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*
o 990=-EZ

Department of the Treasury
Intemal Revenue Service

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

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Short Form

| OMB No 1545-1150

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

B Check if appixcable

Address change

D Name change

D Inttal return
Termmnated
Amended retum

{1 Apphcation pending

July 1 , 2013, and ending June 30 20 14
C Name of organization D Employer identification number
23-7431310

Mark Twain PTSA 2.8.65

Number and street (or P O box, if mail 1s not delivered to street address)

1304 S Fawcett Ave

Room/suite

Suite 300

E Telephone number
425-936-2730

City or town, state or province, country, and ZIP or foreign postal code

Tacoma, WA 98402

F Group Exemption

Number »

G Accounting Method:

Cash [] Accral

| Website:»  www.twainptsa.org

Other (specify) »

J Tax-exempt status (check only one) —

501(c)3) [[]501(c)(

) 4 Gnsert no.) [] 4847(a)(1) or  [I527

H Check » if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:

Corporation

O Trust

[1 Association

(] other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

{Part 1I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . .. P 112,851
IEZI  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 | . e
1 Contributions, gifts, grants, and similar amounts received . e e e 1 44,089
2  Program service revenus including government fees and contracts 2 65,371
3 Membership dues and assessments . 3 0
- 4  Investment income - . 4 3
= 5a Gross amount from sale of assets other than |nventory S5a 1]
o~ b Less: cost or other basis and sales expenses . 5b 0
<o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5c 0
= 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
= § $15,000) . oo | 6a | 1,819
[ o b Gross income from fundraising events (not mcludlng $ of contributions
—[: é’ from fundraising events reported on line 1) (attach Schedule G if the
£5 sum of such gross income and contributions exceeds $15,000) . 6b 1,569
- ¢ Less: direct expenses from gaming and fundraising events 6¢c 8,182
> d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
L. line 6c¢) S e PP . 6d (4,794)
7a Gross sales of |nventory, less retums and allowances 7a 0
b Less: cost of goods sold . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from ||ne 7a) 7c 0
8 Other revenue (describe in Schedule O) . . 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > | 9 104,669
10  Grams and similar amounts paid.(list_in_Schedule 10 21,374
11 Bensfits paid to or for members (R GE. D\/E@ 11 0
# 112 Salaries, other compensation, and-employee-bene . 12 0
2 113  Professional fees and othej ym nts| to |ndependen I ractors 13 49,982
§ 14  Occupancy, rent, utilities, ! ,malanar"ce} 14 0
w | 15 Printing, publications, pos gé, and shipping 15 1,629
16  Other expenses (describe 16 25,109
17  Total expenses. Add lines=+84F » |17 98,094
a 18 Excess or (deficit) for the year (Subtract Ilne 17 from Ilne 9) 18 6,575
® 119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh !
g end-of-year fi gure reported on prior year’s retum) . — . . . 19 61,636
° alances (explain in Schedule O) . 20 0
——— =21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 _68,211

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642l

Form 990-EZ (2013




Form 980-EZ (2013) Page 2
Balance Sheets (see the instructions for Part Il)

Check ff the organization used Schedule O to respond to any question inthisPartlt . . . . . . . . . . [J
{A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 61,636{22 68,211
23 Land and buildings. . . . e e e e e e 0|23 0
24 Other assets (describe in Schedule O) e e e e e 024 0
25 Totalassets. . . e e e e e 61,636)|25 68,211
26 Total liabilities (descnbe in Schedule O) c e .. 0|26 0
Net assets or fund balances (line 27 of column (B) must agree wnh Ilne 21) . 61,636]|27 68,211
Statement of Program Service Accomplishments (see the instructions for Part l) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . (Required for saction
What is the organization’s primary exempt purpose?  To support the education, health, & welifare of children. 501(c)3) and 501(c){4)

" i . . . . organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, | 4947(ay1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | forothers.)
persons benefited, and other relevant information for each program title.

