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i0Z 9 T 9NV daNNVIS

Form 9"90"EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

may use this form

® Sponsoring orgamizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

Open to Public*

Department of the Ti .
In?granal l;gvgnueeSer:/?cs: i » The orgamization may have to use a copy of this return to satisfy state reporting requirements InsPeCt'on
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B  Check if applicable C D Employer identificati b
Pl

Address change  |use iR |Sunnyslope PTA Wenatchee Area PTA 91-1237775

Name change Ia,.?:: 5 {Council 13-3-30 E Telephone number

Imitial return pe. 3927 School St.

ee

Termination speaific |Wenatchee, WA 9 8801

Amended return  |Instruc: F Group Exemption

| Application pending Number

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

Other (specify) *»

G Accounting method Cash [:] Accrual

1  Website: = N/A

Tax-exempt status (check only one) — IXI 501(¢) (4 ) <= (nsertno)

J
K Check »

$25,000. AForm 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

[ Tassraxnyor | [527

990-E2Z, or 990-PF)

H Check > if the organization 1s not
required to attach Schedule B (Form 990,

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990-EZ >3 67,369.
[Part! ::| Revenue, Expenses, and Chaan in Net Assets or Fund Balances (See the instructions for Part [.)
1 Contributions, gifts, grants, and similar amounts received .. . 1 5,564.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income. 4 246.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses . . . 5b
R c Gain or (foss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount Is from gaming, check here > D
N a Gross revenue (not including “\2 656. of contributions
£ reported on line 1) ! R} F# Ef\ . 6a 48,589.
b Less: direct expenses other tlTa’ﬁ‘fundralsrng xpénses 6b 21,786.
¢ Net income or (loss) from spéceal eve actrv 1es (M@ from line 6a) 6¢ 26,803.
7a Gross sales of invent @’ ess T re ns Vard a?lﬁ'vyanc 7a 12,970.
b Less: cost of goods sold fme l 7b 8,479.
¢ Gross profit or (Ioss)@nventorﬁSub& &Etlline 7b from line 7a) 7c 4,491 .
8 Other revenue (describe » ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6c, /¢, and:8- > 9 37,104.
10 Grants and similar amounts paid (attach schedule) 10
£ 11 Benefits paid to or for members 1
; 12 Salaries, other compensation, and employee beneflts . 12
£ | 13 Professional fees and other payments to independent contractors 13 1,228.
'; 14 Occupancy, rent, utilities, and maintenance 14
E 15 Pnnting, publications, postage, and shipping  ...... 15
16  Other expenses (describe » See Statement 1 ) 16 21,226.
17 Total expenses. Add lines 10 through 16 . > 17 22,454,
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 14,650.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year :
ES figure reported on prior year's return) 19 15,776.
T ; 20 Other changes In net assets or fund balances (attach explanatlon) 20
Net assets or fund balances at end of year Combine lines 18 through 20 > 21 30,426.
rart Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 15,776.[22 30,426.
23 Land and bulldings . . . 23
24 Other assets (describe > ) 24
25 Total assets. . oo . 15,776.]25 30,426.
26 Total liabilities (describe > ) 0.[26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 15,776.]27 30,426.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAO803L 01/30/10

Form 990-EZ (2009)

%
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Form 990-EZ (2009) Sunnyslope PTA Wenatchee Area PTA 91-1237775 Page 2

2=l Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s thesorgamization's pnimary exempt purpose? See Statement 2 %‘% 5‘{3‘3)";3{1%3‘):"0"

Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, or%anlzahons and section
describe mie services provided, the number of persons benefited, or other relevant information for each f9 7ta)(1))trusts; optional
program title or others

28 See Statement 3

@rants § "~ "7 if this amount includes foreign grants, check here > [ 28a 8,456.
29 To provide opportunities for community and _volunteer involvement

— i — — _—————— e T T e —_—— e L U T L L e -

(Grants $ ) If this amount includes foreign grants, check here .. > ﬁ 29a 3,911.
30 To_provide_funding_ for_individual class projects and activities,

