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. Short Form
Return of Organization Exempt From Income Tax

OMB No 1545-1150

990_ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009
Form EZ o (©) :, Z( ) private toundahon) ( P st ‘: e Form 930 AD

Sponsonin tions of donor advised d v t
Department of the Treasury other uganlza‘t;lglsgacrm ;::r. raceipot.rs less than 25:03300 and total asssts fess t.h: 31 250, 000 at the andzg.t’xt.ho)y’:arusm; u;n:hrs torm Opento ﬁblic

Internal Revenue Servica

A For the 2009 calendar year, or tax year beginning JUL

B Check if

P> The organization may have to use a copy of this return to satisfy state reportmgﬂﬁlrements

Ingpection

009 and ending 30,

2010

appicable: [Plaase |C Name of organization

IRS
D&ldmss Eul o

D Employer identification number

mgg,;, pintor TSSAQUAH SUNSET ELEMENTARY PTA 91-1119333
D,";',?;'n 'g;’; | Number and street (or P.0. box, ¥ mail is not delivered to street address) Room/surte | E Telephone number

(i [Se="<12003 65TH AVE W
[ Jamended}uons | City of town, State or country, and ZIP + 4

425-837-0085

F Group Exemption

appgaton TACOMA, WA 98466-6215 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed & Accounting method: [XJ Cash || Accrual
Schedule A (Form 990 or 890-EZ). Other (specify) B>

| Website: P> WWW . SUNSETSOCKEYEPTA .ORG

J Tax-exempt status (check only one) — | X | 501(c)( 3

) < (nsertno.) L 4847a)1yor [T 527

H Check P XTitthe organization I1s not
required to attach Schedule B rom 900, 83067, or 830-75)

K Checkp |__]rfthe organization 1s not a sechon 509(a)(3) supporting organization and its gross receipts are normally notmore than $25,000. A Form 930-EZ or

Form 990 return is not required, but if the organization chooses to

file a return, be sure to file a complete return.

L _Add lines 5, 6b, and 7h, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 80360.
| Part | | Revenue, Expenses, and Changes in Net Assels or Fund Balances (See the instuctions for Part1.)
1 Contributions, gifts, grants, and similar amounts received 1 6080.
2 Program service revenue mncluding government fees and contracts 2
3 Membership dues and assessments 3 6280.
4  Investmentincome 4 746.
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basts and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5¢
] 8 Special events and achwities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here P[:l
§ a Gross revenue (not including $ of contribubions
e reported on line 1) 6a 47049.
) b Less: direct expenses other than fundrarsrng expenses 6b 14514.
) ¢ Netincome or (loss) from special events and activities (Subtract fine 6b from line 6a) L 6c 32535.
= 7a Gross sales of nventory, lessreturns and aliowances ~ ~ Stmt 3 7a 20205.
% b Less: cost of goods sold 7b 19524,
m ¢ Gross profit or (loss) from sales of mventory (Subtract ling 7b from line 7a) Tc 681.
(@) 8 Other revenue (describe )| 8
o 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6, 7c, and 8 riElE] VE D. I» [ 46322,
rm [10 Grants and similar amounts paid (attach schedule) o I S tm‘tnf“’—‘ Q 10 35863.
o 11 Benefits paid to or for members . . < 8 . 11
At 8 12  Salanies, other compensation, and employee beneﬁts i . %’l AU @ l 6 2 0 10 O"J 12
=2 2 118 Professional fees and other payments to independent contractors ! i o e 13 335.
%’% 14  Occupancy, rent, utiliies, and mantenance e p DEN UT - 14 1519.
15  Pnnting, publications, postage, and shipping _ T L - 15 858.
16 Other expenses (describe P> See Statement 1 )| 24259,
17 Total expenses. Add lines 10 through 16 e i, |17 62834.
18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 18 -16512.
g 19 Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 113685.
;: 20  Other changes in net assets or fund balances (attach explanation) i 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 . » | 21 97173.
I_P_art Il l Balance Sheets. If Total assets on ine 25, column (B) are $1,250,000 or more, ﬁle Form 990 mstead of Form 990-£Z.
{See the instructions for Part 11.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments __ 113685.]22 97173.
28 Land and buildings 23
24  Other assets (describe > } 24
25 Totalassets 113685.[25 97173.
26 Total ligbilities (describe p» ) 0.]2 0.
27  Net assets or fund balances (Iine 27 of column (B) mustagree with line 21) 113685.]27 97173.
o010 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructrons Form 990-EZ (2009)

