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Short Form OMB No 1545-1150
Return of Organization Exe t From Income Tax

990-EZ Under se it 501( 527, or 49dTla B i A meue St 20 1 1

Form > 1 Jung benefitt r rivate foundation)
A Sponsoring gr?m}nmm of d halma and mln controfling

Department of the Treastry g8l as n ! 512.)]13)%0?9&1:&9? Al r)dof tgsmqﬂslssﬂan ,000 and total open toTubhc
Internal Revenue Service P> The organization may have lo Use a oogz o this re}m%%"gtts& e reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning JUL 1, andending JUN 30, 2012

B Checkt C Name of organization
DAddess change

[ Inamechange | ISSAQUAH SUNSET ELEMENTARY PTA

D Employer identification number

91-1119333

Initial ot | TWUMBer and street (or P.D. box, T mail is not delivered to street address)
[Jramnses | 2003 65TH AVE W

Room/surte [E Telephone number

425-837-5600

[ amended retuen | CRY OF TOWN, Ste of country, and ZIP + 4
[ Digpicssonpensng] TACOMA, WA 98466-6215

F Group Exemption
Number p>

Accounting Method:  |X] Cash || Accrual  Other (specity) P>

H Check B> X Jf the organization is not

website: p  WWW. SUNSETSOCKEYEPTA.ORG

required to attach Schedule B

[
I
J Tax-exempt status (check only one) — LXJ 501(c)(3)L__] 501(c) ( ye(insertno.) I 4947(a)(1) or L) 527} (Form 990, 990-EZ, or 990-PF).
K

Check > |l itthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a retumn, be sure to file a complete return.

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

......... > $ 83737.

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | L. . [il
1 Contributions, gifts, grants, and similar amounts received . 1 10448.
2 Program service revenue mcluding government fees and contracts 2
3 Membership dues and assessments . o L B 3 6534,
4 Investmentincome . e . .. See Schedule O 4 578.
5a Gross amount from sale of assets other than mvemory . L 52
b Less: costor other basis and sales expenses T ‘:, v Y PR
¢ Gain or (loss) from sale of assets other than nventory (Subtract lme 5b from lifre Sa)\ K 5¢
il --U--Lﬂ-l“ L-l
68 Gamung and fundraising events .* = 13,
© a Gross income from gaming (attach Schedule G If greater than Y ® g NOV i 9 2097 i (o
g1 $1500 e 12
u%: b Gross income from fundralsmg events (not mctudmg $ li o “‘“df contﬁbuhoh’é" - ':
from fundraising events reported on line 1) (attach Schedule G ifthe sumofsuth v ;v
gross income and contnbutions exceeds $15,000) . — Sb 5 5602.
¢ Less: direct expenses from gaming and fundraising events 6c 26782.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract fine 6¢) . 6d 28820.
7a Gross sales of inventory, less retums and allowances 7a 10575.
b Less: cost of goods sold ~_See Schedule O 7b 10618.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from fine 7a) 7c -43.
8 Other revenue (describe in Schedule 0) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 60, 7c,and 8 e e o .. . 9 46337.
10  Grants and similar amounts paid (listn Schedule 0) ~—_See Schedule O 10 41613.
11 Benefits paid to or for members . 11
§ 12 Salaries, other compensation, and employee heneﬁts 12
€ |13 Professional fees and other payments to independent contractors 13
.§ 14  Occupancy, rent, utilities, and maintenance 14
15 Printing, publicatons, postage, and shipping . S 115 1767.
16 Other expenses (describe in Schedule 0) . L See Schedule O . 16 38349.
17 Total expenses. Add lines 10through 16 . .. > | 17 81729.
o |18 Excess or (deficit) for the year (Subtract Ime 17 from lne 9) 18 -35392.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
L (must agree wrth end-of-year figure reported on prior years reum) = 19 166667.
g 20 Other changes in net assets or fund balances (expkin in Schedule 0) = . 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 bl 2 131275.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

