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Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The organezation may have to use a copy of this retum to satisfy state reporting requirements

» Sponsoring organizations of donor advised funds, organzations that operate one or more hospital facilthes,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions).

| omBNo 15451150

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning July 1 , 2011, and ending June 30 20 12
B Check if applicable: C Name of organization D Empiloyer identification number
[7] Address change Maple Hills Parent Teachers Association 91-1114800

[] Name change Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number

L] ot rotum 2003 65th Avenue West 425-391-7946

D Terminated

D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

[] Appiication pending Tacoma, WA_98466-6215 Number » N/A

G Accounting Method- Cash [JAccrual  Other (specify) P H Check » [ f the organization is not
| Website: » www.maplehillspta.com required to attach Schedule B

J Tax-exempt status (check only one) — [/] 501(c)(3) []1501(c)( ) < (insertno)[]4947(@@)(Hor []527] (Form 990, 990-EZ, or 990-PF)

K Check »

O ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normalty
not more than $50,000. A Form 990-EZ 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 retum.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>

$ 194495

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | . ..
ou 1  Contributions, gifts, grants, and similar amounts received . 1 108400
= 2  Program service revenue including government fees and contracts 2 22497
o~ 3  Membership dues and assessments . 3 0
= 4 Investment income . e e e e 4 0
v 5a Gross amount from sale of assets other than |nventory e 5a
ﬁ b Less: cost or other basis and sales expenses . .. 5b
(=] ¢ Gain or (loss) from sale of assets other than inve, ubtract line 5b from line 5a) . 5¢. 0
) 6 Gaming and fundraising events
E_L—/* a Gross income from gamin ter than
%g $15,000) . .. Q\'L I 6a | 5745
ﬁg b Gross income from fundraising events ( \zln'bludlng $ 30465 of contributions
%}g from fundraising events reporteghon i b ) (attach Schédule G if the
sum of such gross income and ‘e?n i eeds g\ 6b 56870
¢ Less: direct expenses from gamihg an —f n . . 6¢c 87056
d Net income or (loss) from gaming an |smg events (add lines 6a and 6b and subtract
line 6¢) . . . . | 6d .24441
7a Gross sales of inventory, less retums and allowances . . . . . 7a 984
b less:costofgoodssold . . . . 7b 465
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a) 7¢c 519
8 Otherrevenue (describe in Schedule O) . e e e e e e 8 0
9 Totalrevenue.Addlines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .MWP 9 106975
10 Grants and similar amounts paid (list in Schedule O) 10 15490
11 Benefits paid to or for members 11 0
# |12 Salaries, other compensation, and employee beneflts .. 12 0
2113 Professional fees and other payments to independent contractors . 13 6009
214 Occupancy, rent, utilities, and maintenance 14 0
i 15  Printing, publications, postage, and shipping . 15 1867
16  Other expenses (describe in Schedule O) e A ] 47108
17 __ Total expenses. Add lines 10 through 16 . . . . SN i I 1 4 70473
2 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 36502
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year's retumn) .. . . ... 19 58687
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . 20 0
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » 95189

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 10642t

\0 quo -EZ (2011)
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I Balance Sheets. (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question in this Part Il . .. ... 0O
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 5868722 95189
23 Land and buildings . . 0|23 0
24 Other assets (describe in Schedule O) 0|24 0
25 Total assets . . 5868725 95189
26 Total liabilities (descnbe in Schedule O) .. 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wrth I|ne 21) 58687 |27 95189
Statement of Program Service Accomplishments (see the instructions for Part Il.) E
Check if the organization used Schedule O to respond to any question in this Part lll . . (Required for section
What is the organization’s primary exempt purpose?  support education, health, welfare of all children & youth 501(c)(3) and 501(c)(4)
organizations and sechon

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear 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 Support/Enrichment/Education

See Schedule O

(Grants $ ) [f this amount includes foreign grants, check here » [] !28a 51343
29 Parent Involvement/Education

See Schedule O

(Grants $ ) If this amount includes foreign grants, check here » [] |29a 1207
30 Community/Volunteer Involvement & Recognition

See Schedule O

(Grants $ ) If this amount includes foreign grants, check here » [] [30a 653
31 Other program services (describe in Schedule O) .

