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1 LA 1 LY 4a
) Short Form
Return of Organization ExemPt From Income Tax =
E 99°-EZ Under section 501(:) §27. o1 4947(a)(1) of the Internsl Revenue Code 20 1
orm except bl Iac Iury benefit trust or private foundation
b Sponsorng organizatons o d Qanizaltons *hat caevate ona or more hospltal taclites and certain controting
Oepartment of the Troasury organizations es def.ned in section 5 12(bl13) n‘\:::‘hlg;oororg::ﬂ A," ol;:'ugamu uons with groas raceipts lesa than $200,000 and total Up!m'Pﬁbllc
Interno) Revenue Servico P The organization may Raveto use 6 copy of this returh Jo edtieh fy Vslate reporting requirements Ingpaction
A For the 2012 calendar year, or tax year beginning AUG 1 2012 andending JUL 31, 2013
8 ooeanie C Name of organization D Employer identitication number
Address change
[ Inomocnnge _ NORDHOFF PARENT ASSOCIATION 95-3093469
T Timziat rotum Number and street (or P.0. box, it mail s not delivered 1o Street address) Roomysue E Telephone number
(Jrermmaes 1401 MARICOPA HWY 805-640-2850
Amendeo rerurn GILY OF 1own, state or country, and ZIP + 4 F Group Exemption

E]A;gﬁa:un pezmg OJAX, CA 93023 Number P>

6 Accounting Method [ XJ Cash [ Accrual  Other (specity)

H Check P> @! the orgamzation s not

I Website' p»N/A required to attach Schedule B
J Tax-exempt status (check onty one) — [ XJ 503(c)3)L__J501(c)( ) @{nsertno)[_J 4947(a)(1) or L_J 527 (Form 990, 990-EZ, or 990-PF)

K Check [:] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and 1its gross receipts are normally not more than
$50,000. A Form S90-£Z or Form 990 return s not required though Form 930-N (¢-postcard) may be required (see instructions). Bul if the organization chooses to file

g aveturn, be sure (o hle a complete return.
L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part i,

' ling 25, column (B) below) are $500,000 or more, hle Form 990 instead of Form 990-E2 | ) 142,086.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check 1l the organization used Schedule O to respend 10 any question in this Part | KI
1 Contributions, gifts, grants, and similar amounts received 1 2,111.
2  Program service revenue including government lees and contracts 2
3 Membership dues and assessments 3 9.045.
4 Investmentincome _ 4
Sa Gross amount from sale of assets other than nventory i 5a
b Less. cost or other basis and sales expenses 5b
¢ Gain or (loss) trom sale of assets other than inventory (Sublracl line 5b fram line 5a) ) . 5¢
6 Gaming and fundraising events -~
o a Gross income from gaming (attach Schedule G if greater than -
g $15,000) |_sa |
é b Gross mncome from fundraising events {not including $ of contribunions
trom fundraising events reported on hine 1) (attach Schedule G if the sum of such *
gross income and contbutions exceeds $15,000) 6b 130,910.
¢ Less: dwect expenses from gaming and fundraising events 6¢ 106,303.
d Netincome or {loss) from gaming and fundraising events (add ines 6a and 6b and subtract line 6c) . 6d 24 ,607.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subiract ine 7b It Tc
8  Other revenue (describe mn Schedule 0) OSC 2 SEE SCHEDULE O 8 20.
9 Total revenue Addlnes 1,2,3, 4 N&D 3 _ ) 35,783.
10  Grants and stmilar amounts paid (I . 10 32,241.
11 Benehts paid to or for members 11
@ 12 Salaiies, other compensation, and efpployeepe 12
2 13 Piolessional fees and other paymentg o inde m 13
§ 14 Occupancy, rent, utlities, and mantennce  \QEB olc) 14
W 45  Prnting, publications, postage, and shi 15
16  Other expenses (describe in Schedute ) SEE SCHEDULE O 16 1,.717.
17 Total expenses. Add ines 10 thiough 16 . . » 17 33,958.
=¥ |, 18 Excessor (deficn) for the year (Subtract kne 17 from hine 9) . 18 1,825.
8 '3: 19  Net assets or fund balances at beginning of year {from hne 27, column {A}}
< {must agree with end-ot-year higure reported on prior year's relurn) ] 19 35,873.
;3 ‘25 20  Other changes (0 net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year_Combine lings 18 through 20 P2 37,698.
Ej LHA For Paperwork Reduction Act Notice, see the separate instryctions Form 990-EZ (2012)
L
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Form 990-EZ (2012) NORDHOFF PARENT ASSOCIATION 95-3093469 Page 2
Part Il | Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il [x]
(A) Beginning of yeas (8) End of year

