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Short Form

o gm.Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code
{except biack lung benefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Dapartment of the Treastry at the end of the year may use this form.
intermal Revenue Service

» The arganizaton may have to use a copy of thus retum to satisly state reporting requiremeants.

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilites,
and certain controlling organizations as defined in section 512(b)13) must file Form 980 (see instructions).

| omBNo. 1545-1150

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning 1 , 2010, and ending June 30 20 N
[+ organzation \ '

B Check if applicable D Employer identification number

[ Address changs Pine Lake PTSA 2.6.42 91-1352729

[ name change Number and street (or P O. box, if maul is not delivered to streat address) Room/suite §E Telephone number

Dmx 2006 65th Avenue West 425-890-0444
rotum City ar town, state or country, and ZIP + 4 F Group Exemption

[} Appixation pending Tacoma, WA 98466-6215 Number »

G Accounting Method: 141 Cash L] Accrual | Other (specify) »
1 Website:»> www.pinelskeptsa.org

H Check » [4]if the organization is not
required to attach Schedule B

J Tax-exempt status (check onty ona) — E 501(c)3) F150100)( ) < Grsertno)[14947@)1Nor [ ]527]  (Form 980, 990-EZ, or 980-PF).

K Check » [1

if the organization is not a section 509(a){3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 990-£Z or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, o line 9 to determine gross receipts. Egrossrecaiptsarem.DOOormore.orHtota!assets(Panﬂ.
tine 25, colwm(B)bdoMa;essmow«mo,meFamssomteadothsso-Ez .o
andCharmeslnNetAseetsorFm:dBabnoes(seemeinsmtcﬂonsforPanl)

>s

Revenue, Expenses,
Check if the organization used Schedule O to respond to any question in this Part ! .

. 0
1 Contributions, gifts, grants, and similar amounts received . . 1 29016.55
2 Program service revenue including govemment fees and contracts 2 7617.50
3 Membership dues and assessments . 3 5399.00
4 Investment income . e e .. 4 18.34
5a Gross amount from sale of assets other than |nventory e Sa
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . Sc
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than ‘
§ $15000) . . . . . .- - |eal 196
e b Gross income from fundra!smg events (not mcludmg $ 0.00 of contributions
¢° from fundraising events reported on line 1) (attach edutg 5 if the
sum of such gross income and contri S e . 6b 0.00}
¢ Less: direct expenses from g : fiVants™ 6¢c 0.00}
d Net income or (loss) from g ad hnes 6a and 6b and subtract
line 6¢) R e e . . led 196.00
7a Gross sales of inventory, less re 7a 2620}
b Less: cost of goods sold 7b 1270}
¢ Gross profit or (floss) from sales o inver hne 7a) Tc 1350.00
8 Other revenue (describe in Sched O I 0.00
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d 7c and 8 e = i) 4359739
10  Grants and similar amounts paid (list in Schedule O) 10 2234749
11 Benefits paid to or for members . . . 1 0.00
® 112  Salaries, other compensation, and employee beneﬁts . .o 12 0.00
§ 13 Professional fees and other payments to independent contractors . 13 0.00
§ 14  Occupancy, rent, utilities, and maintenance 14 0.00
w115 Printing, publications, pastage, and shipping . 15 868.58
16  Other expenses {descrbe in Schedule O) e A ] 17430.64
17 Total expenses. Add ines 10 through 16 . . . . P TSN I | 4 40646.71
18  Excess or (deficit) for the year (Subtract line 17 from llne 9) . 18 2950.68
g 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree w1th
3 end-of-year figure reported on prior year’s retum) .. . 19 29678.38
® |20 Other changes in net assets or fund balances (explain in Schedule 0) e - 0.00
Z121  Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . b |24 32629.06
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642

Form 990-EZ (2010) 60
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Form 990-EZ (2010)

Pa992

Balance Sheets. (see the instructions for Part il.)

Check if the organization used Schedule O to respond to any question in this Part li . N B |
(A) Beginning of year | (8) End of year
22 Cash, savings, and investments 29678.38|22 32629.06
23  Land and buildings . 0.00{23 0.00
24  Other assets (descnbe in Schedule O) 0.00{24 0.00
25 Total assets . . 29678.38|25 32629.06
26 Total liabilities (descnbe in Schedule 0) . 0.00/26 0.00
Net assets or fund balances (line 27 of column (B) must agree w1th hne 21) 29678.38|27 32629.06
Statement of Program Service Accomplishments (see the instructions for Part IiL.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll . 3| (Requrred for saction
What is the organization’s primary exempt purpose? mﬂﬂgmﬁg on

Describe what was achieved in canying out the organization’s exempt purposes. In a dlear and CONCiSe manner, describe |

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

4947(a)(1) trusts; optional
for others.)