08260728 134917 5002

1

2009.04000 ISSAQUAH SUNSET ELEMENTARY 5002 1

€ 93




Form 990-EZ (2009)

ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 Page 2
[ Part lll | Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses

What is the organization's primary exempt purpose?TO BE EVERY CHILD ADVOCATE

Describe what was achieved in camrying out the organzation’s exempt purposss. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program trtle.

for others )

{Requred for section 501(c)3)
and 501(c)4) arganizations and
saction 4947(a)1) trusts, optlonal

28 STUDENT SUPPORT/ENRICHMENT/EDUCATION: PROVIDE CULTURAL
ENRICHMENT , EDUCATIONAL PROGRAMS & ASSEMBLIES, PROVIDE FUNDS
FOR LIBRARY, GYM AND CLASSROOM SUPPLIES AND MATERIALS
Grants $ 3586 3. ) If this amount includes foreign grants, check here .. .. > L_I]28a) 25761.
20 PARENT INVOLVMENT/EDUCATION:PROVIDE NEWSLETTERS, DIRECTORY
AND OTHER RESOURCES
Grants $ If this amount includes foreign grants, check here . p [ _1j20a 553.
30 COMMUNITY/VOLUNTEER INVOLVEMENT & RECOGNITION: AWARDS &
RECOGNITION, GOLDEN ACORN, LUNCHEONS AND HOSPITALITY
(Grants $ ) If this amount includes foreign grants, check here _p L_1]30q] 657.
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foretgn grants check here N P [_1]stal
32 Total program service e)_cqses (add lines 28a through 31 aF . »| 32| 26971.
|Part IV| List o cers, Directors, Trustees, and Key Employees. List each ons even if not compensated (SeemelnstmctmnskerN)
{(d) Contnbutions
| (b) Trle and average hours | (c) Compensation | to employee (e) Expense
l (a) Name and address per week devoted to (i not paid, enter | benefitplans & | accountand
i posthon -0-) deferred other allowances
| compensation
See Statement 5
|
|
a0 Form 990-EZ (2009)
2

08260728 134917 5002
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Form 990-£Z (2009) ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333

Page 3

[PartV ] Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes
35 If the organization had income from business actwities, such as those reported on lings 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 990-T.
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?

b If*Yes," has It filed a tax return on Form 990—T for this year? __
36 Did the organization undergo a iquidation, dissolution, terminahon, or sngnrﬁcant dlsposmon of net assets dunng the year” If 'Yes,

complete applicable parts of Sch. N L

37a Enter amount of political expenditures, direct or |ndlrect. as described in the lnstructlons . | l 37a |

Yes

No

33

X

X

35a

35b

N/R

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere any such Ioans made
In a prior year and still outstanding at the end of the peniod covered by this return? . .
b if “Yes," complete Schedule L, Part If and enter the total amount involved L. 38b N/A

37b

38a

89 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 8 . . ... | %02 N/A

b Gross recetpts, included on line 9, for public use of club factities 39h N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under

section 4911 0. :section4912 P 0. ;section 4055 p 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 organtzation's prior Forms 930 or 990-EZ? If "Yes," complete Schedule L, Part |

¢ 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) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization ) >

e All organizahions. At any time during the ﬂx year, was the orgamzatlon a party foa prohlbned tax shelter
transaction? If “Yes,’ complete Form 8886-T
41 Listthe states with which a copy of this return Is filed. ) WA

40b

40¢

42a The organization's books are in care of p» PATTY THIEME

Telephone no.p> 425-837-0085

Locatedatp 2003 65TH AVE W, TACOMA, WA ZP+4 p 98466

b Atany 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 country (such as a bank account, securities account, or other financial
account)?

It "Yes," enter the name of the forelgn coumry' »

See the mstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes," enter the name of the foreign country. P

43  Sechon 4947(a)(1) nonexempt charstable trusts filing Form 890-EZ in heu of Form 1041 - Check here

Yes

42b

and enter the-amount of tax-exempt interest received or accrued during the tax year — .~ _ o F[ﬂs i

44 Did the organization maintain any donor advised funds? if "Yes," Form 990 must be completed instead of
Form 890-E2 . o C R
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 890 must be
completed instead of Form 990-EZ

44

45

X

932173
02-08-10

3
08260728 134917 5002

2009.04000 ISSAQUAH SUNSET ELEMENTARY

Form 980-EZ (2009)
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Form 990-EZ (2008)

ISSAQUAH SUNSET ELEMENTARY PTA

91-1119333

Page 4

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

and 5t1.