22 Cash, savings, and nvestments . B . 44,498. 22 44,121.
23 Land and buldings . 23

24 Other assets {describe in Schedule 0) SEE SCHEDULE_ O. 4,239. 24 3,857.

25 Total assets ) 48,737. 25 47,978.

26 Total hiabilitees {descrbe in Schedule ) SEE SCHEDULE O 12,864. 26 10,280.

Net assels or fund balances (ine 27 of column (B) must agree with ling 21) 35,873. 21 37,698.

[ Part It | Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

Regquued tor section
Check tf the organization used Schedule O to respond to any question in thus Part HI[X] o e Toy4)

What Is the orgamzation's primary exempt purpose?SEE  SCHEDULE O orgamzations and section
Doscuibe tha organtzalon 8 program servica accomplishments for sach of its three largosi program sefvices, as measured by expesnses In o clear and concise 4947(6)( 1) lfUSIS, ODhona'
manner, descrbe the services provided the nurrber of persons benefiled, and o™er relevant information tor aach program tle for others.)
28 SUPPORT OF PUBLIC HIGH SCHOOL ACTIVITIES SUCH AS AWARDS,
EQUIPMENT, CAMPUS BEAUTIFICATION, TECHNOLOGY, ATHELETICS,
AND SPECIAL EVENTS
(Grants $ 32 . 241 . )i this amount includes foreign grants, check here _ > [:I 28a ~
29
(Grants $ ) If this amount includes foreign grants, check here | :] 293
30
(Grants $ ) If this amount includes foreign grants, check here 5 » |:| 30a
31 Other program services (descrnibe n Schedule O)
(Grants $ ) If this amount includes toreign qrants check here | 4 l____] 31a
32 Total program service expenses (add lings 28a through 31a) P32 0.
- List of Officers, Directors, Trustees, and Key EMployees L sach one sven if not compensated (860 the instructions for Part I}
Check if the organization used Schedule O to respond to any question in this Part IV . 1]
{b) Average hours (€) Reportapre  {d) Hosith benetits, () Esimated
(a) Name and tile per week devotedto  coppenssion Gorms  JTELICUTCR N amount of other
posihon (f not paid, erter -0-) ﬂ'ag:mg’;g;g[g:“ compensation
NICOLE BOTTI
PRESIDENT 4.00 0. 0. 0
KELLY MAYS
VICE PRESIDENT 4.00 0. 0. 0.
KATRINE EDWARDS
SECRETARY 2.00 0. 0. 0
KRIS GREKO
TREASURER 2.00 0. 0 0.
HELEN SOLOMON
PUBLICITY/MEMBERSHIP DIRECTOR 2.00 0. 0. 0.
DORKAS MCLEOD
BOARD MEMEBER 2.00 0. 0. 0.
232172 01-11.13 Form 990-EZ (2012)
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Form 990-E7 (2012) NORDHOFF PARENT ASSOCIATION 95-3093469 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 Sch. O to respond to any question in this Part V. [¥)