28 Student SupportfErrichment of Education

{see Attached)

(Grants $ )_If this amount includes foreign grants, check here . > [] |28a 26724.52
29 Paremt volvement/Education

(Grants $ )_If this amount includes foreign grants, check here . > ] |29a 174568
30 Community/Vohmteer involvement & Recogrition

(Grants $ )} If this amount includes foreimrants. check here . » [ {3da 219477
31 Other program services (describe in Schedule O) . .

(Grants § )_If this amount includes foreign g rants check here . b [] 3ta
32 Total program service expenses (add lines 28a through 31a) . . 2 30664.97

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV

(e) Expense

(b)Ttleandaverage {c) Cormpensation ) Coninbtians to
{a) Name and address hours per week (if not paid, Wmma account and
devoted to position enter ~0-) deferred compensation | other aliowances
na Presid
19465 SE Z8th Place Sammamish, WA 98075 28 0.00| o.mJ 0.00
Gloria Crock
el Co-President 26
0.00] 0.00} 0.00
Diane Laucars S
23233 SE 315t Street, Sammamish, WA 98075 26 0.00] 0.00 0.00
Kelly Lothwinger
4519 22th Place Se, Sammamash, WA 98075 26 0.00} 0.00} 0.00
Fran Claamont P . 26
21234 SE26th Street, Sarmmamnish, WA 98075 9 0.00] O.IIJJ 0.00
Sabile Braiser . 26
Cormrmumnications
0.00| 0.00 0.00

Form 990-EZ 010



Form 990-EZ (2010)

Pa903

Other information (Note the statement requiements in the mstructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V . . - 0O
Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” prowde a detailed /
description of each activity in Schedule O . 33
34  Waere any significant changes made to the organizing or goveming documents" if “Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamz:-mon s name. Otherwise, explain the v
change on Schedule O (see instructions) 34
35  If the organization had income from business activities, suchasmosereponedonhmz 6a and7a(amongothers) but
not reported on Form 990-T, explain in Schedule O 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 a section 501(c}4), | )
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 35a v
b If “Yes,” has it filed a tax retumn on Farm 990-T for this year (see instructions)? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmf' icant dlsposmon of net mets
during the year? If “Yes,” complete applicable parts of Schedule N . . % '/
37a Eﬂmmmdpoﬁhmlemﬂhmd&adauﬂﬁed.sdmwmmmmnsb Isra] ]
b Did the organization file Form 1120-POL for this year? . 3 v
38a Did the organization borrow from, or make any loans to, any officer, darector trustee or key employee or were w ' !
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on/line9 . . . . . . . . . . 38a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under: ‘
section 4911 > ; section 4912» ; section 4855 » ‘
b Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit b )
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2Z? If “Yes,” complete Schedule L, Part! . .o 40b 4
¢ Section 501(c)3) and 501(c){4) organizations. Enter amount of tax imposed on !
organization managers or disqualfied persons dun'ng the year under sections 4912,
4955,and 4958 . . . . . A &
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . ... >
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax sheiter r
transaction? If “Yes,” complete Form 8886-T. . . .. e C e e e e e e 40e v
41  List the states with which aoopyofmsmnsﬁled.b
423 The organization's hooks are in care of P _Kris Gibson Telephone no. > 425-557-1985
Located at - 23834 SE 35th Street, Sarmnmamish, WA ZP+4 > 88075
b At any time dunng 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 Yes| No
account)? . . 420 v
If “Yes,” entm’tl’nenameofmefnmgnommry‘b .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank '
and Financial Accounts. \
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v )
f “Yes,” enter the name of the foreign country:
43  Section 4947(a)1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 —Check here . . . »0O
and enter the amount of tax-exempt interest recaived or accrued during thetaxyear . . . . . » lﬂl NA
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be ‘
completed instead of Form 990-EZ . . 443 e
b Did the organization operate one or more hospatal facﬂmes dunng the yeaﬂ If 'Yes Form 990 must be
completed instead of Form 990-EZ e e ) ) 44h va
¢ Did the organization receive any payments for indoor tanning services dunng the yeal’? . 44c v
d If “Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments'7 i 'No provrde an ‘
explanation in Schedule O . e e e . .. . .. 44d 2
Form 990-EZ (2010)
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Form 980-EZ (2010) Page 4

