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0107 6 0 )30 GINNVIS

Short Form | omBNo 15451150

ggn_Ez Retum of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Interna) Revenue Code 2 ©09

{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling organzations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total

Open to Public

Degart raasun assetsIasthan$1,250000auheendoftheyearmayusethnsform H
Internal m‘i‘e SL,,,W » The organzation may have to use a copy of this return to satisfy state reporting requirements I ns p ection
A For the 2009 calendar year, or tax year beginning July 1st , 2009, and ending June 30 .20 10
B Check if appicable Please | C Name of organzation D Employer identification mumber
[} Address changs ::E Maple Hills Parent Teacher Association 91-1114800
(] Name change print or | Number and street (or P.O. box, f mail 1s not delivered to street address) | Roomvsute | E Telephone number
E} T o o 2003 65th Ave. W 425-394-1109
0 Spedific "Gty or town, state or country, and ZIP + 4 F Group Exemption
[ Apptication pending bons. 1 Tacoma, WA 98466-6215 Number »
® Section 501(c}{3) organizations and 4947{a}(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

H Check > iﬂheorgantionisno‘l
| Website:» www.maplehillspta.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥]1501(c) ( 3 ) « (insertno) [ ]4947@@)(3)or [ 527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and rts 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 retumn, be sure to filte a complete return.

L Add lines 5b, 6b, and 7b, to Ime 9 to determine gross recewpts, 1f $500,000 or more, file Form 990 instead of Form 990-E2 & $ 40266
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 14723
2 Program service revenue including government fees and contracts ce e 2 25111
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3
4 Investment income . Ce e e e 4 432
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basisfhg $3)6s eep&n& 5b
¢ Gain or (loss) from saie-ofassetsother—thammﬁ, ry (Subtract Ilne Sbfromline5a) . . 5¢c
g 6 Speaalevemsandachwtl&s(wmpieteappkab.'epansoi‘ ule G). if any amount is from gaming, dreckhereb D
8{ a Grossrevenue (nohncluﬁlr%\é 1 2 Zﬂjﬂ O]  of contributions
& reported on line 1) | - ol . ... L. 6a
b Less: direct o ; _ig e 18 es . . . . 6b
¢ Net income or (loss) fronr's ents.énd activities (Subtract ine 6b fromline6a) . . . . | 6¢c
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . Tb
¢ Gross profit or {loss) from sales of mventory (Subtract hne 7b from hne 72 . . . . . . . |7c
8  Other revenue (descnbe P ) 8
9 Total revenue. Addlines1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . .. .Pl|9 40266
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10 32977
11 Benefits paid to or for members . . e I &
2112 Salaries, other compensation, and employee beneﬁts o i P4
é’ 13  Professional fees and other payments to independentcontractors . . . . . . . . . . |13
<3 14  Occupancy, rent, utiliies, and maintenance . . . . . . . . . . . . . . . . . 114
w415 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18 1848
16  Other expenses (describe P> see attached sheet y 116 36565
17 Total expenses. Add lines 10 through 16 . . . . N e I ¥ 4 71390
8 18  Excess or (deficit) for the year (Subtract fine 17 from hne 9) .o 18 (31124)
9119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year's retum} . . . 19 102834
g 20 Other changes in net assets or fund balances (attach explanatlon) e -
Net assets or fund balances at end of year. Combine lines 18 through20 . . . » | 71710
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Fonn 990 instead of Form 930-EZ.
{See the instructions for Part I1.) {A) Beginning of year (B) End of year
22 (Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 102834122 71710
23 lLand and buildings . e e e e e e e s e 23
24  Other assets (describe > ) 24
25 Totalassets. . . e e e e e e e e e e e e e 102834|25 71710
26 Total liabilities (dmbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . 102834]27 71710

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ ©009)
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Form 990-EZ (2009) Page 2

W Statement of Program Service Accompfishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose? _see attached sheet (Requrred for section
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise | S01cid) and S01(c)id)
manner, describe the services provided, the number of persons benefited, and other relevant information for ﬁmﬁmm
each program title. for others.)
28
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |28a 60524
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |209a 217
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a 638
31 Other program services (attach schedule) . . coe ..
(Grants $ )} H this amount lnclud&e forelqn grants check here e .. P D 31a
32 Total program service expenses {(add lines 28a through31a) . . . 32 61379
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part iV.)
(b) Title and average {c) Compensation {d) Contributtons to {e) Expense
{a) Name and address hours per week (if not paid, employee beneft plans & account and
devoted to postthon enter -0-) deferred compensation { other allowances
see attached sheet