28 Student Support / Enrichment / Education

(Grants $§ 16,003) I this amount includes foreign grants, checkhere . . . . » [ [28a 50,608
29 parent Involvement / Education

(Grants $ 45} {f this amount includes foreign grants, checkhere . . . . P 0 |29a 1,457
30 Community / Volunteer involvement and Recognition

(Grants $ 2,383) If this amount includes foreign grants, checkhere . . . . » [] |30a 19,207
31 Other program services (describe in Schedule O) . e
(Grants $ ) _If this amount includes forelg_grants check here < e > D 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . o 32 71,272
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part V)
Check if the organization used Schedule O to respond to any questionnthisPartlv . . . . . . . . |
{b) Average t‘:‘gn?:epr?sr;at;l: congtgfgarxriﬂ;;ym (e) Estimated amount of
{a) Name and ttle der:/%l:esd‘:grpm:;n (Forms W-2/1099-MISC)|  beneftt plans, and other compensation
{if not paid, enter -0-) | deferred compensation
Susan Swift, President
9330 132nd Ave NE, Redmond WA 98052 4 hrs 0 0 0
Dana Neilson, Vice President
12430 NE 103rd PI, Kirkland WA 98033 4 hrs 0 0 0
Tara Hempstead, Vice President
9218 128th Ave NE, Kirkland WA 88033 4 hrs 1] 0 0
Tamar Hefets, Vice President
: 8423 143rd Ct NE, Redmond WA 98052 4 hrs 0 0 0
i Brandi Welke, Vice President
‘ 10025 131st PI NE, Kirkland WA 98033 4 hrs 0 0 0
Dayna Hall, Vice President
12131 NE 107th St, Kirkland WA 98033 4 hrs 0 0 0
Susan Keliner, Vice President
9413 130th Ave NE, Kirkland WA 98033 4 hrs [1] 0 0
Viasta Hiliger, Secretary
12217 NE 100th St, Kirkland WA 98033 4 hrs 0 0 0
Julie Tribolet, Treasurer //
8034 124th Ave NE, Kirkland WA 98033 4 ———— 0] 0 0
Ta itli I i
10126 127th Ave NE, Kirkland WA 98033 2 hrs 0 0 [1]
Elizabeth Fulton, Fundraising co-chair
10016 128th Ave NE, Kirkland WA 98033 2 hrs 0 0 0
‘ Nicole Fulton, Fundraising co-chair
} 13423 NE 119th Wy, Redmond WA 98052 2 hrs 0 0 0

Form 990-EZ (2013




Form 980-EZ (2013)
Wmher Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V d
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 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 organization's name. Otherwise, explain the
change on Schedule O (see instructions) - .o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 35b
¢ 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 during the year? If “Yes,” complete Schedule C, Part Il . 35¢ v
\ 36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
| during the year? If “Yes,” complete applicable parts of Schedule N . - 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions [ J7a I 0
b Did the organization file Form 1120-POL for this year? . 37b v
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 still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(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 prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . - >
d Section 501(c)3) and 501 (c)(4) organ|zat|ons Enter amount of tax on line 40c
reimbursed by the organization . .. »
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e 40e v
41  List the states with which a copy of this return is filed ™ None
42a The organization's books are in care of » Dayna Hall Telephone no. » 425-576-5460
Located at » 12131 NE 107th St, Kirkland WA ZIP+ 4 > 98033
b At any time dunng 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 name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . » (1
and enter the amount of tax-exempt interest received or accrued during the tax year . L43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facsllttes dunng the year? If "Yes " Form 990 must be
completed instead of Form 990-EZ 44b | f——
Did the o.rganlzahon receive any payments for ind . 44c v
" - e organization filed a Form 720 to report these payments? If “No prowde an
explanation in Schedule O - e e .o . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)" . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .o e e e e e e 45b v

Form 990-EZ (2013)




Form 990-EZ (2013)

Page 4

46
to candidates for public office? If “Yes,” complete Schedule C, Part |

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

Yes| No

46 v

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . .. Od
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 || . . a7l v
48 s the organization a school as described in section 170(b)(1)(A)(u)’7 If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than oﬁ' icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
{b) Average (¢} Reportable I Estimated amount of
(a) Name and tritle of each employee hours per week compensation contnbutions to employee | {e) Estima u
devoted to position (Forms W-2/1099-MISC) beneﬁ::glne‘nps;nasr;:::ferred other compensation
none

f Total number of other employees paid over $100,000 . > 0

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 business address of each independent contractor {b) Type of service {c) Compensation
none
d Total number of other independent contractors each receiving over $100,000 > 0

