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SCH?&}JLEA Public Charity Status and Public Support | P
(Form 990 o7 990-£2) Complets if the organization is a secfion 501{c)f3) orgnization or a section 4947(a){1) nonexempt chartable trust. 2©1 6
o At » Attach to Form 990 or Form 930-EZ. Open to Public
ivertial Rovenue Service ¥ tnformation ebout Schedule A {Form 990 or 890-E2) and (tg Instructions ls 6t www.irs.gov/form$90. Inspection
Name of the organtration Employer identification number.

Alaska PTA Bear Valley PTA 92-0103318
'E’l Reason for Public Charity Status {All organizations must complete this part) See instructions.
The organization is not a private foundation becauss it is' (For lines 1 through 12, check only one box.)

(O A church, convention of churches, or assaciation of churches descnbed in section 1T0(b)(1{AIR).
[3 A school described in section 170(b)(1)(A](Il) {Attach Schedule E (Form 990 or 990-E2))
[J A hospital or a cooperative hospntal service organization descnbed in section 1T0()(1)}(A){ii).
3 A medical ressarch organization operated in conjunction with a hospital dascribed In section 170{b){1)(A)(i). Enter the~
hospital’s name, city, and state:
[J An organization operated for ths benefit of a college or university owned or operated by a govemmental unit described in
saction 170{b}{1)(AKiv). (Complete Part l))
8 [ A fedsral, state, or local govemment or govermnmantal unit described in section 170(b){1){Al(v).
7 [0 An organization that normally recelves_a substantial part of its support from a govemmental unit or from the generat ‘public
described in sedxon 170{)(1}{A}{vl). (Complete Part I1.)
8 []A community trust described in section 170{b){1)(A}v0). {Complete Part IL)
9 Oan agricultural rasearch orga\izahon descnbed in section 170{b)(1}{A)(ix) operated in conjunction with a land-grant college
or i1;:\'11\1.';‘r;uy or a non-tand-grant collage of agriculture (see mstructions), ‘Enter the name, city, and state of the colfege or
unl
10 [Z) An organization that normally recelves. (1) more than 33'a% of its support from contributions, membership tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 331,% of s,

suppart from gross mvestment income and urwelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See saction 509(a)(2). (Complete Part L)

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

12 [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 organizatons descrbed in section 509(aK1) or section 508{a){2}. See section 509(a}{3).
Check the box in ines 12a through 12d that descnbes the type of supporting organization and complets fines 1 2e 121, end 12g.

@ [J Typel Asupporting organization operated, supervisad, or controlled by its supported organization(s), typu:ally by giving
the supported orgamzaton(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting arganization. You must comptste Part [V, Sections A end B.

b [J Type li. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting orpanization vestad in the same persans that control or manage the suppasted
organization(s). You must complets Part IV, Sections A and C.

‘e [J Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see insiructions). You must complete Part {V, Sections A, D, and E.

'd [J Type il non-functionally Integrated. A supporting organzation operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must salisty a distribution requirement and an altentiveness
requrement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o [J Check thia box If the orgamzabon received a written determination from.the IRS that it is a Type |, Typa I, Type il
funclionally integrated, or Type lll non-functionally integrated suppoﬂlng organlzaﬂon

o @GN

[+,

t Enter'the number of supported ofganizations . . . BN PR e e [:]
g Provide the following information about the supported orgamzatson(s)
) Nixme of supportad organdzation " EIN i) Typo of v} 13 the organza A ofmonetary| |, (vi) Amount of
- (desmbedmtnms 1-10 |Estod 1n your governing support (see cther support (see
abova {ses ) o " Instructions) nstructions)
Yes No
w RECEIVED _
®) E_ MAR T
. y (7]
© | &
W o ¥ -
. OBDEN-UT
(o)
®
Total
For Paparwork Reduction Act Notico, 00 the Instructions for Form 890 or 880-EZ. Cat No. 11285F Schedule A (Form 990 or 990-£T) 2018

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e...
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Scheduis (Form 090 or 990-E2) 2016 Pege 2
Wupport Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 1 70{I(1)(AKVI) _

{Complete only if you checked the box anline 5, 7, or 8 of Part | or if the organization failed to quallfy under
Part lli. If the organization faiis to qualify under the tests listed below please complete Part il)

Section A. Public Support

Calendar year {or fisca! year beginning in) » ( _ (a) 2012 (b) 2013 {c) 2014 {d) 2015 -{8) 2016 {0 Tots!