Form 990-EZ (2009)
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Form 990-E7 {2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not prewously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . 33 v
34 Were any changes made to the organizing or goveming documents" If “Yes attach a conformed copy of
thechanges . . . . 34
35  If the organization had income from busmes activrties, such as those reported on hnes 2 Sa, and 7a (among others) but
not reported on Form 930-T, attach a statement explamning why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . _ . . . . . . . . 35a
b i “Yes,” has it filed a tax return on Formn 990-T forthisyear? . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposrtron of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e 36
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions. » [37a ]
b Did the organzation file Form 1120-POL forthisyear? . . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector tlustee or key employee ar were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a
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 includedonline9 . . . . . . . . . . 39%9a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzatlon 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 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 orgamzatlon s prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . . . . .o 40b
¢ Section 501(c)}(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or d:squaht" ied persons dunng the year under sections 4912,
4955,and 4958 . . . . R &
d Section 501(c)3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . I &
e All organizations. At any time during the tax year, was the organrzatlon a party toa prohrbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . . - .o -l 40e v
41  List the states with which a copy of this retum is ﬁled. »
42a The organization's books are in care of > Laura Norris Telephone no. » 425-394-1109
Located at » 13221 244th Ave SE Issaquah WA ZIP+4 » 98027
b At any time dunng the calendar year, did the organzation have an interest in or a signature or other authority
over a financial account in a foretgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e e e e e e e e e o s s s s s s s A v
if “Yes,” enter the name of the foreign oountry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c 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—Checkhete . . . . . . » 1
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . » | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form9s0-E2 . . . . 44 v
45 Is any related organization a controlled entrty of the orgamzat\on wrthm the meaning of sectron 512(b)(1 3)9 If
“Yes,” Form 990 must be completed instead of Fom990-E2. . . . . . . . 45 v

Form 990-EZ 009)
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Form 990-EZ (2009) Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
01(c)(3) org{anlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and 51.
46 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete ScheduIeC Pati . . . . . . 47 | v
48 Is the organization a school as descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 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? . . 4%b v
50 Complete this table for the organization's five highest compensated employees (other than off' icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to postion defemmed compensation | other allowances
! none
|
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 senvice {c) Compensation
none
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
San /U vy K
Here A~ jaar VIAM_J | 1 g Q——O\D
|gHv ure of officer’ Date
Laura Norris  Treasurer
Type or print name and title
. Preparer's Date Check d Preparer’s identifying mmber (See mstructions)
Paid nature self-
’ sig employed » [}
Prepare s Firm's name (or €N >
Use Only | yours d seif-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » []Yes []No

Form 990-EZ (2009)



SCHEDULE A

| omB No. 15450047

Public Charity Status and Public Support

(Form 990 or 930-EZ) 2@09

Complete if the organization is a section 501(0)(3) orgamzabon or a section

4s47@@)(n) xempt Open to Public

Department of the Treasury N " ]
Intemal Revenue Servce » Attach to Form 990 or Form 990-EZ. » See sepamte instructions. Inspection
Name of the organization Employer identification number
Maple Hills Parent Teacher Association 91 ! 1114800
ﬁn Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 [ A school described in section 170(b){(1){A)Gi). (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)(iii). Enter the
hosprtal’s name, City, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)}{A)iv). (Complete Part 1I.)

6 [ A federal, state, or local government or govemmental unit described in section 170{b){(1){A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b){(1)(A){vi). (Complete Part it.)

8 [ A community trust described in section 170{b){1){A){vi). (Complete Part II.)

9 /1 An organization 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 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, 1975. See section 509{a)(2). (Complete Part lil.)

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 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 ¢ [ Type -Functionally integrated d [J Type li-Other
e [1 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 |, Type II, or Type it supporting
organization, check this box . . . .
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?
@M A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii} below, the goveming body of the supported organization? . {1igh)
(i) A family member of a person descnbed in () above? . . 1gfii)
(iii) A 35% controlied entity of a person described in (i) or (i) above? . 19l
h Provide the foliowing information about the supported organization(s).
(i} Name of supported @) EIN (i) Type of organization { (iv) Is the organization { (v) Did you notfy {vi) Is the {vi} Amount of
organization (descnbed on iines 1-9 | m col. §) fsted in your } the organzation in organrzation i col. support
above or IRC section goverming document? col. {i} of your {) organized In 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-E2) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2609 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 hine 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (A Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
inciude any "unusual grants.")
2 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf .o R
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 supported organmization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f)
6 Public support Subtractline 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2605 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 . ..
8 Gross iIncome from interest, dlvldends
payments received on secunties loans
rents, royalhes and income from sirmilar
sources . Ce e
9 Net income from unrelated business
activities, whether or not the business is
regularty camed on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) . . 12 l
13

