVENUE THROUGH THEIR PARTICIPATION IN THE PROGRAM.

L]

PART 1 LINE 16 SEE DETAILED STATEMENT

PART VI LINE 49A

WEST HIGH SCHOOL PTA CONTRIBUTED $5,000 TO AN ORGANIZATION NAMED "SCHOOL
BONDS YES". THIS ORGANIZATION WAS ESTABLISHED IN THE LOCAL COMMUNITY TO
GARNER LOCAL SUPPORT FROM THE VOTERS IN SUPPORT OF SCHOOL BONDS ON THE
BALLOT. THE VOTERS DID SUPPORT THE SCHOOL BONDS AND WEST HIGH SCHOOL
RECEIVED OVER $1,000,000 IN FUNDS FOR IMPROVEMENTS TO THE SCHOOL.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




990 PRIMARY EXEMPT PURPOSE
ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2012 or tax penod beginning 07-01 , and ending 06-30-2013
Name of Organization Employer Identificahon Number
ATLASKA PTA, WEST HIGH PTA 920138489

Prnmary Purpose

PARENT TEACHER ASSOCIATION FOR WEST HIGH SCHOOL.

JVA Copyrnight Forms (Software Only) -~ 2012 TW LO613F 12_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

TTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART ITT
OPEN TO PUBLIQ

INSPECTION For calendar year 2012 or tax period beginning 07-01-2012, and ending 06-30-2013.
Name of Organization Employer ldentificaion Number
ALASKA PTA, WEST HIGH PTA 920138489
Part 11l - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 26,407

Exempt Purpose Achievements

THESE FUNDS WERE ALLOCATED TO SUPPORT EDUCATIONAL ACTIVITIES FOR THE
STUDENTS, BOTH INSIDE AND OUTSIDE THE CLASSROOM. SUCH ACTIVITES INCLUDED
THE YEARBOOK, RUSSIAN STUDIES, COOKING AND LIFESKILLS CLASSES, LIBRARY.

JVA Copyright Forms (Software Only) - 2012 TW L0613F 12_EOEZPIlt




990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 2 - 990-EZ PAGE 3, PART TIII

OPEN TO PUBLIC
INSPECTION

For calendar year 2012 or tax period beginning 07-01-2012. and ending 06-30-2013.
Name of Organization Employer Identficaion Number
ALASKA PTA, WEST HIGH PTA 920138489
Part lll - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 12,5980

Exempt Purpose Achievements

FOOTBALL, AND THE NATIVE YOUTH OLYMPICS.

FUNDS WERE GIVEN TO SUPPORT THE SPORTS ACTIVITIES OF THE SCHOOL. THEY
INCLUDED BOYS AND GIRLS SOFTBALL, CROSS COUNTRY RUNNING AND SKIING,

JVA Copynght Forms (Software Only) - 2012 TW LO613F

12_EOEZPII



990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 3 - 990-EZ PAGE 3, PART III
OPEN TO PUBLIG

INSPECTION

For calendar year 2012 or tax peniod beginning 07-01-2012, and ending 06-30-2013.
Name of Organization Employer Identification Number
ALASKA PTA, WEST HIGH PTA 920138489
Part Ill - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 5,240

Exempt Purpose Achievements
THE FUNDS SUPPORTED THE SCHOOL STUDENTS AND THE LOCAL COMMUNITY SURROUNDING
THE SCHOOL DURING THE HOLIDAY PERIOD WITH MEALS.

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EOEZPill




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART IV
OPEN TO PUBLIG

INSPECTION For calendar year 2012 or tax period beginning 07-01-2012, and ending 06-30-2013.
Name of Organization Employer Identification Number
ALASKA PTA, WEST HIGH PTA 320138489

(A) Name and Title (B) Average hours per (C) Compensation | (D) Cont to employee | (E) Expense account

week devoted to (Form W-2/1099-MISC) .
postion (if not paid, enter —0-) ben. plans & def comp. | & other compensation

CELIA ROZEN
PRESIDENT 12.00 0 0 0
JOHN BERNITZ
VICE PRESIDENT 5.00 0 0 0
ELI SHAYER
SECRETARY 4.00 0 0 0

DEENA MITCHELL
TREASURER 6.00 0 0 0

JVA Copynght Forms (Software Only) -2012 TW LO613F 12_EOEZPVA




. 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A
OPEN TO PUBLIG

INSPECTION For calendar year 2012 or tax penod beginning 07-01 , and ending 06-30-2013.
Name of Organizaton Employer Identification Number
ALASKA PTA, WEST HIGH PTA 5920138489
PartV - Line 42a
Individual Name e e . e e e .. .. DEENA MITCHELL

or

Business Name:

Street Address  ............. .. e .+ ... .... 1820 WESTCHESTER CIRCLE
U.S. Address

Zpcode 99517 cty ANCHORAGE State AK

or

Foreign Address

City . oo .

Province or State .. .. ..

Country . e e e e e e e e e .

Postalcode ... . . . ... ... ... e e

Phone Number ...... e e .

P . (907) 742-2500

Fax Number . . . .. . ... ... ..., e e .. . e

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EO3EZCO2




. 2012 DETAIL STATEMENTS
ALASKA PTA, WEST HIGH PTA
920138489 PAGE 2

TOTAL CARRIED TO EOEZ PG 1 LINE 16..... ..ttt ieennennnnn 2,070
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