(Grants $ 0) If this amount includes forelg_grants check here > D 31a 0

Total program service expenses (add lines 28a through 31a) . 32 53203

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

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 glgmltﬂ:
{a) Name and address hours per week . g
devoted to position (Forms W-2/1099-MISC)

{if not paid, enter -0-)

{d) Health benefits,
benefit plans, and

deferred compensation

contnbutions to employee| {8) Estmated amount of

other compensation

See Schedule O

Fom 980-EZ (2011)




Formr990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

) instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V |
Yes | No

33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedute O . . . . . e, .. a3 v

34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a oonfonned
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions}) . . . . . .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 980-T for the year? if “No,” provide an explanatlon in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partill . . . . 35¢ 4
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . ... 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P 137a | 0 ‘
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any off' icer, dlrector trustee, or key employee or were ,
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
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 included online9 . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 b 0 ; section 4912 p 0 ; section 4955 0

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or 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-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b w4

¢ 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 . . . . A 0
d Section 501(c)3) and 501 (c)(4) organnzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A & 0
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. e e e e e e e e e 40e v4
41 List the states with which a copy of this return is filed. > N/A
42a The organization's books are in care of B Trecy Trimble Telephone no. » 425-391-7946
Located at » 16408 Tiger Mountain Road SE, Issaquah, WA ZIP +4 » 98027
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

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 Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? . . . . . 42¢c 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 —Check here . . . .o»
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 L
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hosprtal facrlmes dunng the year? If "Yes Form 990 must be
completed instead of Form 990-E2 e e e e e e . 44b v
¢ Did the organization receive any payments for mdoor tanning services during the year? . . 44c v
d If "Yes” to line 44c, has the orgamzatlon filed a Form 720 to report these payments'7 If °No," prowde an
explanation in Schedule O . e e e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln 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) . e e e e e e e e e e e e e 45b v

Form 990-EZ (2011)




Form 990-EZ (2011) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charrtable 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 . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partli . . . . c e . 7| v
48 Is the organization a school as described in section 170(b)(1 )(A)( )? 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? . . . 49b

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.”

(d) Heatth benefits,
{a) Name and address osl each employee ‘b)hz'g;ap"; iveeerzge g rr?;gr?s';atg: contributions to employee | {e) Estmated amount of
paid more than $100,000 benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . »

51 Complste 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 paxd more than $100,000 (b} Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . N Yes []No

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of pm{rer (other than officer) Is based on all information of which preparer has any knowledge

Sign Slgnature of ofl' Q Date
Here Trecy TrimbleTreasurer
Type or pnnt name and title

Paid Print/Type preparer’s name Preparer's signature Date Check [ PTIN
Preparer self-employed
Use Only | Frmsnamo » Firm's EIN b

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes [JNo

Form 980-EZ (2011)




(SFS,,’:,E&”;igﬁm Public Charity Status and Public Support | O'\%B;s;w

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

Department of the T

internal Revwemw » Attach to Form 890 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Maple Hills Parent Teachers Association 91-1114800

Reason for Public Charity Status (All organizations must complete this part.) See 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 described 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 hospital service organization described in section 170(b)(1)(A)(ii).
4 [J] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il.)

6 [_] A federal, state, or local govemment or governmental unit described in section 170(b)(1)}(A}(v).

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

O A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% 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 iil.)