First five years. If the Form 990 is for the organization’s first, second thurd fourth or ﬁf‘th tax year as a section 501(c) 3)
organization, check this box and stop here e e e e .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by hne 11, column (f)) . . . . 14 %
Public support percentage from 2008 Schedule A, Part I, ine 14 .| | | 15 %
33Y% % support test—2009. if the organization did not check the box on lne 13 and Ilne 14 IS 33'/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarizaton . . . .o » 4
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and llne 151s 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . R

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b, and ine 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » 0O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 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 qualffies as a publicly supported orgaruzaton . . . . .» O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » d0

Schedule A (Form 990 or 390-EZ) 2009




Schedule A (Form 990 or 980-EZ) 2009

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only i you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.®) . ..
Gross recerpts from admussions, merchandlse
sold or services performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose .

Gross receipts from activihes that are not an
unrelated trade or business under sechon 513

Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf e e e

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

Total. Add ines 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 hne 7c from
line 6.) s ..

{a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

34375

32615

23038

180452

13223

283703

25851

25696

24958

110940

25111

212556

60226

58311

47996

291392

38334

496259

190

207

250

7691

330

8668

190

207

250

7691

330

8668

487591

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 . ..

Gross income from interest, dwldends
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
activites not included m lne 10b,
whether or not the business I1s regularly
camed on

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

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

{a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(A Total

60226

58311

47996

291392

38334

496259

839

239

432

1510

839

239

432

1510

60226

58311

48835

291631

38766

497769

First five years. tf the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here Ce e e 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 97.96 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 98.15 ¢
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 30 %
18 Investment income percentage from 2008 Schedule A, Part Ili, line 17 . .. 18 21 %
19a 33'% % support tests—2009. If the organization did not check the box on line 14, and lme 15 is more than 33/ %, and line

b

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » i

33'4 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 334 %, and
hine 18 is not more than 33'% %, 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, check this box and see instructions » [}

Schedule A (Form 990 or 990-E2Z) 2009
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Schedule A (Form 990 or 880-E2) 2009 Page 4

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

Schedule A (Form 990 or 990-EZ) 2009



| OMB No 1545-0047

2009

SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 990-EZ)

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

Department of the Treasury > wpiete if the organization is described belo. w. . Open to RUbIIC
Infenal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part W, fine 46 (Pofitical Campaign Activities), then

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

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

® Section 527 organizations: Complete Part 1-A only.
If the organization answered “Yes,” to Form 990, Part IV, iine 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part iI-A. Do not complete Part H-B.

® Section 501(c)(3) organzations that have NOT filed Form 5768 {election under section 501¢h)): Compiete Part il-B Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

e Section 501(c){4), (5), or (6) organizations: Complete Part il

Name of organizaton Employer identification number
Maple Hills Parent Teacher Association 91 1114800
m 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 polttical campaign activities in Part V.
2 Political expenditures . . . . . . . . L L L L e S
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 . . . » T
2 Enter the amount of any excise tax incurred by organization managers under section4855 . » $___
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year‘7 e e L1 Yes L] Ne
4a Was a correction made? . . . . . . . A e e o oo oo o HOYes o

b If “Yes,” descnbe in Part IV.
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

activites . . . S T
2 Enter the amount of the fi Ilng orgamzatlon S funds contnbuted to other orgamzatlons for section

527 exempt function activities . . . > s
3 Total exempt function expenditures. Add Im% 1 and 2 Enter here and on Form 1120 POL

linet7b . . . . B
4 Did the filing organization file Form 1120-POL for this year? . . . .. Oyes Une

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polrhca] orgamzattons to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of politicat
contnbutions 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 addiional space is needed, provide information 1n Part V.

{a} Name {b) Address {c) EIN {d} Amount paid from {e) Amount of poliscal
filmg organizatron’s contnbubons received and
funds. If none, enter -0- promptly and directly

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500845  Schedhde C (Form 990 or 990-EZ) 2009
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under section 501(h}).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check » [1if the filing organization belongs to an affiliated group.
B Check » [} if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

{a) Filmg
orgamization’s totals

(b) Affihated
group totals

-0 Q0T

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

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

Total lobbying expenditures (add lmes faand tb) . . .
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxabie amount. Enter the amount from the following table in both
columns.

If the amoumt on Iine 1e, column {a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 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.

Over $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.

L T~

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. f zero or less, enter -0-

I there is an amount other than zero on either line 1h or hﬁe 1i, dld the orgamzatlon ﬁle Form 4720 reportlng

section 4911 tax for this year?