Yes No
33 Did the organization engage in any signihicant activity not previously reported to the IRS? If Yes,* provide a detailed description of each )
actvity in Schedule O ) ] ] L 33 X
34 Were any sigmilicant changes made to the oiganizing or governing documents? If *Yes,” attach a conlormed copy of the amended
documents it they refiect a change to the organization's name. Otherwise, explain the change on Schedule Q (see tnstruchions) 34 X
35a Oud the orgamization have unrelated business gross income of $1,000 or more during the year from busingss activities {Such as those reported
on lines 2, 63, and 7a, among others)? . 35a X
b i Yes, to line 353, has the orgamzation filed a Form 990-T for the year? It *No," provida an explanation in Schedule O 35b N[ A
¢ Was the organization a section 501(c)(4), 501(c)(5), or S01(c)(6} organizaion subjec! to section 6033(e) notice, reporting, and proxy tax
requirements duning the year? It “Yes,” complete Schedule C, Part Il . 35¢ X
36 D the organization undergo a hquidation, dissolution, termination, or signilicant dispasition of net assets during the year? If “Yes,”
complete appiicable parts of Schedule N . 36 X
37a Enter amount of poliicat expenditures, direct or indirect, as descrnibed tn the instructions > I 373 l 0.
b [ud the organization file Form 1120-POL for this year? 37b X
38a Did the organization bortow from, or make any loans to, any officer, directar, trustee, or key employes or were any such loans made
i a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b It Yes,” complete Schedule L, Part il and enter the total amount invotved 38b N/A
39  Section 501{c)(7) organrzations. Enter;
a Initiation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, included on hne 9, for public use of club faciities . 39b N/A
408 Section 501(c)(3) organizations. Enter amount of lax imposed on the organization duning the year under; =
scction 4911 9 0. ,sechon 4912 » 0 . ,section 4955 p» 0.
b Section 501(¢)(3) and 501(c)(4) organzations Did the organization engage in any section 4958 excess benefit transaction during the
year, or did 1l engage 1n an excess benehil transaction 1n a prior year that has not been reported on any of Us prios Farms 990 or 990-EZ7?
If “Yes," complete Schedule L, Part ! i . ] . 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamizations. Entar amount of tax imposed on orgamzation managers
or disquahfied persons during the year under sections 4912, 4955, and 4958 » 0.
d Secuon 501(¢)(3) and 501(c)(4) organizatiens. Enter amount of tax on tine 40c reimbursed by the
organization » 0.
e All organizations. At any ime during the tax year, was the orgamization a party to a prohibited tax shelter
triansaction? It “Yes,” complete Form 8886-T . . 40e X
41 List the states with which a copy of this returnis tied > CA
42a The organizatton’s books are ncare of  KRIS GREKO Telephone no.p> 805-798-0253
Locatedat > 1401 MARICOPA HWY, OJAI, CA 2P+4 » 93023
b Atany ime during the calendar year, did the organzation have an tnterest in or a signature or other authority
over 2 financial account in a foreign country (such as a bank account, securities aw + -+ or other financial Yes| No
account)? . i 42b X
Il “Yes,” enter the name of the foreign country: B
See the mstructions for exceptions and hling requirements for Form TD F 90-22 1, Report of Fareign Bank and Financial Accounts
¢ Atany lime during the calendar year, did the organization maintain an oftice outside of the U S ? R 42¢ X
1 “Yes, enter the name of the foreign country: P>
43  Seclion 4947(a}(1) nongxempt chartable trusts iling Form 980-EZ in lieu ol Form 1041 - Check here . . » |___.|
and enter the amount of tax-exempt interest recewved or accrued during the tax year . > | 43 [ N/A
-
Yes No
44a Did the organization maintain any donor advised tunds during the year? {f *Yes,' Form $90 must be completed Instead of
Form 990-E2 . ) A2 X
b Did the orgamzation operate one or more hospital faciinies durning the year? i “Yes,” Form 930 must be completed instead
of Form 990-EZ . . , 44b X
¢ Did the organization receive any payments lor indoor tanning services during the year? N 44c X
d I Yes' to hne 44c, has the organization filed 3 Form 720 lo report these payments? if "No, " provide an explanation
in Schedule O | . . - 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receve any payment from or engage tn any transaction with a controlled entity within the meaning of section
512(b)(13)? 1 *Yes," Form 990 and Schedule R may need 10 be completed nstead of Form 990-EZ {see nstructions) 45b
Form 990-E2 (2012)
232173
01-11-13
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Form 990-EZ (2012) NORDHOFF PARENT ASSOCIATION 95-3093469 Page 4
Yes| No