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

11 [0 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 [J Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type Hi-Other

e ] By checking this box, 1 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 1, Type i, or Type i supportlng
organization, check thisbox . . . . . .. O

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(2}

®

()) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
@iii) below, the govemning body of the supported organization? . . . . . . . . . . . . . . 11g0)
(ii) A family member of a person described in (j) above? . . . e e e e e e e e 11g(ii)
{iif) A 35% controlled entity of a person described in (i) or (i) above'? e e e e e e e e 11gﬁi:)[
h  Provide the following information about the supported organization(s).
{7) Name of supported {ii) EIN (i) Type of organization | (iv) Is the organization {v) Did you notfy {vi) Is the {vii) Amount of
organization (described on ines 1-9 | in col. (i) isted n your | the organization in organzation in col support
above or IRC section | goveming document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
®)
©)
(0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schetiule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

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 line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

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

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

3 The value of services or facilities
fumished 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
govermnmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract ine 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7  Amounts from line 4

8 Gross income from interest, dwldends
payments received on securities loans,
rents, royatties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. if the Form 990 is for the organization’s first, seoond thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . o PRI N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 {line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15 Public support percentage from 2010 Schedule A, Partll, line14 . . . 15 %
16a 33'/3% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... PO
b 3313% support test—2010. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. N
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 qualiﬁes as a publicly supported
organization . . . . . . . . . .. T
b 10%-facts-and-circumstances test—2010. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 qualifies as a publicly
supported organization . . . A
18 Private foundation. If the orgamzatnon dld not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . . . . . . . . . . . .00 0.0 kO

Schedute A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
recesved. (Do not include any “unusual grants.") 23038 180452 13223 39210 108400 364323
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization’s tax-exempt purpose . 24958 110940 25111 42121 86096 289226
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . 47996 291392 38334 81331 194496 653549
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 250 7691 330 2450 9494 20215
b Amounts included on lnes 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 0 0 0 0 290 290
¢ Addlines 7a and 7b 250 7691 330 2450 9784 20505
8 Public support (Subtract line 7c from
line6.) . .. e e e 633044
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 .. 47996 291392 38334 81331 194496 653549
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 839 239 432 0 0 1510
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b . 839 239 432 0 0 1510
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12.) . 48835 291631 38766 81331 194496 655059
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. .o > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 96.64 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 97.60 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 23 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 . .. 18 29 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33'13% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 890 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Pago 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2011




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 1
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-E2. [®]sl=IsR e V[T
lwl ;encguteslwry > See separate instructions. Inspection

if the organization answered “Yes” to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political 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 below. Do not complete Part I-B.

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

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part 1I-B.

* Section 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part li-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

Maple Hills Parent Teachers Association 91-1114800
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 political campaign activities in Part IV.
2  Politicalexpenditures . . . . . . . . . . . . . . . . . . . ... ...» %
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 .» §
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » §
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ Jves [ INo
4a Wasacomectionmade? . . . . . . . . . . . . . . . . ... ... .. ....0Yes []InNo

b If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N &
2  Enter the amount of the f' I|ng organlzatlon ) funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . A &
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120- POL,
line17b . . . . T
4 Did the filing orgamzatlon f Ie Form 1120-POL for thls year? e .. .. [ ]Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions 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 additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filng organization's contnbutions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0~
(1)
2
)]
@
®)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedute C (Form 990 or 990-EZ) 2011
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (d) Affikated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

=0 QOO0

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

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

Total lobbying expenditures (add lines 1a and 1b) .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 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 $% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

-y

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. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or Ilne 1| dld the orgamzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . .. [JYes [ ]No

4-Year Averaging Period Under Section 501(h)
{Some organizations 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) 2008 {b) 2009 {(c) 2010 (d) 2011 {e) Total
beginning in)

Lobbying nontaxable amount

-3

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (g))

Grassroots lobbying expenditures

Schedule C (Form 980 or 990-EZ) 2011
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€omplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description |— ®)
of the lobbying activity. 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:

a Volunteers? . . . v

b Paid staff or management (mclude compensatlon in expenses reported on ||nes 1c through 1)? v

¢ Media advertisements? v

d Mailings to members, legislators, or the publlc’7 v

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

f Grants to other organizations for lobbying purposes? . . . e v 300

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7 v

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

i Other activities? . . v

j Total. Add lines 1¢c through 1| e .o 300
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectron 501(c)(3)? .. v

b If “Yes,” enter the amount of any tax incurred under section 4912 .

¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectuon 4912

d 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).
Yes | No

1 Were substantially afl (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . c e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year" C .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lllI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounis of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e e e e e e e e e e 2a
b Carryover from last year e e e e e e e e e e e e e e e e e e e e e 2b
c Total . . . . 2c
3 Aggregate amount reported in sectron 6033(6)(1)(A) notlces of nondeduct|ble sectlon 162(e) dues . 3

4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excsss does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . e e e e 4

Taxable amount of lobbying and political expendltures (see mstructlons) e e e e e 5
Supplemental Information

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

Part 1I-B

1a: Endorsed local school bond levy

1f: Donated $300 to Volunteers for Issaquah Schools - an organization that campaigns for school bonds and levies

1h: Attended Washington State PTA Focus Day in Olympia, WA

Schedule C (Form 990 or 990-EZ) 2011
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IEZXY  Supplemental Information (continued)

Schedute C (Form 990 or 990-E2) 2011



SCHEDULE G Supplemental Information Regarding | oms No. 1545-0047

(Form 990 or 960-E2) undraising or Gaming Activities
Compiete if the organization answered "Yes" to Form 990, Part [V, {ines 17, 18, or 19, or if the
ent of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemnat Revenue Service P> Attach to Form 990 or Form 990-EZ. P See geparate instructions. Inspection
Name of the organization Employer identification number
Maple Hills Parent Teachers Association 91-1114800

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Intemnet and email solicitations t [ Solicitation of govemment grants
¢ [] Phone solicitations @ [J Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part V1) or entity in connection with professional fundraising services? [] Yes [] 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.

. {v) Amount paid to Amount paid t
() Name and address of indmidual . () Did fundraiser have | n, Gross receipts {or retained by) {vi) Amount paid to
" Activ custody or control of A or retained b
or entity (fundraiser) @ ty contnbutions? from activity fundragelr(liiisted in ( orqanizatio nY)

Yes No

10

Total . . . . . . . i i i e e e e e e e e e W
3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2011
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Auction None None (add cal. (Ia{ gvough
(event type) (svent type) (total numben) col- (e
3
21 1 Grossreceipts . . . . 87335 87335
21 2 Less: Charitable
contributions . . . 87756 87756
3 Gross income (line 1 minus
line2) . . . . . . . -421 -421
0 0
4 Cash prizes .
5 Noncashprizess . . . 0 0
[72]
§ 6 Rent/facilitycosts . . . 0 0
]
a
3| 7 Foodand beverages . . 16120 16120
7]
g 8 Entertainment . . . . 0 ]
9  Other direct expenses . 17427 17427
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . » [( 33546 )
11  Net income summary. Combine line 3, column (d), and line 10 . . . > -33967
CEQIIE  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col {c))
(]
S
T | 1 Gross revenue .
2| 2 Cashprizes .
g
u% 3 Noncashprizes . . . .
8| 4 Rent/facility costs .
E
5  Other direct expenses
O Yes %(] Yes %{[] Yes %
6 Volunteerlabor. . . . |[] No [J No J No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . » |( )
8 Net gaming income summary. Combine line 1, columnd,andlinRe7 . . . . . . . . P

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in eachof thesestates? . . . . . . . . . [ Yes [J No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyear? . [J Yes [] No
b If “Yes,” explain:

Schedule G (Form 980 or 990-EZ) 2011
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1
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . [ Yes [] No
is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes [ No
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . .. . ... |13 %
An outside facility . . 13b %

Enter the name and address of the person who preparee the organlzatlon s gammg/specnal events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . -« -« « « <+ [OYesOd No
If “Yes,” enter the amount of gaming revenue recelved by the organlzation | 4 $ and the

amount of gaming revenue retained by the third party > $
If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer [ Employee (] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . - -« -+ [ Yes [ No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the taxyear » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
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(ii:ﬁggol'i?mm Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
Maple Hills Parent Teachers Association 91-1114800