132171
02-08-12
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Form 990-E2 (2011)  ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 Page 2
[ Part il \ Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part i| . . X
(A) Beginming of year (B) End of year
22  Cash, savings, and investments _ L B L 151467.]22 130890.
23 Land and buildings e o 23
24 Other assets (describe in Schedule0)  See Schedule O 15200.] 24 385.
25 Total assets . . L o 166667.|25 131275.
26 Total liabilities (descnhe in Schedule 0 . . o . 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with fine M) .. . 166667.|27 131275,
{Part 1l | Statement of Program Service Accomnrshments (see the instructions for Part Il 2 _ Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill_[X] g%e“zg;zg‘)’ ;‘l’]'dsgo"?&“)( %)
What is the organization's primary exempt purpose?T’O BE EVERY CHILD ADVOCATE organezations and section

Describe the orgarzation’s program safvice accomplishments for each of its three largest program services, es measured by expensas. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant Information for each program titte

4947é1a)(1) trusts; oponal

28 See Schedule O

>l |

Grants $ If this amount includes foreign grants, check here .
29 PARENT INVOLVEMENT}EDUCATION PROVIDE NEWSLETTER DIRECTORY

AND OTHER RESOURCES

Grants $ If this amount includes foreign grants, check here . » L _1]28
30 CO!MUNITY7VOLUNTEER INVOLVEMENT & RECOGNITION: AWARDS &
RECOGNITION, GOLDEN ACORN, LUNCHEONS AND HOSPITALITY
(Grants $ ) If this amount includes foreign grants, check here L] 30#
31 Other program services (descnbe in ScheduleO) = .
(Grants $ ) H this amount includes forelgn grant:-zI check here | 2 [:l 314
32 Total program service expenses (add lines 28a through 312 . | 32} 0.
st of Officers, Directors, Trustees, anc Key E?nﬁloyees. List each one aven If nat comp d. (see the for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV . . X
(b) Title and average hours |  (¢)Reportable | (d) Heatth benefits. | () Estimated
(a) Name and address per week devoted to | compersation Forms | (TRTICO0Ch | amount of other
position { not paid, enter -0-) P'ﬂg»";"emw compensation
LYNDA CORCORRAN CO PRESIDENT
2003 65TH AVE W, TACOMA, WA 98466 10.00 0. 0. 0.
JILL MCNIESH CO PRESIDENT
2003 65TH AVE W, TACOMA, WA 98466 10.00 0. 0. 0.
ANNTIE SCHINNERER TREASURER
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
KRISTIN BEHN SECRETARY
2003 65TH AVE W, TACOMA, WA 98466 _ 5.00 0. 0. 0.
KARLA REISING COMMUNICATIONS
2563_ 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
SHANNON LAMPMAN VP COMMUNICATILONS
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
KYOKO IMAI VP FUNDRAISI
_2563 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
KIM HARANG FUNDRAISI
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
RISA GARRETT VP HOSPITALI
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
KIM KNOPF VP HOSPITALI
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
LINDSAY KRIENKE VP COMMMUNITY| PROGRAMS
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
MILLIE CRITHFIELD NP COMMMUNITY| PROGRAMS
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
020812 Form 990-EZ (2011)
2
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Form 990-EZ (2011)  ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333

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 Sch. O to respond to any question in this Part V

