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SCANNED NOV 1 9 201

) Short Form | omBNo.1545-1150
Retumn of Organization Exempt From Income Tax
- 990-EZ rga p

Under section 501{c). 527, or 4947{a){1) of the Internal Revenue Code
(whhﬂhmbunﬂtmorm

foundiation)
»> ¥ donor atvised funds and as defined in section
- 512{bX13) must FamQQOAIoﬂmeragamzahons mmmlling l&ssﬁ'anssw.(lnandm.!
assaslesmanm,zsnanatmeendofmeywmymeﬁbfmn

Open to Public
Inspection

Dopartment of e Trezmay » The amanization may have fo Lse @ copy of this retum to satisly state reporting requirements.
A For the 2009 calendar year, or tax year beginning » 2009, and ending , 20
B Check it appliicable: Please | C Name of organization D Employer identification number
[ Address change == lssaquah High PTSA 91.1268016
[] Name change printor | Number and street (or P.O. box, if mail is not defivered to street address) | Room/suite | E Telephone number
B i) rotum o |2003-65th Ave West 425.564-8570
0 retum m Cily or town, state or country, and ZIP + 4 F Group Exemption
] Application pending tions. | Tacoma, WA 98466-6215 Number »
e Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: [7] Cash [ Accrual
a completed Schedule A (Form 990 or SS0-£7). Other (specify) »

H Check » iftheorganizationisnot
1 Website:» www.issaquahhighptsa.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 501(c)( 3 ) d(nsertno) [ ]14947@)(1)or []527 990-EZ, or 990-PF).

K Check b if the organization is not a section 509(a)3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 980-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or move, file Fom 990 instead of Form930-EZ2 > § 100,424
mvenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . . 1 37,318
2 Program service revenue including govemment fees and contracts . 2 62,824
3 Membership dues and assessments . 3
4 Investment income e e e e e 4 282
8a Gross amount from sale of assets other than |nventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5bfromline5a) . . . 5c
§ 6  Special events and activities (complete applicable parts of Schedule G). i any amount is from gaming, check hered []
o a Gross revenue (not including $ of contributions
& reportedonlinet). . . . .. 6a
b Less: direct expenses other than fundraxsmg expenses . . 6b
¢ Net income or (loss) from special events and activities (Subtract ||ne 6bfromline6a). . . . | 6¢
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b fmm Ime 7a) . . . . . . . |7c
8 Other revenue (describe ) 8
9 Totalrevenue.Addlines1,2,3,4,5¢c,6c,7c,and8 . . =————————om—Stmarx= 9 100,424
10  Grants and similar amounts paid (attachschedute) . . . | . .NLCCIVEas . . [. [ 10 37,703
11 Benefits paid to or for members - R N ((.3 . 111
2|12 Salaries, other compensation, andemployeebeneﬁts .. gj 0CT 25 2010 . Q- {12
g 13  Professional fees and other payments to independentcontractors . . . . . . . . 0. 113
a| 14 Occupancy, rent, utilities, and maintenance .. — .. —I|. 14
3
Ui {45  Printing, publications, postage, and shipping . . .QGDEN - UT. .. 115 20
16  Other expenses (describe P ) 116 66,430
17 Total expenses. Add lines 10through16 . . . . P I I 4 104,153
o | 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) .. 18 (3,729)
§ 19  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnh
& end-of-year figure reported on prior year'sretum) . . . 19 28,716
§ 20 Other changes in net assets or fund balances (attach explanatxon) S - 1)
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 24,987
m Balance Sheets. If Total assets on fine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year {B) End of year
22 (Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 28,716]|22 24,987
23 land and buildings . 23
24  Other assets (describe P ) 24
25 Totalassets. . . e e e e e e e e e e e e e e e 28,716|25 24,987
26 Total liabilities (dmbeb ) 0|26 0
27 _ Net assets or fund balances (line 27 of column (B) must agree with line21) . . 28,716|27 24,987
For Privacv Act and Panerwork Reduction Act Notice. see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)