Part |, Revenue, Expenses, and Changes in Net Assets or Fund Balances

Purpose of grant:
$1,000 to offset cost to families of attending Camp Colman

$2,500 to offset costs of field trips for each grade level
$3,052 to purchase curriculum materials at each grade level
$2,500 to provide an Educational Assistant to the Reading Zone classroom

............ $3.313_Paid to.. Issaquah PTSA Council (affilliated_organization)

membership.dues paid-to-the-Washington.State PTA,-National-RPTA,-and Region-2-PTA--- ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2011)
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Name of the organtzation Employer identification number
Maple Hills Parent Teachers Association 91-1114800
Part I, Revenue, Expenses, and Changes in Net Assets or Fund Balances
Line 16 - Other Expenses
Student Community/
Supportf------------ Parent----------- Votunteer--------------------
Fundraising Enrichment/ Involvement/ involvement &
Administrative-..... Expenses.-.—.._| Education-------- Education------- Recognition——----------------
5th Grade Graduation 1,198
Art Docent 554
Art Enrichment 461
Auction Expenses 8,743
Auction Pay 398
Bank Service Charges 413
Book Fairs 8,586
Box Tops 87
Eagle Eye-Art 489
Eagle Readers 2,336
Eagle Sales 1,137
Emergency Prep 585
Family Night 1,050
Field Day 127
Field Day Tee Shirts 822
Garden Club 580
Garden Docent 60
GolderrAcom-Awards 75
Ice Skating 815
Insurance 470
Intemet Expenses 162
Issaquah.Schogls Foundation 75
Leadership Training 1,007
Membership Expense i 68
New Family Orientation/Kinder Kickoff 37
Office Supplies 242
Outstaniiny Advocate Awara 65
Outstanding Educator Award 158
Parent£d 260
Patrol 30
Popcom Eridays. 89
Reflections 103
Regulatory Filing Fees 50
Science Fair 1,906
Sock Hop 576
Staft Allowance 7,889
Staff Appreciation 200
StudentBankirng T
Vanety Show 11
Volunteer-Recogeition 155
Yearbook 5,111
TOTALS. 1,878 8,899 34,472 1,207 653] 47,108

Line 16 AMAAAA

Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number
Maple Hills Parent Teachers Association 91-1114800

PART llf Statement of Program Service Accomplishments

Describe the organization’s program service accomplishments for each of its three largest program services,

-as measured by expenses, Expenses
Line 28: Student Support/Enrichment/Education

_______________ ath_Grade Camp. Colman (helps offset the_cost o 5th graders attending Gamp Golman) 1.000

5th Grade Graduation celebration (honors 5th graders and their accomplishments) 1,198

Art Docent (provides art lessons to classrooms) 554

Art Ennchment (provides art supplies to classrooms) 461

Book Fairs (provides books to students and families at discount, encourages reading) 8,586
Computer Tab Tequipment to enhance coniputer ISammag) 1,800

Donation to Tiger Mountain School (supports an alternative high school without their own PTA) 200
--------------- BDenatien-to-lssaquah-School Bistrict (stpports-stmmer-schoel-programy) 206~
Donation to Issaquah School District (supports Echo Glen School for students in juv. det.) 200

............... Eagle Eye Art Classes. (after.school.art program) 1,079

Eagle Readers (incentive reading program for students) 2,336

Eagle Wear Sales (opportunity to buy logo wear to show school spirit) 1,137

Emergency Prep (provides emergency supplies on site in the event of an emergency) 585

Family Night (encourages family fun together as a school community) 1,050

Field Day {encourages participation in sports}) 849

Field Tnp Allowance (provides funding for class field trips) 2,500

""""""""" Garden Clubr (after schoot gardenmg program) 580

Garden Docent (School Education Garden supplies) 60

--------------- Grade-Level-Grants {provides cumculum-matenals-to teachers) 3,052

Ice Skating (encourages community spirit and family fun) 815

_______________ Issaquah_Schools Foundation (pravides funding_for grants to enhance curmiculum) 425

New Family Onentation/Kinder Kickoff (introduces new families to the school) 37

Patrol (incentives for student safety patrol) 30

Popcom Fndays (fun recess popcom sales to students on select Fndays) 533

Reading Zone (support for reading program for students who need extra assistance) 2,500

