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CISV12YRK4

- SCHEDULE A -

| oMBNo. 1545-0047

oo, Public Charity Status and Public Support

(Form o & Complete i the organization Is a section 501(c){3) organization or a section 2@1 3
4947(a){1) nonoxempt charitable trust.

Departmett of the Treasuty » Attach to Form 890 or Form 890-EZ. Open to Public

Intemal Ravenue Service > information sbout Schedule A (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organizstion Employer identification number

59-3942989

n Anne Elementary PTSA
ﬁﬁl 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.)

S WM

o

[ A church, convention of churches, or association of churches describad in section 170(b){(1)(A)()-

(O A school described in section 170(b)(1)(A)(l). (Attach Schedule E.)

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

] A medical research crganization operated in conjunction with a hospital described in section 170(b){1)(A){i§i). Enter the
hospital's name, clty, and state:

(] An organization operated for the beneflt of a college or university owned or operated by a governmental unit described in
section 170{b}(1){A)(v). (Complete Part Ii)

{1 A tederal, state, or local govemment or governmental unit described in section 170{b)(1){A)(v).

[ An organization that normally receives a substantlal part of its support from a governmental unit or from the general public
described in section 170{b)(1}{A)(v). (Complete Part I1.)

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

An arganization that normally receives; (1) more than 33'/2% of its support from contributions, membership fees, and gross
recelpis from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 5008{a}(2). (Complete Part Ill.)

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

11 [ An organization organized and operated exclusively for the benefit of, to performn 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 [J Typel b [J Typell ¢ O Type li-Functionally integrated  d (] Type ili-Non-functionally integrated
o [ 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 saction 509%a)(2).
t i the organization received a written determination from the IRS that it is a Type 1 Type i, or Type 1] supponlng
organization, check this box . . O
g Since August 17, 2006, has the o'gantzaﬁon eweptod any gcft or contribunon fmm any of the
following persons?
{) A person who directly or indirectly controls, efther alone or together with persons described in (li) and Yeos | No
(i) below, the govermning body of the supported organization? . 119
(ii) A family member of a person described in (j) above? . .. 1o}
{ili) A 35% controlled entity of a person described in {)) or (if) above? . [11g60)
h  Provide the following Information about the supported organization(s).
i Name of supported &) EIN @) Type of organization | (iv) is tho organization |  (v) Did you notify {vi) ls the lMJNmndmmetafy
organization {Gescribed on bnea 1-9 | incal. () Ssted nyour | the n in
above or (RC section | goveming document? | col. (8 of your ) organized :n the
(voe b jons)) support? us?
Yos No Yes No Yes No
A
®)
{c)
(0}
(E)
RECIEIVED™
Total n. ] 1(.2
For Paperwork Reduction Act Notico, see the Instructions for Cat. No. 1 gsr FEB 0 5 2 A [Form 950 or $00-EZ]) 2013
Form 890 or 890-EZ. oD ch
OGDEN, UT
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Schodute A (Form 990 or 990-E2) 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
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 facilitles
fumished 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
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . .
Public support. Subtract line 5 from line 4.

Sectlon 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, dividends
payments received on securities loans,
rents, royalties and income from similar
sources .

9 Net Income from unrelated buslmss
activities, whether or not the business
Is regularly carried on

10 Other income. Do not Include gain or
loss from the sale of capita! assets

(Explain inPart V) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activitles, etc. (see Instructions) . . 12}
13  First five years. If the Form 990 is for the organization’s first, socond thlrd fourlh or ﬁﬂh tax year as a section 501(c)3)
organization, check this box and stophere . . . . . .. PN
Section C. Computation of Public Support Porcentgge
14  Public support percentage for 2013 (line 6, column (f) divided by fine 11, column(f)) . . . . 14 %
16  Public support percentage from 2012 Schedule A, Part ll, line 14 . 15 %
16a 33'1% support test—2013, If the organization did not check the box on llne 13 and Ime 14 ls 33'1% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O
b 33'2% support test—2012. if the organization did not check a box on tine 13 or 16a, and Iine 15 Is 33‘/5% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . » O

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. Explaln in

Part IV how the organizatlon meets the “facts-and-circumstances” tast. The organlzatlon qua!uﬂas asa publudy supported
organization . . . . O

b 10%-fach-and—chcumstanoes test-2012. If the ocganization did not check a box on line 13, 16a, 16b, or 17a, and line

16 is 10% or more, and Iif the organization meets the “facts-and-circumstances” test, check this box and stop here.