48
office? If "Yes,” complete Schedule C, Parti
47

49a
b 1f*Yes," was the related organization a section 527 organization?
50

Did the organization engage tn lobbying acbvities? if "Yes," complete Schedula C Part II
Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes,* complete Schedute E
Did the organizabon make any transfers to an exempt non-chartable related organization?

than $100,000 of compensation from the organization. If there is none, enter "None.”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

Yes

46

47

48

493

b el be| 4l

48b

Complete this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors. trustees and key employees) who each receved more

] (d) Contnbutions
(b) Title and average hours | (¢) Compensation | g employee (e)Expense
(a) Name and address of each employee paid more per week devoted to benefitplans & | accountand
than $100,000 position deferred  {other allowances
NONE compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest co;nper'lsated lndependent contractnrs who each received more than $100,000 of compensation from the
organization. if there is none, enter *None.*
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 recsiving aver $100,000 »
] and oyplgte. Derlaration of properer (other than oficer) i based on il ornation o whith prepar il bl

Sign } | Z [ a0
Here igm T 7

} PATTY THIEME, TREASURER

TyPe of prAT n&me and Te

Pald Preparer's stgnaturep» Date Check if self- Preparer's. identifying number (See instr )
Preparers Nigam Shah, CPA 07/28/10jemployed p. [X]
Use Only v hah

Arm’s nama {or yours ngam Sha ’ CPA EIN

1t sell-amgloyed) 2062 Ilwaco Ave NE Phone >

wdessandZP+4 -~ Renton, WA 98059 no. 425-891-5145
May the IRS discuss this return with the preparer shown above? Seemnstructions ... ... ... .. . .. ... . ... » [V Ives || No

Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE A

OMB No 1545-0047
(Form 880 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c}{3) organization or a section

Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public

tntemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333

a eason for Public a US (All organizations must complete this part.) Ses 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 descnbed in section 170{b}{1)(A)i).

2 A school described in section 170(b){1){A}ii). (Attach Schedule E.)

3 A hospital or a cooperative hosprtal service organization descnbed in section 170(b)1)}{AXiii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170{(b)(1}{A)iii). Enter the hosprtai’s name,
city, and state:

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

6 l:] A federal, state, or local govemment or govemmenta! unit described in section 170(b)X 1}{AXv).

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

8 D A community trust descnbed in section 170{b){ 1}{A}vi). (Complete Part II.)

9 LK! An organization that nomally receives: (1) more than 33 1/3% of its support from contnbutions, membership fess, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgaruzation after June 30, 1975.
See section 509(a}(2). (Complete Part lil.)

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

1 D An organization organized and operated exclusively for the bensfit 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 508{a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_]Typel bl Typen ¢ L] Type 1l - Functionally integrated a1 Type I - Other

e E] By checking this box, { certify that the organization is not controlled directly or indirectly by one or more disqualfied 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).

t if the organization received a wntten determination from the IRS that it is a Type I, Type I, or Type il
supporting organization, check this box o . o R D

] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (i) below, Yes | No

the govemning body of the supported organization? o o i . . 11g(i

(ii) A family member of a person described in (j) above? R . R 11g(ii)
{iii} A 35% controlied entity of a person descnbed in (i) or (if) above? 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (“'TT.W? of iv)Is the organization) (v) Did you noty the | r(x‘i’zlgtllfa;hﬁ\ col (vii) Amount of

organization ( desc(r)lrbg:;g: ;1(:125 1.9 Jncol. (i listed in your} organization in col. (l)g:rgamzed In the support
- above or IRC-section— overning document?} (i) of your support? U.S.? o
(8oe instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

08260728 134917 5002
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Schedule A (Form 990 or 990-E2) 2009 Page 2
| Eart || | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170b)(T){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {¢) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fess received. (Do not
include any "unusual grants.”)
2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf .
3 The value of services or faciities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

§ 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 _sugport Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning injp» {a) 2005 {b) 2006 {c}) 2007 {d) 2008 (e} 2009 () Total

7 Amounts fromline 4

8 Gross income from interest,

dividends, payments received on
saecunties loans, rents, royalties
and income from simifar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see mstructions) 12 |

13 First five years. If the Form 990 is for the organization's first, second, thnrd fourth, or ﬁfth tax year as a section 501(c)(3)

anization, check this box and stop here L. . . L. }[:l
§e&°§on C. Computation of Fuﬁoﬁc Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . 14 %
————— 15— Publicsupport percentage from 2008 Schedule A, Part Il lire 14 _ s %
16a 33 1/3% support test - 2009.1f the arganization did not check the box on Ime 13 and llne 14 is 33 1/3% ar more, chack this box and
stop here. The organization qualifies as a publicly supported organization i R >
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and Ilne 15is 33 1/3% or more, oheckthls box
and stop here. The organization qualifies as a publicly supported organization i o »