46  Did the organization engage, direCtly or indirecity, in political campargn activities on behalf of or in opposition to canddates for public office?
11 "Yes,” complete Schedute C, Part | 46 X
| Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI . . | . , L. . D
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 Sch C,Part Il |_ 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? if “Yes,” complete Schedule E 48 X
49a (hd the organization make any transfers to an exempt non-charitable refated organization? 49a X
b If “Yes,” was the related organization a section 527 orgamzation? 49b

50 Complete this table tor the organzation's five highest compensated employzes (oiher than officers, dllCulO[;, Irustees and key employees) who each recewved more
than $100,000 of compensation from the organizalion. If there is none, enier "None.’

{a) Name and title of each employee {b) Average hours (¢) Reportavte  (d) Healtn beness, (&) Estimated
paid more than $100,000 per week devoted 1o SO e e oo amount of other
NONE pasition D'T;m ;":‘ ::.:'n” compensation

f Total number of other employees paid over $100,000 »
51 Complete this table for the organization’s tive highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter ‘None.* NONE
{a) Name and address of each independani contractor paid more than $100,000 (b} Type of service {¢) Compensation
d Total number of other independent contractors each receving over $100,000 »
52  Did the organization complete Schedule A? Note’ Al section 501(c)(3) organizations and 4947(a)(1) nonexempi
charitable trusts must attach a completed Schedule A > [X]ves [ Ino
Under penaTies of perpury | daclzre Thal T have esamined This reluin, including 8ccompanying schedules and slalements, 2nd 16 the BesT of iy knowledpe and beliel 1S lrue conécl, and complels
Dectaraon of preparer (other t officer} 13 bagad on all nformation; of which prepaer has any hnowlsdge
aign } 'Smnu_é:mcv chal%lM! ) 3
ere > Niole Bt h QKSM‘F
! Typo or pfint name and tit
| Print/Type preparer's name Preparer’s signature . Date Check [X] o |PTIN
Paid self- employed
Preparer DAVID G. JUNOD, CPA | iZ ) / [+-13-13 P01404760
Use Only [firm'sname p DAVID G. JUNOD CPA~ Y./ Frms€EIN B 77-0471690
Fum'saddress » 323 EAST MATILIJA ST., STE 200 Phone no. 805-640-2850
OJAI, CA 93023
May the IRS discuss this return with the preparer shown above? See instructions » m Yes D No
Form 990-€Z (2012)
232174
01-11-19
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SCHEDULE A ' ' OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the orgamzation is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public

intesnal Revenue Servica P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
NORDHOFF PARENT ASSOCIATION 95-3093469

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

The organization (s not a pnvate foundation because iti1s (For hnes 1 through 11, check only one box )

1 O
2 ]
3

a [J
s [

00 B0

© ®

10
1

00

e[]

A church, convention of churches, or association of churches cescnbed in section 170(b)(1)(A)(i).

A school descnibed In section 170{b)(1){A)(1i). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b}{(1)(A)(1i).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1){A)(ili). Enter the hospital's name,
city, and state
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 Pan il }

A federal, state, or local government or governmental unit described in section 170(b){ 1)}{A)(v).