e —— — — . —— —— o —— —— — e —— = = = = = - = — - —— ——

@rants § T~ 7 77 this amount includes foreign grants, check here | > [ 1] 30a 3,021.
31 Other program services (attach schedule). §ee Statement 4
(Grants $ ) If this amount includes foreign grants, check here > [_] 3la
32 Total program service expenses (add lines 28a through 31a) . > 32 15, 388.
M?St of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours | () Compensation (If ﬁd) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Daphne Slife __________/] President 0. 0. 0.
4320 W. Eaglerock PL._____| 1.00
Wenatchee, WA 98801
Christina Albert ~__ _____ | Vice President 0. 0. 0.
795 Turtle Rock Rd. ______| 1.00
East Wenatchee, WA 98802
Jennifer Noyd __________ | Vice President 0. 0. 0.
3781 School St. _________] 1.00
Wenatchee, WA 98801
Cynthia Konicke ________ | Secretary 0. 0. 0.
171 Rolling Hills Ln._____] 1.00
Wenatchee, WA 98801
Diane Ray _ ___ _________] Treasurer 0. 0. 0.
955 Sage Crest Dr. _ __ ___|| 1.00
Wenatchee, WA 98801
Mary Uhrich | Treasurer 0. 0. 0.
1630 Overlook Dx. _ ______ | 1.00
Wenatchee, WA 98801
Caiti Velazquez ___ _ __ _ __ | President 0. 0. 0.
308 Sunnyslope Heights Rd._ | 1.00
Wenatchee, WA 98801
Chanin Street __________| Secretary 0. 0. 0.
4312 Anna Lane | 1.00
Wenatchee, WA 98801

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) Sunnyslope PTA Wenatchee Area PTA 91-1237775 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.)

N Yes| No
33 Did the organization engage in any actwnty not prevuously reported to the IRS? If 'Yes,' attach a detailed description of

each activity . 133 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did ot report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,

reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . 35b
36 Did the or amzatlon undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N .. e .o .| 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the |nstruct|ons >| 37a| 0. J
b Did the organization file Form 1120-POL for this year?. . . .| 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made n a prior year and still outstandmg at the end of the perlod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . - 38b N/A
39 Section 501(c)(7) orgamzatlons Enter.
a Initiation fees and capital contributions included on line 9 e 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . ... .. 39b N/A
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon during the year under
section 4911 » N/A, section 4912 » N/A ; section 4955 » N/A

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 organization's prior Forms 990 or 990-EZ? If

Yes,” complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) ol gamzatlons Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations. At any time dunng the tax gsgr was the organlzatlon a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 40e X
41  List the states with which a copy of this return 1s filed » None
42 a The organization's
books are in care of » Tracey Pelayo _ _ o _____. Telephoneno. >
Located at = 3815 Lovell Rd. Wenatchee WA _________________ p+4» 98801
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No
financial account in a foreign country (such as a bank account, securitites account, or other financtal account)? 42h X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? . 42c X
If 'Yes,' enter the name of the foreign country:. ™

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 I N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . . .. 44 X

45 |s any related organization a controlled entity of the organlzatnon within the meaning of section 512(b)(13)? If "Yes,'
Form 990 must be completed instead of Form 990-EZ . . |45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) Sunnyslope PTA Wenatchee Area PTA 91-12377175 Page 4

{Part VI .| 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 51.

46 Did the organization engage In direct or indirect golltucal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . . . 46
47 Dud the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part li 47
48 Is the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E R 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization [f there is none, enter ‘None '
(b) Title and average (c) Compensation (d) Contributions to emJanyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
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 1s none, enter '‘None.'

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

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign iy M/\""‘/Z/ | —7}30/1/

Here > Signature of offider Date

> Marck Uhrich  Treasupe r

Type or print name and titte

: Preparers  pp. 7, Date Check it ’(Dsrgg%esrt'rsul:(tj%wsl ng Number
Paid |soniue Randy Uhrich N /d et iy { (0 |t oes = X[N/A
arer's Firm's name (or UHRICH AND CO CPA PLLC
se  |impyon » 5 S WENATCHEE AVE EN » N/A
Only  |5¥%%°™ 'WENATCHEE, WA 98801-2295 Phoneno » (509) 662-3808
May the IRS discuss this return with the preparer shown above? See instructions . . . >X| Yes l—l No
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10




| oMBNo 1545.0047

SCHEDULEE
(Form 990 or 990-E2) Schools

» Complete if the organization answered ‘'Yes' to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number
Sunnyslope PTA Wenatchee Area PTA 91-1237775
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondnscnmnnatorz policy toward students in all its brochures,
catalogues, and other written communications with the pubhc dealing with student admissions, programs,
and scholarshlps"

3 Has the organization publicized |ts ramally nondnscnmlnatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe If 'No', please explain. If you
need more space, use Schedule O (Form 990)

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on‘a racnally
nondiscriminatory basis? . 4b| X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 4c

d Copies of all matenal used by the organization or on its behalf to solicit contributions?
If you answered 'No,' to any of the above, please explam. If you need more space, use Schedule O (Form 990)

<<

5 Does the organization discriminate by race in any way with respect to:

a Students' nghts or privileges?. ..

b Admissions policies? . . e e 5b X
¢ Employment of facuity or administrative staff? .. 5¢ X
d Scholarships or other financial assistance?. . Lo 5d X
e Educational policies? C. - . 5e X
f Use of facilities?. . Coe e . .o 5f X
g Athletic programs? e . e . . | _5¢ X
h Other extracurricular activibes?