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

supported organization . . . » 0O
18  Private foundation. lf the organimtlon did not check a box on llna 13 16a 16b 17a, or 17b check lhns box and see
Instructions . . . . . . e . . ... . PP 0O

Schedule A (Form 900 or 990-EZ) 2013




Schedute A [Form 890 or $30-E2) 2013

I  Support Schedule for Organizations Described in Section 509(a)(2)

Ca-1%47585

Page 3

(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) P

3

4

c
8

Gits, grants, contributions, and membership fees
received. (Do not include any “unusial grants.®)
Gross receipts from admissions, merchandise
sold or services peformed, or facilities
fumished in any activity that I3 refatad to the
organization's tax-exempt purpose . . .
Gross receipts from activitles that are not an
unrelated trade or business under section 513
Tax revenues lavied for the
organization's benefit and e¢ither paid
to or expended on its behalf .

The value of services or facllities
fumnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

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

Amounts Included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,600
or 1% of the amount on fine 13 for the year
Addlines 7aand7b . .

Public support (Subtract llne 7c fmm
lmee) v e e

(a) 2009

(0) 2010

(c) 2011

(d) 2012

(e) 2013

(0 Total

108,880

118,535

145830

200,791

575,016

35914

127,708

148,394

231,357

549,373

145,784

248,243

438,148

1,124,409

Section B. Total Sugport

Calendar year (or fiscal year beginning in) »

L
10a

11

12

13

14

Amounts from line 6
Gross income from interest, dnddends
payments received on securities koans, rents,
royatties and income from similar sources .
Unreiated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
Addlines 10aand10b . | .
Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularty camied on
Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . .
Total support. (Add fines 9, 10c 11
and 12.)

First five years. if tha Form 990 Is for the onganlzation ) flrst, second, third, fourth, or fifth tax year as a sectlon 501(cX3)
organization, check this box and stop here e e . .

(a) 2009

{b) 2010

() 2011

(d 2012

{e) 2013

(f) Total

145,794

246,243

204,224

438,148

1,124,409

110

483

798

110

483

565

798

145,804

248,726

294,788

438,548

1,126,385

> A

Section C. Compuwtation of Pubiic Support Percenta ge

15

Public support percentage for 2013 (line 8, column (f) divided by line 13, column (1))
18  Public support percentage from 2012 Schedule A, Part iil, iine 15

18

%

16

9%

Section D. Computation of Investment Income Percentag_

17

18

18a
b

20

Investment incomae percentage for 2013 {line 10c¢, column (f) divided by line 13, column (f)) .
Investment income percentage from 2012 Schedule A, Part lll, line 17 . .
33'1% support tests—2013. If the organization did not check the box on line 14 and line 15 is more than 33'4%, and line

17 is not more than 33'39, check this box and stop here. The organization quelifies as a publicly supported organization

17

%

18

%

>0

33'n% support tests —~2012 if the organtzation did not check a box on line 14 or éng 193, and line 16 Is more than 33'a%, and
tine 18 i3 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation, If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or §90-E2) 2013 L Paged
W Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; and
Part Ili, line 12. Also complete this part for any additional information. (See Instructions).

Schedule A (Form 800 or $90-E2) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047
(Form'990 or 990-£2) Complete to provide information for respenses to specific questions on 1

Form 890 or 990-EZ or to provide any additional information. 2@ 3
Department of tha Treasury » Attach to Form 990 or 990-EZ. Open to-Public -
{ntemal Revenua Senvice P information about Schedule O {Form 890 or 980-EZ) and Hs instructions I3 at www.irs.gov/farm90. BRI T {fe)))
Name of the organzaton Employer i b
Queen Anne Elementary PTSA 59-3842989

FORM 890, PART Vi, LINE 7A & 7B, EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE ORGANIZATION HAS DUES-PAYING MEMBERS THAT ATTEND MEETINGS TO PROVIDE INPUT, ELECT OFFICERS ANNUALLY FOR

THE BOARD AND APPROVE ANNUAL BUDGET.

FORM 930, PART Vi, LINE 11B, FORM 990 REVIEW PROCESS

THE TREASURER OF THE ORGANIZATION REVIEWS THE FORM 990 AND THEN PROVIDES A COPY TO THE PTSA EXECUTIVE BOARD FOR

.......................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedulo O (Form 990 or 890-EZ) (2013)