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b)}{ 1}(A)(wi). {Complete Part Il )

A community trust descrnbed in section 170(b)(1}(A)}{vi) (Complete Part 1)

An organization that normally recewves’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to 1ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross nvestment
ncome 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 )

An orgamization orgamized and operated exclusively to test for public safety See section 509(a)(4).

An organization orgarized and operated excluswely for the benafit 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 hines 11e through 11h

a [:l Type | b [:] Type Il c [::] Type Il - Functionally integrated d D Type I - Non-functionally integrated
By checking this box | centify that the organization 1s not controlled dwectly 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)

If the orgamization received a wnitten determination from the IRS that it 1s a Type |, Type i, or Type lll

supporting organization, check this box L. .. D
9 Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indiractly controls, either alone or trn ther with persons described i () and (1) below, Yes | No
the governing body of the supported organization? i . . . L1agli)
{n) A tamily member of a person described in () above? . 11g(u)
{m) A 35% controlled entity of a person descnbed In (i) or (1) above? 11g(1in)
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN (ui) Type of organization [v) IS the organization (v) Did you notity the Ofﬂagfll)aillf)éhl‘?l col. {vii) Amount of monetary
organization (described on lines 1-9 P col. (i) isted n your  organization in col. (i) orgamized 1n the support
above or IRC section  lgoverning document? (i) of your Support? u.s.?
(see instiuctions)) Yes No Yes No Yes No
Jotal
L.LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedute A (Form 990 or 990-E7) 2012 NORDHOFF PARENT ASSOCIATION 95-3093469 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)}{vi)

{Compiate only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to quality under the tests hsted betow, please complete Part ill)

Section A. Public Support
Calendar year (or tiscal year beginning n) p» {a) 2008 {b} 2009 () 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants °) 13,397. 8,627. 94_280. 8,995. 11,156. 51,455.
2 Tax revanues levied for the organ

1zation's benefit and ether pad to
or expended on its behaif

3 The value of services or facilities
fumished by a governmental unit to
the arganmization without charge

4 Total. Add lines 1 through 3 13,397. 8,627. 9,280. 8,995, 11,156. 51,455.

§ The portion of total contnbutions
by each person {(other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,

column (f) o .
6 Public support. Subtiact ine 5 iom 1ne 4 51 L 455,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 13,397. 8,627. 9,280. 8,995. 11,156. 51,455.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 19. 62. 37. 24. 20. 162,

g Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Other income Do not include gain

or loss from the sale of capital

assets (Explan in Part IV) 3,050. 16,793. 24,006. 23,857. 24,607. 92,313.
11 Total support. Add lines 7 through 10 143,930.
12 Gross receipts from refated activities, etc (see instructions) B 12 [
13 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 . 3 . > :|
Section C. Computation of Public Support Percentage
14 Public suppon percentage for 2012 (tine 6, column {f) divided by line 11, column (f)) 14 35.75% %
15 Public support percentage from 2011 Schedule A, Part ll, ine 14 , 15 %
16a 33 1/3% support test - 2012. If the orgamization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization » D—ﬂ

b 33 1/3% support test - 2011. If the organization did not check a box on lne 13 or 16a, and lne 15 15 33 1/3% or more. check this box
and stop here. The organization qualffies as a publicly supported organization .. » [:I

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts and cicumstances” test, check ttus box and stop here. Explain in Part IV how the organization
meets the "facts-and crcumstances” test The organization qualfles as a publicly supported organization » C]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and f 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 orgamization qualifies as a publicly supported organization » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and s6¢ instructions _ > D

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 980 E2) 2012

Page 3

| Part Il | 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 failled to qualfy under Part Il If the organization fails to

quahty under the tests hsted below, please complete Part Il )

Section A. Public Support

-Celendar year (or iscal year beginning in)

1

6

{a) 2008 {b) 2009

(c) 2010

{d} 2011 (e} 2012 {f) Total

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

Gross receipts from admissions,
merchandise sold or serviCes per-
formed, or faciities fumished in
any activity that is related to the
orgamizalion’s tax-exempt purpose