52
nonexempt charitable trusts must attach a completed Schedule A

Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)

» [l Yes [] No

Under penalties of perjury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer/(,ether than officer) 1s based on all nformation of which preparer has any knowledge

)

UL g |
Sign idnature of officer Date
Here Brandi Welke, President /{),(24/]5[
Type or print name and title M M
Paid Print/Type preparer’s name Preparer's signature e | check L1« | O*N
__’Prep.ar—e—r— self-employed
Use Only | frm'sname  » Firm's EIN_»
Firm's address > Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [1Yes [JNo

Form 990-EZ (2013)




SCHEDULE A Public Charity Status and Public Support
(Form 980 or 980-EZ)

Department of the Treasury » Attach to Form 980 or Form 980-EZ. .
Intemal Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open to Public
Inspection

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

Name of the organization Employer identification number

Mark Twain PTSA 2.8.65 23-7431310
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (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 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described 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)(ill). Enter the
hospital’s name, city, and state:

5 [ An organization 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 II.)

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
described in section 170(b)(1)(A){vi). (Complete Part II.)

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 contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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, 1875. See section 509(a)(2). (Complete Part Ili.)

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 c [ Type lil-Functionally integrated d [ Type li-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 is a Type I, Type N, or Type ] supportlng
organization, check thisbox . . . .. .. O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . e e e e e 11g0)
(i) A family member of a person described in (i) above? . . . e e e e e e e 11g(i)
{iti) A 35% controlled entity of a person described in (i) or (ji) above’7 e e e e e 11g(m)|
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of orgamzation | () Is the organization {v) Did you notify {vi) Is the {vii) Amount of monetary
organization {described on hnes 1-9 | i col (i) isted nyour | the organizationin | organization in col support
above or IRC section | governing document? col (i) of your {)) organized in the
{see instructions)) support? uUs?
Yes No Yes No Yes No
(A)
(B)
(C)
—
(D) [ IR D N N -
3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-EZ) 2013 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 {lL. If the organization fails to qualify under the tests listed below, please complete Part Ii1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, 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 .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supportad 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) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest, dlvidends
payments received on securities loans,

rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . N i
Section C. Computation of Public Support Percenmge
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f}) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 . . . 15 %
16a 33'1% support test—2013. If the organization did not check the box on I|ne 13 and ||ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33'13% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. e |

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 . . . . . . . . . . . . L ... .o N s

b 10%-facts-and-circumstances test —2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the orgamzatlon meets the “facts- and circumstances” test, check this box
e organization qualifies as a publlcly

> O
18 Private foundation. If the organlzatlon d|d not checkabox on Ilne 13 1Ga 16b 17a or17b check thls box and see
instructions . . . . . . . . . . . L . L. oL s e s s

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 Page 3
EEl  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.
if the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”) 29,941 41,148 36,598 42,784 44,088 194,559
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actwity that is related to the

organization's tax-exempt purpose .o 53,206 54,215 70,526 60,545 68,759 307,251
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 o

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . 0 0 0 o 0 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0 ) 0 ) 0 0
6 Total. Add tines 1 through5. . . . 83,147 95,363 107,124 103,329 112,847 501,810
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 1,573 1,254 2,432 2,721 7.980

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 for the year 0 0 0 o o 0
¢ Addlines7aand7b . . . 1] 1,573 1,254 2,432 2,721 7,980
8 Public support (Subtract line 7c from
line6.) . . . . e e e 493,830
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . . . . . 83,147 95,363 107,124 103,329 112,847 501,810

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 11 15 4 3 3 39

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 0 0 0 o

¢ Addlinesi0aand10b . . . . 14 15 4 3 3 39
11 Net income from unrelated busmess
actities not included in line 10b, whether

or not the business is regularly carried on 0 o 0 0 0 o

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Partiv) . . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11

and12) . . . 83,161 95,378 107,128 103,332 112,850 501,849
14  First five years. If the Fon'n 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 . . I S T T R T ST I

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(@®) . . . . . | 15 98 %
16 Public support percentage from 2012 Schedule A, Part il line15 . . . . . . . . . . . |16 99 %

Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (li i

,column(f) . . . 17 0 %

ntincome percentage from 2012 Schedule A, Part il line 17 . . . . 18 0 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P ]

b 33's% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3315%, and
line 18 is not more than 33'/2%, check this box and stop here. The organization qualifies as a publicly supported organization » O

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 980 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities | omeNo 1545-0047

(Form 990 or 990-EZ) 2@ 1 3

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the arganization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury | P See separate instructions. P Information about Schedule C {(Form 980 or 990-EZ) and its
intemal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered “Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

* Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part li-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations. Complete Part |Il. _
Name of organization Employer identification number

Mark Twain PTSA 2.8.65 23-7431310
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Politicalexpenditures . . . . . . . . . . . . . . . . . . ... ... .8
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 > $

2 Enter the amount of any excise tax incurred by organization managers under section49ss . . » &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . e e oe e e .. .. OYes [OOnNo

b If “Yes,” describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A A
2  Enter the amount of the f Ilng organlzatlon s funds contnbu‘ted to other organlzatlons for section
527 exempt function activites . . . .
3 Total exempt function expendrtures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line 17b . . T )
4  Did the filing orgamzatlon file Form 1120-POL for this yeal’? e e coe T OYes I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of poliical
filng organization’s contnbutions received and
funds if none, enter -0- promptly and directly

delivered to a separate
political orgamization. If
none, enter -0-

(1)

e4

3

(4)

) IS

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 50084S Schedute C (Form 990 or 880-EZ) 2013




Schedule C (Form 990 or 990-E2) 2013 Page 2
Part iI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » (]if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check P []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiing (b) Affiliated
{The term “expenditures” means amounts pald or Incurred.) organization’s totals group totals

-0 Q0 o0

Total lobbying expenditures to influence public opinion {grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. if zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or Ilne 1| dld the orgamzauon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . .. E]Yes DNO

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)

2a

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2013




Schedule C (Form 990 or 990-EZ) 2013
Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

(a)

{b)

description of the lobbying activity. Yes

No

Amount

‘ For each “Yes,” response fto lines 1a through 1i below, provide in Part IV a detailed
|

1

SO o000

N
O = -

d

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (lnclude compensatlon in expenses reported on llnes 1c through 1|)?

Media advertisements?

Mailings to members, legislators, or the publlc'?

Publications, or published or broadcast statements?

SINISINIS

Grants to other organizations for lobbying purposes? . . . Lo v

500

Direct contact with legislators, their staffs, govemment officials, or a Ieglslatlve body‘7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

SISNIS

Total. Add lines 1c through 1|
Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)’?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5), or section

1
2
3

Gl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Yes | No

-t

N

3

Did the organization agree to carry over lobbying and political expenditures from the prior year'?

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lil-A, line 3, is

answered “Yes.”

oo

(&)

Dues, assessments and similar amounts from members .

Section 162(s) nondeductible lobbying and political expendrtures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . . .

Carryover from last year .

Total

Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sect|on 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e
Taxable amount of lobbying and political expendltures (see lnstructlons)

1

2a

2b

2c

Part v Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 890 or 990-EZ) 2013
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Schedule C (Form 930 or 990-E2) 2013




SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo 1545-0047

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

Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury » Attach to Form 930 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 890 or 980-E2) and its instructions is at www.irs.gov/form390. BETEY ¥¥e1ilely)
Name of the organization Employer identification number
Mark Ywain PTSA 2.8.65 23-7431310
Part |, Line 16

$ 5 Annual Local Unit Required Fee

$ 76 Fundraising: Fun Run

$ 3,086 Committee' Book Fair

$ 92 Committee: Box Tops

$ 165 Committee: Emergency Preparedness

$ 2,299 Committee: Explore Art

$ 622 Committee: Family Fun (School Dance, Pancake Breakfast, Bingo Night)