"""""""" REMECUONE TSUPPOTLS State at competition) T03

Science To Go (support for events that enhance the science curriculum) 2,310

Seaience Fair-(provides-hands-on-science-and displays-for-the-whole family) 1,906

| Sock Hop (encourages family fun and exercise together as a school community) 1,021
} ............... Staff Allowance (provides_reimbursement for classroom.supplies) 7,889
| Student Banking (encourages student savings) 11
| Variety Show (opportunity for students to perform in talent show) 11
Yearbooks {promotes school spirit and fnendships) 5,111

Young Authors (all-schoo! assemblies to promote literacy) 1,114

Line 28a: 51,343

LCine 29: Parent Involvement/Education

"""""""" Leagership Traming (provides PTA equeation 1o parent Vollntests) 1,007
Parent Ed (provides education to parents through workshops ) 200
Line29a: 4;207
; Line 30: Community/Volunteer Involvement & Recognition
o T Gulderr Acormn-Awards {recogmzing outstanding votunteer service) 75
| Outstanding Advocate Award (recognizing outstanding advocacy) 65
--------------- Quistanding Educator Awards{recognizing-cutstanding educators) 158
Staff Appreciation (recognizing the time and efforts of the schoo! staff) 200
............... Volunteer. Recogunition (recognizing volunteers tme_and efforts) 155
Line 30a: 653
Line 32:_Total of Program Service Expenses. 53,203
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Name of the organzation Employer identification number N
Maple Hills Parent Teachers Association 91-1114800

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
Dawn Peschek President $0.00 $0.00 $0.00
15724 207th Place SE 10 hours
Renton, WA 98059
Jennie Wildermuth Vice President $0.00 $0.00 $0.00
25115 SE 146th Street 3 hours

Tssaquah, WA 98027
.................... Trecy Trimble Treasurer 3$0.00 $0.00. $0.00
16408 Tiger Mt. Rd. SE 6 hours
Issaquah WA 98027
Korista Smith-Bamey Secretary $0 00 $0 00 $0.00

.................... 15808 205th Avenue SE 3 hours
Renton, WA 98059

------------------- “taura-Norris ----------=----=--Birector = Membership $0:00----------------30:00----------- $6-60
13221 244th Ave SE 3 hours
Issaquah WA 98027
Deena Rataezyk Director - One Time Events $0 00 $0.00 $0.00
-------------------- 16716 240th Ave SE----------3-heurs
Issaquah, WA 98027
Kimberly Montague Legislative Representative $0.00 $0 00 $0.00
14849 205th Ave SE 2 hours
................... Renton,. WA 98059
Stephanie Nored Newsletter Editor $0 00 $0.00 $0 00
26038 SET158th PL 3hours

Issaquah, WA 98027

Debra Hawkins Director - Volunteers $0 00 $0 00 $0.00
23220 SE 158th Street 3 hours

"""""""""" Yssagquah; WA -98027
Chanse Law Director - Ways & Means $0.00 $0 00 $0.00
20527 SE 158th Street 3 hours
Renton, WA 98059
Kim George Site Council Rep $0.00 $0.00 $0.00
15810 209th Ave SE 2 hours
Renton, WA 98059
Stephanie-hored {ssaquah - Schools-Frd-Rep $0.00 e $000-—cccee- $000 -
26038 SE 158th PL 2 hours

Issaquah, WA 98027

Laurae Briggs Auction Co-Chair $0.00 $0 00 $0.00
.................... 16125 255th Avenitie SE 5 hours
Issaquah, WA 98027

Keny Astiby AUCHon Co-Chatr $0.00 $0.00 $0°00
15745 204th Avenue Se 5 hours

Committee Chairpersons (none received compensation, benefits, or other allowances)
------------------- Kimberty Montague- SusanReed Marsha Kauzarichr----tindsay Kauziarich
Teresa Palmer Shannon Leonard Joan Friel Lon Boots
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