Gross receipts from actlvities that
are not an unrelated trade or bus
ness under section 513

Tax revenues lavied for the oigan:
1ization’s benefit and erther pad to
or expended on its behalt

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

Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amoun's included on 1 nes 2 and 3 receivea

from other than disqualified persons that
oxceed the greater of $5,000 or 1% of tha
amount on line 13 for the year

¢ Add Iings 7aand 7b

8

Public support tSudtactline 7¢ tom uae 61

Section B. Total Support

Calendar year (or fiscal year beginning 1n) P~

9

{a) 2008 _(b) 2009

{c) 2010

{d} 2011 {e) 2012 {f) Total

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable ncome

{less section 511 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

1

12

13
14

Net income from unrelated business
activities not included in ling 10b,
whether or not the business 1s
regularly carried on

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

Total support. (Aco lines 9, 10c, 11 eno 12)

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

15 Public support percentage for 2012 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A Part DI, ling 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, cotlumn (f)) 17 %
18 [nvestment ncome percentage from 2011 Schedule A, Part )i, ine 17 18 %

19a 33 1/3% support tests - 2012, if the organization did not check the box on line 14 and line 1515 more than 33 1/3%, and line 17 15 not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box an ine 14 or line 19a, and ine 16 1s more than 33 1/3%, and

hine 1813 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions

» (]

»[]
> ]

232023 12-04-12

15181204 794975 NORDHOFF

Schedule A (Form 990 or 990-EZ) 2012

2012.04030 NORDHOFF PARENT ASSOCIATION NORDHOF1

nAD ANKAI




SCHEDULEG |’ ' Supplemental Information Regarding OMB No 13450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes® to Form 890, Part IV, lines 17, 18, or 19,
Department of "‘g‘:’:’v or if the organization entered more than $ 15,000 on Form 990-EZ, line 6a, Open To Public
intenal Rovenue P> Attach to Form 990 or Form 990-EZ_ P> See separate instructions. Inspection
Name of the organization Employer identificatton number
NORDHOFF PARENT ASSOCIATION 95-3093469

Part Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required 1o complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [—_—] Mail solicitations e l:] Solicitation of non-government grants
b [j intemet and email solcitations 1 C] Sohcitation of government grants
c [:] Phone solicitations g C] Special fundraising events

d D In-person solictations
2 a Did the organization have a wntten or oral agreement with any individdual (including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? Yes [:] No
b If "Yes,” hst the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser s to be

compensated at least $5,000 by the organization

i v) Amount paid .
(1) Name and address of individual h(.lr:l a'?;: (iv) Gross receipts tf, ()0, retameg by) (w1) Amount paid
or entity (fundraiser) {n) Activity have cus'od from activity tundraiser to (or retained by)
coninoutions? hsted in col (1) organization
Yes _No
-
Total . »
3 Lst all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or icensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G {Form 990 or 990 E2) 2012 NORDHOFF PARENT ASSOCIATION

95-3093469 Page2

Part il I Fundraising Events. Complate if the orgamization answered "Yes" to Form 990, Part IV, iine 18, of reported more than $15 000
of fundraising event contnbutions and gross income on Form 990-EZ, Iines 1 and Bb List events with gross receipts greater than $5,000

(a) Event it1

SCRIPT GIFT
CARDS

SNACK BAR

{b) Event #2 (c) Other events

NONE

(d) Total events
(add col. (a) through

|

° (event type) (event type) (total number) col (eh

3

=4

L+

é 1 Gross receipts 99,748. 23,758. 123,506.
2 Less® Contributions
3 _Gross income (line 1 minus line 2) 99,748. 23,758. 123,506.
4 Cashprizes
5 Noncash prizes

@

%)