—
= Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b}(13)? 45 v

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . . . . 453
46 Did the organization engage, directly or mdlrectly, in pohtlcal campaign actlvmes on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . O
Yes] No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partii . . . . . . 47 v
48 Is the organization a school as descnbed in section 170(b)(1XA)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? . . . 49%
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received mare than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee pard more M@mﬁmge 3 Compensaton “mm& mm
than $1060,000 devoted to position defiecrad compansation § other allowances
None
f Total number of other employees paid over $100,000 . . . . » 0.00

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

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» 0.00
52 Did the organization complete Schedule A? Note: All section 501(c){3) orgamzahons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »0OYes [JNo

Under penalties of penury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Here Signature of ofﬁcer 0 Date { {

Kefly Lothringer, Treasuu

Type or print name and htte
Paid Prnnt/Type preparer's name Preparer's signature Date : O« PTIN

self-employed
Use Only | Fm'sname _ » Fr's BN >
Fm's addess » Phaone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes LINo

Form 990-E2 2010)



Par;c 1, Line 10 - Grants and Similar amounts paid

Recipients Relationship to
Purpose Recipient's Name |Address Amount Officers
- None
Donation to support {Issaquah School 565 NW Holy St
Echo Glen District Issaquah WA 98027 200.00
. None
Donation to support |Issaquah School P.0O. Box 835
ISF Foundation Issaquah WA 98027 3109.91
Donation to support None
Tiger Mountain High jissaquah School 565 NW Holy St
School District Issaquah WA 98027 200.00
Volunteers for P.O.Box 1401 None
Donation to VIS Issaquah Schools Issaquah WA 98027 1000 00
Donation to support All 3200 228th Ave None
School Wnte/Star | Pine Lake Middle Sammamish WA
Protocol Schoot 98075 6000.00
Donation to support 3200 228th Ave None
Assemblies and Pine Lake Middle Sammamish WA
Speakers School 98075 1000.00
Donation to support 3200 228th Ave None
Curriculum Pine Lake Middle Sammamish WA
Enrichment School 98075 10070.00
3200 228th Ave None
After Schoo! Tutoring}Pine Lake Middle Sammamish WA
Program School 98075 267.58
Counceling 3200 228th Ave None
Department for Pine Lake Middle Sammamish WA
Student needs School 98075 500.00
Total Part 1, Line 10 22347.49




Pine Lake PTSA 2.6.42
EIN 91-1352729
2010

FORM 990-EZ, Part Il
Statement of Program Service Accomplishments

The mission of the Pine Lake Middle School PTSA is to support, work and speak on behalf of
students at Pine Lake Middle School and the community, to assist parents in devetoping the skilis
they need to raise and protect their children, and to provide opportunities to engage our children
academically.

Part I, Line 28 Student Support/Enrichment/Education 26724.52

* We provided school grants for the purchase of educational materlals and supplies to
enrich classroom learning and address student needs.

* We supported student achievement in the arts with the Reflections program.

* We funded a student recognition program that honors outstanding student achievement.

* We provided decorations and refreshments for 8th grade promotion.

* We provided emergency supplies for all students in case of a natural disaster.

* We provided support to ISF which funds student enrichment and student programs
throughout the Issaquah Schoof District.

* We provided support to the Echo Glen art enrichment program.

* We provided support to Tiger Mountain High School enrichment programs.

* We provided support to Voluntears for issaguah Schools and the teague of £ducation
Voters ta support bonds and levy infarmation campaigns in our district.

* We provide

Part ill, Line 29 Parent involvement/Education 1745.68
* We printed and distributed student directories to promote communication within
our school community.
* We communicated with school families through our website.
* We provided opportunities for parents to attend seminars of special interest to parents
of middle school children.
* We provided apportunities for PTSA leaders and/or members to attend workshops,
conferences, legislative assembly and the state PTA convention.

Part i, Line 30 Community/Volunteer involvement and Recognition 2194.77
* We provided support and recognition to Rine Lake Middle School teachers and Staff.
* We provided support and recognition to Pine Lake Middie School volunteers.

Part i1, Line 32 Total Program Service Expenses 30664.97