1

Gffts, grants; contributions, and
membership fees recewved. (Do not
include any “unusual grants.”) . . . 20234 24983 17903 24467 22543 118130
Tax rovenues levied for the
organization’s benefit and either paid
toorexpended on its behalf

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

Total. Add lines 1 through3. . . . 29234 24983 17803 264467 22543 119130
The portion of total contributions by | *
each person (other than a
govemmental unit or  publicly
supparted organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (l)

Public support. Subtract tne 5 from lme 4

Sectlon B. Total Support

Calendar year {or fiscal year beginning in) » | (a} 2012 () 2013 {c) 2014 {d) 2015 (e} 2016 () Total
7 Amountsfromhned. . . . . . 29234 24983 17903 24467 22543 119130
8 Gross income from-interest; dlvidends

payments received on securities laans,

rents, royafties and income from simitar
cocas e RECEIVED
9 Nst income . frém unrelated businese o~ A
activities, whether or not the business 2 MARI1 3 2018
is regularly camed on
10 Other ncome. Do not include gan or -
Iogs from the sale of capital assets OGDEN UT
{Explain in Part V1) .
11 Total support. Add lines 7 through 10 119130
12  Gross receipts from refated activities, etc. (sea instructions) . 127 .
13  First five years, If the Form 990.is for the organimtlon s first, second third fourth or ﬁfth tax ~year as a section 501(c)3)
organization, check this box and stophere . . . e . S |
Section C. Computation of Public' Support Percnntage i . . N
14 Public support percentage for 2016 (line 6, column (f) divided by fine 11, column@)) . . . : 14" %
16 Public support percentage from 2015 Schedule A, Partll, tne 14 . . 15 %
18a 33'2% support tést=2016. if the crganization did not-check the box on llne 13, and llna 14 is 33'2% or more; check this
box and stop here, The organization qualifies as a publicly supported organization . . R
b 33'2% support test—20185. If the organization did not chack a bax on line 13 or 16a, and tine 1 5 is 33'1:96 or mare, check
this box and stop hera. The organization qualifies as a publicly supported organization . . . . . A 0]
17a  10%-facts-and-circumstarices test—2016. If the organization did niot check a box on line 13, 163, of 16b. and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstancas® test, chack this box and stop here. Explain in
Part Vi how the organizatian meets the “facts-and-circumstances” test. The orgamzat:on quahﬁes asa pubudy supported
organizatien . . . . . .. N N
b ‘10'/--hcts~and-curcummnces test—2015. If the organlzaﬁon did not check a box on line 13.-16a, 16b or 17a, and line
15 (s 1096 or more, and if the organization meets_ the, *facts-and-circumstances” test, check, this box and stop hero.
Exptaln in Part VI how the organization meets the “facts-and-clircumstances® test. The organization qualifies as a publicty
supported organization . . . ... g,
18  Private foundation. If the organlzanon dnd not check a box on Ilne 13 18a. 16b l7a, or 17b check thn box and 560

instruétions . . . . . ..ok 0

Scheduls A (Form 9§90 or 990-E2) 2016
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0625876270
Dec. 28, 2017 LTR 2695C O R
. 92-01063319 201706 67

- Input Op: 0425876270 00026116

BEAR VALLEY ELEMENTARY PTA
15001 MOUNTAIN AIR DR
ANCHORAGE AKX 99516

DECLARATION

02

3658 Under penalties of perjury, T declare that I %ve examined the
return identified in this letfer, including any accnmpanying
schedules and .Statements,. and any.supplemental statements- attached-
hereto, which are intended as supplements to the return, and to
the best of mv knowledge and belief, it's true, correct and
complete. I understand this déclaration will become a permanent
part of the return.

thoriYed individual Dgte

T4 T Reasvre—

Title
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