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on llne 13 163 or 16b and Ilne 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 qualfies as a publicly supported organization . U l:l

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15is 10% or

more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Exptlain in Part IV how the

organization mests the “facts-and-circumstances” test. The organization qualfies as a pubhcly supported orgamization | R D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. .
Schedule A (Form 980 or MEZ) 2009

9832022
02-08-10

6
08260728 134917 5002 2009.04000 ISSAQUAH SUNSET ELEMENTARY 5002 1




91-1119333 Page3s

Schedule A (Form 980 or 9902 2009 ISSAQUAH SUNSET ELEMENTARY PTA
] Pa" ] sg'upport Schedule for Organizations Described in Section 509{al{2) (Complate only ff you checked the box on fine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning injp»>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year L.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f} Total

61776.

68992.

54734.

10089.

6079.

201670.

34580.

222406.

48051.

176397.

67254.

548688.

96356.

291398.

102785.

186486.

73333.

750358.

0.

0.

¢ Add lines 7aand 7b |

0:

8 Public support (Suptraciine 7c from ling 6 |

750358.

Section B. Total Support

Calendar year (or fiscal year begmning in}p»

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

9 Amounts from line 6

96356.

291398.

102785,

186486.

73333.

750358.

10a Gross income from interest,
dividends, payments recerved on
securities loans, rents, royalties
and income from similar sources

1984.

2158.

1980.

8l2.

746.

7680.

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

¢ Add fines 10aand 10b _

1984.

2158.

1580.

8l2.

746.

7680.

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the businsess 1s
regularly camed on

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

assets (Explain in Part V)

13 Total support add tmes 9, 10c, 11, and 12)

98340.

293556.

104765.

187298.

74079.

758038,

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ... . ... . .. pL_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by tine 13, column ()} _ _ 15 98.99 o
16 Public support percentage from 2008 Schedule A, Part i, line 15 .. 16 99.20 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f)) _ 17 1.01 %
18 Investment income percentage from 2008 Schedule A, Part llI, line 17 o A § |- ) .80
19a 33 1/3% support tests - 2009. if the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and hine 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization . . > U_L]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or iine 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization N D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . D

932023 02-08-10

08260728 134917 5002
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes"® to Form 880, Part IV, lines 17, 18, or 19, .
Departrant of “‘;Lv'm"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenus Senice P> Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333

Fundraising Activities. Compiste If the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

[FarT]

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [_1 solictation of non-govemment grants
b l:l Intemet and email solicitations f [:l Solicitation of govemment grants
c ':l Phone solictations g |Il Special fundraising events
d [__—] In-person solicttations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? [:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
i) Did v) Amount paid - .
() Name of indmdual " éﬂgw {iv) Gross receipts t¢‘) zor retalne% by) (vi) Amount paid
or entity (fundraiser) () Actroty ol | from activity fundraiser | '© (o retaned by)
contibiutions? listed in col. (i) organization
Yes | No
Total ... .. ..o L »

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule & (Form 880 or 980-EZ) 2009
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Schedule G (Form 990 or 990£7) 2009 ISSAQUAH SUNSET ELEMENTARY PTA
- Fundraising Events. Complete if the organization answered "Yes"® to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events {d) Total events
None (add col. (a) through
IWALK-A-THON col. (c))
° (event type) (event type) (total numben )
=1
c
o
é 1 Gross receipts 35178. 35178.
2 Less. Charitable contributions
3 Gross income (line 1 minus line 2) 35178. 35178.
4 Cash prizes
» | 5 Noncashprizes
I% 6 Rent/facility costs
3
g 7 Food and beverages
8 Entertainment _
9 Other direct expenses 788. 788.
10 Direct expense summary. Add lines 4 through 9 in column (d) | » ¢ 788 9
11 Net income sum . Combine line 3, column (d), and line 10 . L | 2 34390.
I EaE “I I Gamlng Complete if the organization answered *Yes" to Forrn 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, fine 6a.
(b) Pull tabs/instant . (d) Total gaming (add
E (a) Bingo bingo/progresswe bingo | (€} Othergaming 1" ) through col. (c})
3
o
1_ Gross revenue
n| 2 Cashpnzes
@
8
S— 3 Noncash pnizes
B
2 | 4 Rent/facility costs
a
5 Other direct expenses .
L ves % |L_I ves % [L_] Yes %
6 Volunteer labor No D No No _
7 Direct expense summary. Add lines 2 through 5 in column (d) N )
—1 8 Net garming income summary. Combine line 1,column(d) andfine7 . ... .. »
Yes { No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b if *No," explan:
10a Were any of the organization's gaming licenses revoked, suspended or termmnated dunng the tax year? 10a
b If “Yes," explain:
11 Does the organization operate gaming activities with nonmsmbers? 11
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnershlp or other emrty formed to
administer chartable gaming? _ . 12