If you answered 'Yes,' to any of the above, please explaln If you need more space, use Schedule O (Form 990)

6a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's night to such aid ever been revoked or suspended?

If you answered 'Yes,' to either line 6a or line 6b, please explain on Schedule O
(Form 990).

7 Does the organization certify that it has complied with the apphicable requirements of sections
4 01 through 4 05 of Rev. Proc 75-50, 1975-2 C.B 587, covenng racial nondlscrlmmatlon? If
'No,' explain on Schedule O (Form 990)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990- EZ Schedule E (Form 990 or 990-E2) 2009

TEEA3401L  02/11/10




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 330 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
o Revenue Sorace > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Sunnyslope PTA Wenatchee Area PTA Employer identification number
Council 13-3-30 91-1237775
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Part | |Form 990EZ filers are not required to complete this part.

1 Indicate whether the orgarization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . I:IYes D 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 orgamization.

(v) Amount paid to .
(i) Name of indvidual (i) Actvity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contributions? col.() organization
Yes No
Total . . . cee . >
3 LISlt all states i which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2009

TEEA3701L 02/05/10




Schedule G (Form 990 or 990-EZ) 2009 Sunnyslope PTA Wenatchee Area PTA

91-1237775 Page 2

IRZFAIB 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
. Fall Fundraise Fun Night (Aad ng'l (?‘):)t)hrough
R (event type) (event type) (total number)
:ﬁ: 1 Gross receipts 24,816. 20,699. 45,515.
© 2 Less Charitable contributions 2,656. 2,656.
3 Gross income (line 1 minus line 2) 24,816. 18,043. 42,859,
4 Cash prizes
0 5 Noncash prizes ... ...
é 6 Rent/facility costs
(T: 7 Food and beverages
g 8 Entertainment
$ | 9 Other drect expenses 15,142, 3,329. 18,471.
| 10 Direct expense summary Add lines 4- through 9 in column (d) > 18,471.
11 Net income summary Combine hines 3, column (d) and line 10 > 24,388.

IRl Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (@) through
v bingo col. (c))
N
E
1 Gross revenue
p x| 2 Cashprizes .
1 P
R E
€ ¥ 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % (L] Yes % |[lYes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
»

8 Net gaming income summary. Combine hines 1, column (d) and line 7

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?
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? .

BAA

TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 Sunnyslope PTA Wenatchee Area PTA 91-1237775 Page 3

13 Indrcate the percentage of gaming activity operated 1n:
a The organization's faciity . e e e . |1 13a %
b An outside faciity . .. 13b %

14 Enter the name and address of the person who prepares the organlzatlon 3 gamlng/spemal events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: ™

D Director/officer [:I Employee D Independent contractor

17 Mandatory distributions

a Is the organization requ1red under state Iaw to make chantable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distnibutions requnred under state Iaw to be distributed to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year: » $

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




2009 Federal Statements Page 1

Sunnyslope PTA Wenatchee Area PTA

Client 3 Council 13-3-30 91-1237775

11/14/10

Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses

08:48PM

Academics are Cool .. . . . . $ 401.
Advertising and Promotion 129,
Beauty of Bronze . 675.
Board Misc. 94.
Childcare for meetlngs 87.
Community Service. .. 192,
Director Shrub Steps 500.
Insurance .. . Ce e 150.
Intervention Support Cee . 4,000.
Library .. . 2,980.
MCT Donations . . . . . . 500.
Miscellaneous Expenses . ..... 560.
Non-profit license fee 20.
Office Expenses. 125,
Parade 213.
Passport Club  eeeer.. oo 269.
Recognition cee e 3,911.
School Assemblies 800.
School Social . 267.
Teacher Supplies . 3,021.
Visiting Author . . 1,959.
WASL Expenses Ce 373.

Total $ 21,226.

Statement 2
Form 990-EZ, Part lli
Organization's Primary Exempt Purpose

To support the education, health and welfare of the children at Sunnyslope
Elementary School.

Statement 3
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

To provide various assemblies, programs and arts opportunities for the students.

This includes Assemblies, WASL supplies, Beauty of Bronze, Academics are Cool,
PTSA Visiting Author, 5th grade graduation, Passport Club, Missoula Children's
Theater, and the Community Garden.




b

2009 Federal Statements Page 2
' Sunnyslope PTA Wenatchee Area PTA

Client 3 Council 13-3-30 91-1237775
111410 08:48PM
Statement 4

Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments

Program
Service
Description Grants Expenses

Includes Foreign Grants: No

Total $ 0. $ 0.