Page2

Form 990-EZ (2009)
Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization’s primary exempt purpose? _To advocate for children (Requared for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501(ck3) and 501(c)4)
manner, describe the services provided, the number of persons benefited, and other relevant information for | St v cotora
each program title. for others.)
28 Student support/enrichment/education: student directories, SAT prep classes and SAT/PSAT/ACT mock tests,
Senior Events, Drug/Alcohol Awareness, Multicultural Event, Pi contest, Reflections (art), Student Honors,
Emergency Prep, Assemblies, Scholarships
(Grants $ 4,050) If this amount includes foreign grants, checkhere . . . . » [] [28a 65,505
29 Parent involvement/education: Parent education, legislative activities, Leadership education, Informational
mailings, Website communication
(Grants $ 200) If this amount includes foreign grants,checkhere . . . . » [1 |29a 1,770
30 Community/ivolunteer/Staff involvement and Recognition: Volunteer support, volunteer recognition, Awards,
Staff grants, staff appreciation, grants to organizations that support issaquah schools.
(Grants $ 25,718) If this amount includes foreign grants, checkhere . . . . » [] [30a 28,523
31 Other program services (attach schedule) . - e e -
(Grants $ ) If this amount mcluds forelgn grants check here . . .. »O l31a
32 Total program service expenses (add lines 28athrough31a) . . . . > | 32 95,798
List of Officers, Directors, Trustees, and Key Employees. List each one even rf ot compensated (See the instructions for Part IV.)
{a) Name and address mmap’gavw;kage Mm"ﬁﬂm mua%& goo%ﬁ?m
devoted to position enter -0-.) defered other allowances
Celia Lindor Co-President 4 hours
417616 SE 40th PL, Bellevue, WA 98008 0 0 0
Jody Muli A
eos: 167th Ave SE, Bellevue, WA 98006 Co-President 4 hours 0 0 0
Ann Rauch
18900 SE 42nd PL, issaquah, WA 98027 VP Freshmen - 4 hours 0 0 0
Vicki Hahn .
12407 Upper Preston Road, Issaquah, WA 98027 VP fundraising - 4 hours 0 0 0
Karen Khnitter 5
PO Box 2541, Issaquah, WA 98027 VP Membership - 4 hours 0 0 0
Lisa Gaan VP volunteers - 4 hours
16445 SE 56th PL , Believue, WA 98006 0 0 0
Debbie Sexton
PO Box 2451, Issaquah, WA 98027 Secretary - 2 hours 0 0 0
Blair Baumer Treasurer - 4 hours
6528 163rd PL SE Bellevue, WA 98006 0 0 0

Form 980-EZ ooy)




Forrri 990-E7 (2009) Page 3
IEZXX  Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? if “Yes,” attach a detailed /
description of each activity . . . 33
34  Were any changes made to the organizing or goveming documents" lf "Yes, attach a oonformed copy of /
thechanges . . . . 24
35 if the organization had income from busmes actrvrtm, suoh as those reported on hnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 880-T. | )
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposmon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . co. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P> L l ]
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector tmstee or key employee or were N
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |[38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for pubfic use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under:
section 4911 » 0 ;section4912» 0 ;section 4955 » 0
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 is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzatron s prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . . > )
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . . .. 0
e All organizations. At any time during the tax year, was the ongamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . e e e e e 40e v
41  List the states with which a copy of this retum is filed. » Washlngton
42a The organization's books are in care of > Blair Baumer, Treasurer Telephone no. » 425-417-1538
Located at » 6528 163rd PL SE Bellevue, WA 98006 ZIP+4 » 98006
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign oountry (such as a bank account, securities account, or other financial Yes| No
account)?2 . . . . . D P v
If “Yes,” enter the name of the forergn oountry' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.?2 . . . . a2c ] '/
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 . . ...»[d
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L |
Yes| No
44  Did the organization maintain any donor advised funds? i “Yes,” Form 990 must be oompleted instead of
Form990-E2 . . . . 44 7/
45 Is any related organization a oontmlled entrty of the organlzahon within ihe meaning of section 51 2(b)(13)') if
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . _ . _ . 45 v

Form 980-EZ poog)



Form 930-EZ (2009) Page 4

Section 501{(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) anizations and section 4947(5)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yesi No
candidates for public office? if “Yes,” complete Schedule C, Partl . . . . e e e e .. 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part | 47 Y
48 s the organization a school as described in section 170(b)(1){A)G)? If “Yes,” compiete ScheduleE . . . . 48 v
4%a 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 employe&s (other than ofﬁoers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and averag (c) Compensation Contributions to
(a} Name and address of each employee paid mare mtnusperweek ° ° arﬂweebmeﬁwh!s& mm"
than $100,000 devoted to position deferred compensation | other allowances
n/a - no employees
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

UWWMWIMMIMWMMMWMM and statements, and to the best of my knowled,
and belief, it is true, comect, and complete. Declaration of preparer {other than officer) is based on afl information of lt:hprlag;)arerhasanyll:r‘yiowledgege

s |} _Blas Fav— |l
Blar Baupe” +ressue— T

} Type or print name and title

Paid Preparer's ’ Date &fd‘" Preparer’s identrfying number (Ses instructrons)
Preparer’s empioyed > []
€ vasmme(or
UseOnly { yousif sel-employed), ’ EN >
addmss.anleP+4 Phoneno »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes L]No

Form 980-EZ (2009)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

| omB No 1545-0047

Public Charity Status and Public Support

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

p» Attach to Form 990 or Form 990-EZ. p See separate instructions.

2009

Open to Public

Inspection

Name of the organization
Issaquah High PTSA

Employer identification number
91 ! 1268016
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)

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

2 [ A school descnibed in section 170(b)(1){A)(i). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described 1n section 170{b)(1){A)(ii).

4 [ A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)ii). Enter the
hospital’s name, City, and SYaYe:

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 Il.)