$ 2,087 Commitiee: Fifth Grade Celebration

$ 1,324 Committee: Make It Take It Craft Fair

$ 104 Committee: Math Club

$ 606 Committee: School Supply Packs

$ 268 Committee: Science Fair

$ 2,309 Committee: Skate Party

$ 6,439 Committee: Staff Appreciation

$ 1,613 Committee: Studio East

$____ 58 Committee: Yearbook

$ 10 Administrative: incorporation Renewal

$ 40 Administrative: Charitable Organization Fee

$ 375 Administrative: Liability Insurance

$__ 109 Administrative: Banking Fees

$ 565 Administrative: Office Supplies

$ 712 Administrative: Hospitality

$ 90W

$ 574 Administrative: Custodial Fees

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2013)




Schedule O {Form 990 or 990-EZ) (2013)

Page 2

Name of the organization
Mark Twain PTSA 2.8.65

Employer identification number
23-7431310

$ 165 Leadership: Legislative Assembly

$ 290 Leadership: WSPTA Convention

$ 32 Other Committees: Engineering

$ 25 Other Committees: Historian / Photo Journalist

$ 69_Other Committees: Parent Education

$ 153 Other Committees: Reflections Art Contest

$ 301 Other Committees: Student Safety

$___180_Awards & Recognition: Founder's Day

$___266_Awards & Recognition: Volunteer Awards

$25,109 TOTAL Part |, Line 16

Part Ili, Line 28a

$27,024_After School Programs (Art, Lego, Jump Rope, Writing)

$2,116

Math Club * (qrant $2,013)

$ 3,123

Book Fair

$ 136

Box Tops

$__165

Emergency Preparedness

$ 2,299

Classroom Art Lessons (Explore Art)

$2,010

Fifth Grade Celebration * (grant $682)

$__274

Science Fair

$__153

Reflections PTSA Art Competition

$__100

LWPTSA Council Scholarship Assessment *

$__..88

LWPTSA Council Scholarship Basket *

$ 3,000

School Grant: Cuttural Enrichment / Art Smart program *

$2,700

School Grant: Field Trips *

Schoo

Uncollected Student Fees *

Schedule O (Form 990 or 990-E2) (2013}




Schedule O Form 390 or 990-EZ) (2013)

Page 2

Name of the organization

Mark Twain PTSA 2.8.65

Employer identification number
23-7431310

$ 2,306 Classroom Supplies *

$ 190 PE Supplies *

$__ 100 Library Supplies *

$ 418 Assisted Academic Learning Support *

$50,608 TOTAL Part 1, Line 28a (* $16,003 grants included)

Part lll, Line 29a

$ 90 President’s Discretion

$ 165 Legislative Assembly

$ 290 Washington State PTA Convention

$ 69 Parent Education

$ 352 Student Directory

$ 180 Lake Washingotn PTSA Founder's Day

$ 266 PTSA Volunteer Awards

$ 45 Dads at Recess *

$1,457 TOTAL Part iil, Line 29a {* $45 grants included)

Part i, Line 30a

$ 2,631 Family Fun Nights (School Dance, Pancake B, Bingo Night, BBQ)

$ 627 Fifth Grade Celebration

$ 1,324 Make It Take It

$ 2,309 Skate Party

$ 1,084 Staff Appreciation

$ 6,822 Studio East

$ 712 Hospitality / Refreshments for Meetings

$ 3 ieati etin Board, Newsletter, Website)

$___32 Engineering Fair

Schedute O (Form 990 or 890-EZ) {2013)




Schedule O Form 980 or 930-E2) (2013)

Page 2

Name of the organization
Mark Twain PTSA 2.8.65

Employer identification number
23-7431310

$ 25 Historian/Photo Journalist

$ 301 Student Safety (Walk to School Week)

$ 500 Lake Washington Citizens Levy Committee *

$ 574 Custodial fees

$____42 International Night *

$ 31 Safety Patrol *

$ 200 Peace Builders/Counselor *

$ 1,610 Digital Reader Board / Twain *

$19,207 TOTAL Part lll, Line 30a (* $2,383 grants included)

a) Kathryn Hammer, Legislative Chair; 13212 NE 93rd St, Redmond WA 98052 b) 2 hrs; ¢)0; d) 0; e)0

a) Amy Maher, Volunteer Coordinator; 13030 NE 98th PI, Kirkland WA 98033 b) 2 hrs; c) 0; d) 0; e) 0

Schedute O (Form 930 or 990-E2Z) (2013)