J Yes (1 No

4-Year Averaging Period Under Section 501(h)

{Some crganizations 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) 2006 {b) 2007 {c) 2008
beginning in)

{d) 2009

{e) Total

2a

Lobbying nontaxable amount

b Lobbying ceiing amount

(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots cetling amount
{150% of line 2d, column {e))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ} 2009



Schedule C (Form 990 or 990-E7) 2009 Page 3

EXXIEE]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501{h)).

(a) {b)
Yes| No Amount

1 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?

Pad staff or management @i nclude compensatnon in expenses reported on hnes 1c through 11)‘7

Media advertisements? .

Mailings to members, legislators, or the pubhc"

Publications, or published or broadcast statements? e e e e e

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

Direct contact with legislators, their staffs, govemment ofﬁc:als ora Ieglslahve body’?

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

Other activities? f “Yes,” describe in Part IV

Total. Add lines 1c through 1i

Did the activities in line 1 cause the orgamzation to be not descnbed n 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 organzation managers under sechon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .
Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section
501({c)(6).

278

SO INKNYN IKNSKNIS

n.ou-y'—--:rcn-*mo.oc'm

Yes | No

1 Were substantially ali (30% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2
3 Did the organization agree to camyover lobbying and political expenditures from the prior year? . . . 3
Comp!ete if the organization is exempt under section 501{c)(4), section 501 (c)(S), or section
501(c)(6) if BOTH Part ili-A, lines 1 and 2 are answered “No” OR if Part Ili-A, line 3 is answered
“Yes.”

Dues, assessments and similar amounts from members . . 1
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polmcal
expenses for which the section 527(f} tax was paid).
a Cument year .
b Canyover from last year
c Total .
3 Aggregate amount reported in sechon 6033(e)(1 )(A) nottces of nondeductlble sectlon 162(e) dues
4 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 e e e e
5 Taxable amount of lobbying and political expendctur&e (see lnstructlons) e e e 5
Supplemental Information

N =

ol§ By

™

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part Ii-B, line 1i.
Also, complete this part for any additional information.

Schedute C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-E2) 2009 Page 4
m Supplemental Information (continued)
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Maple Hills PTA

EIN 91-1114800

IRS Form 990-EZ

Tax Year July 1, 2009 to June 30, 2010

Part I, Revenue, Expenses, and Changes in Net Assets or Fund Balances
Schedule for Line 10:

Grants and similar amounts paid $ 32,977

#1 Maple Hills Elementary BEL program $ 2,000
To provide 3 hours of Education Assistant time per week in the Reading Zone (BEL class)

#2 issaquah Schools Foundation $ 500
Donation to this foundation, which bridges the gap between funds the state provides for basic
education and the dollars our schools need to prepare students for success in school and in Iife

#3 Tiger Mountain Community High School $ 450
To support PTA programs for an alternative high school within our school district

#4 Vounteers for Issaquah Schools $ 278
Donation to this foundation that i1s set up to run a campaign to pass school bonds and levies

#5 Maple Hills Computer Lab $ 1,650
Donation to Maple Hills Elementary to purchase ink cartrigdes for computer printers

#6 5th Grade Camp Coleman $ 1,746
Donation to Maple Hills Elementary to help offset the cost to families of attending Camp Coleman

#7 Staff Allowance $ 13,174
Donation to 34 invidual teachers to help supplement classroom supplies

#8 Grade Curriculum Allowance $ 1,500
Donation to Maple Hills Eiementary to help with curriculum for each grade level

#9 Enrichment $ 576
To provide an all school anti-builying assembly

#10 Grade Level Grants $ 5,551
Grants to Maple Hills Elementary for curriculum matenals for each grade level

#11 Membership Service Fees $ 3,142
Paid to the Washington State PTA and Region 2 PTA

#12 Music Enrichment $ 2,410
Donataion to the Maple Hills Elementary Music Department to purchase equipment
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Maple Hills PTA