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

8 [ A commumty trust described in section 170(b){1}{(A){(vi). (Complete Part I1.)

9 [/l Anorganization that normally receives: (1) more than 33% % 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 335 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 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 perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in sectton 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typetl ¢ [ Type lil-Functionally integrated d [J Type In-Other
e [ By checking this box, | certify that the organization 1s not controiled 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 wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (iii) below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (i) above? . . 11g0i)
(i) A 35% controlled entity of a person described In (1) or (n) above? H1g(ii)]
h Provide the following information about the supported organization(s).
(1} Name of supported (@) EIN (i) Type of organization | {iv) Is the organization |  (v) Did you notify (vi) Is the (vii) Amount of
organzahon (descnbed on lines 1-9 | in col. §) isted In your { the organzation in | organzation in col. support
above or IRC section governing document? col. (i} of your (i} organized n the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ




Schedule A (Form 990 or 990-EZ) 2009

Page 2

1 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {(d) 2008 {e) 2009 {f) Total

1

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

2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
its behalf .

3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported 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} p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 {(e) 2009 {f) Total

7 Amounts from line 4 .

8 Gross income from Interest, dwldends
payments received on securities loans,
rents, royatties and income from simiar
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 I
13

First five years. If the Form 990 s for the organization’s first, second thlrd fourth or frfth tax year as a section 501(c) 3)
organization, check this box and stop here P ..

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f}) . . . . 14 %.

Public support percentage from 2008 Schedule A, Part ll, hne 14 . . . 15 %

33 % support test—2009. If the organization did not check the box on line 13 and ||ne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N ¢
33 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N ¢
10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13 16a, or 16b and hne 1415 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
orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . >

10%-facts-and-circumstances test—2008, If the organizatton did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions »

t
t

g

O
a

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p-

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . .
Gross receipts from admissions, merchandlse
sold or services performed, or faciities
furrushed in any activity that is related to the
organization’s tax-exempt purpose . .

Gross receipts from actwities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities
fumished 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 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

Add lines 7aand 7b .

Public support (Subtract line 7c from
line 6.) e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

48948

46022

58750

51172

37318

242210

9478

61920

61110

57563

62824

252895

58426

107942

119860

108735

100142

495102

495102

Section B. 'l:ota| Support

Calendar year {or fiscal year beginning in) »

9
10a

1

12

13
14

Amounts from line 6 .

Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources . ..

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is regularly
camed on ... .

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

Total support (Add lines 9, 10c, 11,
and 12) .

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

58426

107942

119860

108735

100142

495102

33

139

118

99

282

671

33

139

118

99

282

671

0

0

0

0

0

0

58459

108081

119978

108834

100424

495773

First five years If the Fonn 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 ; .. e ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.86 %
16 Public support percentage from 2008 Schedule A, Part Ill, hne 15 16 99.71 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 014 %
18 Investment income percentage from 2008 Schedule A, Part {il, line 17 . .. 18 009 %
19a 33%: % support tests—2009. If the organization did not check the box on line 14, and ||ne 15 is more than 33/5 %, and hne
17 is not more than 33': %, check this box and stop here. The organization qualifies as a publicly supported organization » ¥4
b 33's % support tests—2008. lf the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33'% %, 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 instructions » []

Schedule A (Form 290 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, fine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Issaquah High PTSA
91-1268016
2009 Form 990 EZ

Line 16 - Other Expenses

50-1002 - Bank Fees | 114.00
50-1004 - Credit Card Fees 36.39
50-3001 - Materials 1,757.65
50-3002 - Teachers 6,525.00
50-3003 - Other 106.35
50-6006 - Miscellaneous 250.00
50-6007 - Multicultural Events 246.50
50-6008 - Parent Ed | 784.71
50-6009 - Pi Contest Prizes 225.00
50-6010 - Quarterly Student Honors 89.48
50-6011 - Reflections | | 59.99
50-6015 - Staff Appreciation Luncheons 818.73
50-6016 - Staff Appreciation Week 585.27
50-6017 - Student Directories | 2,335.42
50-6018 - Student Funds (Scholarships) 2,250.00
50-7001 - Legislative Assembly | 140.00
50-7002 - Workshops/Convention 435.00
50-9003 - PO Box | | 85.00
50-9005 - Charitable Solilcitation Fee 10.00
50-9006 - State Incorporation Fee 10.00
50-9007 - Supplies 17.60
50-9010 - E-News 180.80
60-1001 - PCFC Student Directory 839.48
60-1009 - PCFC Staff Lunch/Apprec. 559.70
50-602a - PTSA Volunteer Awards 541.90
50-6019 - Student Recognition 137.28
50-803a - ISF Luncheon 300.00
50-901a - Fidleity Bond 180.00
50-901b - Liability Insurance 90.00
50-901c - Professional Liability 60.00
50-9004 - President;s Fund 15.00
50-4001 - Senior Celebration Expenses 46,554.00
50-4007 - Insurance - Accident/Med 80.00

Total

66,430.25