832082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility L L . .. .. . 13a

%
b An outside facility oL L . L 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the orgamization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation P> $

Descnption of services provided P

D Drirector/officer D Employee |:| Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

17a

Schedule G (Form 990 or 990-EZ) 2009
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ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333

Form 990-EZ Other Expenses Statement 1
Description Amount

MEMBERSHIP 4295,
SPECIAL PROJECTS & PROGRAMS 16039.
COMMUNITY SUPPORT 3626.
SERVICE FEES & TRAINING 434,
PRIOR PERIOD ADJUSTMENT -135.
Total to Form 990-EZ, line 16 24259,
Form 990-EZ Cash Grants and Allocations Statement 2

Grantee's

Class of Activity/Grantee's Name and Address Relationship Amount

STUDENT SUPPORT/ENRICHMENT/EDUCATION None 35863.

Total Included on Form 990-EZ, Line 10 35863.
11 Statement(s) 1, 2
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ISSAQUAH SUNSET ELEMENTARY PTA

91-1119333

Form 990-EZ Income and Cost of Goods Sold Statement 3
Included on Part I, Line 7a

Income

1. Gross receipts . . . . .
2. Returns and allowances .
3. Line 1 less line 2 . . .

4. Cost of goods sold (line 13) . .

5. Gross profit (line 3 less line

Cost of Goods Sold

6. Inventory at beginning of year

7. Merchandise purchased .
8. Cost of labor . . . . .
9. Materials and supplies .
10. Other costs . . . . . .
11. Add lines 6 through 10 .

12. Inventory at end of year
13. Cost of goods sold (line

11 less

iine 12).

20205
20205

19524
681

19524
19524
19524

08260728 134917 5002
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ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333

FORM 990-EZ Information Regarding Transfers Statement 4
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . ¢« ¢ & ¢ v ¢ 4 4 4 e o e s e o o o [ 1 Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ } Yes [X] No

13 Statement(s) 4
08260728 134917 5002 2009.04000 ISSAQUAH SUNSET ELEMENTARY 5002 1




ISSAQUAH SUNSET ELEMENTARY PTA

91-1119333

Form 990-EZ

Part IV - List of Officers, Directors,
Trustees and Key Employees

Statement 5

Employee

Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
JANE BERRY SECRETARY
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
PATTY THIEME TREASURER
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
KIM PUTNEY CO-PRESIDENT
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
KRISTIN BEHN CO-PRESIDENT
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
HEIDI STENZEL VICE PRESIDENT
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
SUSAN GRIFFIN VICE PRESIDENT
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
KATHY RODGERS VICE PRESIDENT
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
CONNIE ZUE VICE PRESIDENT
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
LAURIE BARRETT VICE PRESIDENT
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
ELLEN YOON VICE PRESIDENT
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
BARB DOLLIVER VICE PRESIDENT
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
LISA MCGOWEN VICE PRESIDENT
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
CHARLENE GASTON VICE PRESIDENT
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
RATHY LORENZ VICE PRESIDENT
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.

14 Statement(s) 5
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ISSAQUAH SUNSET ELEMENTARY PTA

JILL MCNEISH
2003 65TH AVE W, TACOMA, WA 98466

DIANA KARL
2003 65TH AVE W, TACOMA, WA 98466

JULIE SCHALLER
2003 65TH AVE W, TACOMA, WA 98466

JOCELYN ISSACS
2003 65TH AVE W, TACOMA, WA 98466

AMY HIGGINS
2003 65TH AVE W, TACOMA, WA 98466

Totals Included on Form 990-EZ, Part

08260728 134917 5002

91-1119333
VICE PRESIDENT
5.00 0. 0. 0.
VICE PRESIDENT
5.00 0. 0. 0.
VICE PRESIDENT
5.00 0. 0. 0
VICE PRESIDENT
5.00 0. 0. 0.
VICE PRESIDENT
5.00 0. 0. 0.
Iv 0. 0. 0.
15 Statement(s) 5
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