EIN 91-1114800

IRS Form 990-EZ

Tax Year July 1, 2009 to June 30, 2010

PART lll Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose?
To support the education, health, and welfare of all children and youth
Describe what was achieved in carrying out the organization’s exempt purposes:
Line 28: Student Support/Enrichment/Education
5th Grade Camp Colman (provided teacher tuition to Educational Camp for 5th graders)
6th Grade Graduation celebration (honors 5th graders and their accomplishments)
Art Docent (provides art lessons to classrooms)
Book Fairs (provides books to students and families at discount, encourages reading)
Computer Lab (equipment to enhance computer learning)
Donation to Tiger Mountain School (supports an alternative high school without their own PTA)
Eagle Eye Art Classes (after school art program)
Eagle Readers (incentive reading program for students)
Eagle Wear Sales (opportunity to buy logo wear to show school spint)
Emergency Prep (provides emergency supplies on site in the event of an emergency)
Ennchment (school wide assemblies)
Family Night (encourages family fun together as a school community)
Field Day (encourages participation in sports)
Garden Docent (School Education Garden supplies)
Grade Cumculum Allowance (provides funding for class field tnps)
Grade Level Grants (provides curnculum matenals to teachers)
Ice Skating (encourages community spint and fanuly fun)
Issaquah Schools Foundation (provides funding for grants to enhance cumcuium)
Math Club (provides activities to enhance the math curnculum)
Math Ennchment (provides reimbursement for math supplies in the classroom)
Popcorn Fndays (opportunity to buy popcom for fun on certain fndays)
Reading Zone (support for reading program for students who need extra assistance)
Reflections (supports state art competition)
Scholarships for Summer school (donation to supplement summer school program)
Science To Go (support for events that enhance the science curriculum)
Science Farr (provides hands on science and displays for the whole family)
Sock Hop (encourages family fun and exercise together as a school community)
Staff Allowance (provides reimbursement for classroom supplies)
Yearbooks (promotes school spint and fnendships)
Young Authors (bnngs in an Author to help kids write their own stones)

Line 28a:

Line 29: Parent Involvement/Education
Internet Expenses (website containing PTA news and information available to parents)
Parent Ed (provides education to parents through workshops )
Line 29a:
Line 30: Community/Volunteer Involvement & Recognition
Eagle Award (recognizes outstanding volunteer service)
Golden Acormn Awards (recognizing outstanding volunteer service)
Outstanding Educator Awards (recognizing outstanding educators)
Staff Appreciation (recognizing the time and efforts of the school staff)
Volunteer Recognition (recognizing volunteers time and efforts)
Line 30a:
Line 32: Total of Program Service Expenses

Expenses

1,746
1,300
951
9,311
1,650
450
2,612
2,497
1,108
914
576
1,031
1,113
249
1,500
5,551
80
500
534
470
354
2,000
70
450
2,240
1,555
865
13,174
4473
1,200

$ 60,524

17
200

$ 217

142
155
200
141
260

$ 638
$ 61,379
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Maple Hills PTA
EIN 91-1114800
IRS Form 990-EZ

Tax Year July 1, 2009 to June 30, 2010

PART IV List of Officers, Directors, Trustees, and Key Employees

A. Name and Address B. Title/Avg Hours/Wk C. Compensation D. Benefits E. Expense
Jennie Wildermuth President $0 00 $000 $0 00
25115 SE 146th ST 8 hours
Issaquah, WA 98027
Trecy Tnmble Vice President $0 00 $0 00 $0 00
16408 Tiger Mt. Rd SE 2 hours
Issaquah WA 98027
Pam Stucky Secretary $0 00 $0.00 $0 00
16245 266th Ave SE 3 hours
Issaquah WA 98027
Laura Norns Treasurer $0 00 $0 00 $0 00
13221 244th Ave SE 6 hours
Issaquah WA 98027
Molly Caskey Director - Membership $0 00 $000 $0 00
14855 206th Ave SE 2 hours
Renton, WA 98059
Kelly Applegate Director - One Time Events $0.00 $0 00 $0 00
12912 205th Ct SE 2 hours
Issaquah, WA 98027
Rebecca Carter Director - On-Going Events $0 00 $0 00 $0 00
20569 SE 159th St 2 hours
Renton, WA 98059
Stephanie Nored Newsletter Editor $0 00 $0 00 $0 00
26038 SE 159th PL 3 hours
Issaquah, WA 98027
Kim George Director - Volunteers $0 00 $000 $0 00
15810 208th Ave SE 3 hours
Renton, WA 98059
Sally Smith Drrector - Ways & Means $0.00 $0 00 $0 00
19675 SE 139th Place 2 hours
Renton, WA 98059
Dawn Pescheck Legislative Rep $0 00 $0.00 $000
15724 207th PI SE 2 hours
Renton, WA 98059
Lesle Patten Issaquah Schools Fnd Rep $0 00 $0 00 $0 00

25801 SE 144th PI
Issaquah, WA 98027

2 hours

Board of Directors/Committee Chairpersons (none received compensation, benefits, or other allowences)

Lana Matson
Kimberly Montague
Molly Norton

Dana Wamer

Marsha Kauzlanch
Karen Reasoner
Brook Gouge
Laurae Bnggs

Nancy Gunderson
Cathy Schalkle