$ 6 Rent/facility costs

3

S 7 Food and beverages

S
8 Entertanment |
9 Other direct expenses 96,945. 8,294. 105,239.
10 Dwect expense summary. Add lines 4 through § in column (d) » 105,239,
11_Net ncome summary. Combine line 3, column {d), and line 10 » 18,267,

I Part il l Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ine 19 or reported more than

$15 000 on Form 990-EZ, hine 6a

{a) Bingo

I (d) Total gamung (add
.col (a) through col (c))

(b) Pull tabs/instant

bingo/progressive bingo (c) Other gaming

Revenue

1 Gross revenue

2 Cash pnzes

3 Noncash pnzes

4 Renvfacility costs

Direct Expenses

5 Other direct expenses

[.:] Yes

6 Volunteer labor . r_—_—] No

7 Orrect expense summary Add lines 2 through 5 in column (d)

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

"] Yes_ % L] Yes_ %

JNo :]No

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

a Is the organization licensed to operate gaming activitios in oach of these states?

b If "No." explain.

[:l Yes [:] No

10a Were any ot the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,” explain

[:]Yes [:lNo

232082 01-07-13
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Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-67) 2012 NORDHOFF PARENT ASSOCIATION 95-3093469 pPages

11 Does the organization operate gaming activities with nonmembers? . e . D Yes D No
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . , . DV . . R D Yes ':] No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility

13a %
b An outside facity B 13b %
14 Enter the name and address of the person who prepares the orgaruzation's gaming/special evants books and records
Name b
Address P
15a Does the organization have a contract with a third party from whom the organization raceives gaming revenue? . D Yes D No
b If *Yes." enter the amount of gaming revenue received by the organization b $ and the amount

of gaming revenue retained by the third party p» §
c If “Yes,"” enter name and address of the third party.

Name P>

: Address P

16 Gaming manager mformation-

Name b

Gaming manager compensation P> $

Description of services provided P

L__I Drrector/officer L—_| Employee E] Independent contractor

17 Mandatory distributions.

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming hicense? . Cdves [no
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Part IV| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (n) and {v), and Part I,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this pan to provide any additional nformation (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information.

OMB No_1545-0047

2012

Open to Public

Itena: Ravenue Sarvca. P> Attach to Form 990 or 890-EZ. Inspection

_ Name of the organization Employer identification number

NORDHOFF PARENT ASSOCIATION 95-3093469

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :
RABOBANK 20.
FORM 990-EZ, PART I, LINE 16, OTHER EXP<NSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
OPERATING EXPENSES 1,717,

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR

END OF YEAR

SCRIPT GIFT CARDS 4,239.

3,.857.

FORM 9S90-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTICN BEG. OF YEAR END OF YEAR
RESTRICTED CASH - TRACK 5,816. 5,566,
RESTRICTED CASH - DANCE 6,047. 1,800.
SCHOLARSHIPS PAYABLE 1,000. 500.
ROUNDING 1. 0.
RESTRICTED CASH - AQUATICS 0. 630.
RESTRICTED CASH - BOYS WATERPOLO 0. 261.
RESTRICTED CASH - SPINNGING 0. 1,523.
TOTAL TO FORM 990-EZ, LINE 26 12,864. 10,280.

FORM 950-EZ, PART III, PRIMARY EXEMPT PURPQOSE - SUPPORT THE PROGRAMS OF

THE LOCAL PUBLIC HIGH SCHOOL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ Yy ‘“sé‘“’
(Form 990 or 990-£Z) Complete to provide information for responses to specific questions on 20 1
Form 990 or 990-EZ or to provide any additional information Publi
ﬁﬁﬂ?ﬁ:ﬂﬁ%ﬂﬁ” P Attach to Form 990 or 890-EZ. a[;;:;:onubhc
Name of the organization Employer identification number
NORDHOFF PARENT ASSOCIATION 895-3093469

FORM 9S90-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR _INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

;.;-;:\“ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012}
0t-04 3
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