1

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule O L 33 X
34 Were any significant changes made to the orgamzmg or govermng documems" If 'Yes aﬂach a comurmed 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 X
85a Did the organization have unrelated business gross income of $1,000 or mere dunng the year from business activities (such as those reported
onlines 2, 63, and 7a,among others)? 35a X
b 1i7Yes,” to line 353, has the organization ﬁled a Form 990-T 1or the year"l i} 'No provrde an explanahon mn Schedule 0 L asv| N/ 'Z-\—_
¢ Was the organezation 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, Part Il 35¢ X
36 Did the organization undergo a biquidation, dissolution, termination, or srgnrﬁcam dlsposmon of net assets dunng the year? Ii ‘Yes
complete applicable parts of ScheduleN .. . ... . . . .. . . .. . e e 38 X
37a Enter amount of poltical expenditures, direct or md|rect, as descnhed in the mstructons .. | 4 I 37a 0.
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any such loans made
in a pnor year and still outstanding at the end of the tax year covered by thisreturn? . . .. . .. e 38a X
b 1 Yes,” complete Schedule L, Part Il and enter the total amount involved L . . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inrtiation fees and capital contributions included on tine 9 o o 39a N/A
b Gross receipts, included on line 9, for public use of club facilibes 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax mposed on the orgammuon dunng the year under:
section 4911 0 . ;section 4912 P 0 . ;section 4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction dunng 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-E2?
If "Yes,” complete Schedule L, Part | 400 X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of 1ax |mposed on orgamzauon managers
or disqualified persons during the year under sections 4912, 4955, and 4958 X . 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ rermbursed by ﬂre
organization > 0.
e All organizations. At any tme dunng the tax year was me orgamzahon a party tn a prohlbrted tax shener
transaction? i “Yes,” complete Form 8386-T i 40e X
41 List the states with which a copy of this return is filed. b WA
42a The orgamization's books arein careof B> ANNTE SCHINNERER Telephone no.p> 425-837-5600
Locatedatp> 2003 65TH AVE W, TACOMA, WA 2P+4 p 98466
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the forergn ooumry b
See the instructions for exceptions and fifing requirements for Form TD F 80-22. 1, Report of Foreign Bank and Financial Accounts.
¢ Atany tme dunng the calendar year, did the organization maintain an office outside of the U.5.? 42¢ X
If “Yes,” enter the name of the foreign country: P
43  Sechon 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here e e ISR . D
and enter the amount of tax-exempt interest received or accrued during the taxyear =~~~ L . )I 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be completed instead of
Fomgso€Z = . . e . R N 44a X
b Did the orgamization operate one or more hospital facilities during the year? tf Yes, Form 990 must be completed instead
of Form 990-€Z 40 X
¢ Did the organization receive any payments for mdoor mnmng servrces dunng me yeaﬂ 44¢ X
d f"Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f *No, " provide an amlanahon
in Schedule O i 44d
45a Did the orgamzatlon have a commlled enmy within Ine meamng of sectmn 512(b)(13)’7 453 X
45b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within lhe meanmg of sectron
512(b)(13)? Hf “Yes,” Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see mstructions) 45b
Form 990-EZ (2011)
o1
3
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Form 980-EZ (2011) ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 Page 4

1 Yes| No

48 Did the organization engage, drectly or indirectly, in political campaign activities on behalf of or m opposttion to candidates for public office?
* It "Yes," complete Schedute C, Part| 45 X

[Part VI| Section 501(c)(3) orgamzahons and sechon 4947(3)(1) nonexempt ehantable 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 Imes 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI .. U i (:l
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 Sch. C, Partil | 47 X
48 s the organization a school as descnbed in section 170(b)(1){A)i)? if “Yes,” complete Schedule E . . .| 48 1_{_
49a Did the organization make any transfers to an exempt non-chartable related organization? i D 49a X
b If "Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employeee (mner than ofﬁoers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. if there is none, enter "None.”

(a) Name and address of each employee (b) Titte and average hours |  (¢)Reportable | (d) Heatth benefits, ]  (€) Estimated
pard more than $100,000 per week devoted to | eoprpersation Ferm ol beent | amount of other
NONE position P'ﬂcf':-";"em"d compensation
t Tofal number of other employees paid over $100,000 »
51 Complete this table for the organization’s five highest compensated mdependem commctors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None.” NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each recewving over $100,000 >
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(3)(1) nonexempt
chamable trusts must attach a completedSchedule A . . e e . P @ Yes [:] No

Dedammn ufpmarar (otpu\than nﬂbu) s basad on ylnfurrmhon of whlch prqaare hm any knowladga

i
sign }m WP
ere ANNIE SCHINNERER, TREASURER

Typeorprnl rame end Tle”

Prin/Type preparer's name Preparer's signature Date Check | x | T [PTIN
Paid self- employed
Preparer Nigam Shah, CPA igam Shah, CPA 08/04/12 P00363720
Use Only |Frmsname p Nigam Shah, CPA Frm'sEIN > 20-1767319

Firm'saddress p 2062 lIiwaco Ave NE Phoneno. 425-891-5145

Renton, WA 98059 N,
May the IRS discuss this return with the preparer shown above? See instructions .. . . .. N Yes |_INo
Form 990-EZ (2011)
132174
02-08-12
4
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SCHEDULE A . . . OMB No 1545-0047
(Form 959 or 990-E2) Public Charity Status and Public Support 2017
Complete if the organization is a section 501(cX3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
trternal Rovenue Service P> Attach to Form 890 or Form §90-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333

[Part T Reason for Public Charity Statu

S (All organizations must complete this part.) See instructions.

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

19550804 134917 5002

1 A church, convention of churches, or association of churches described in section 170{bX 1XAXi)

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

3 A hospital or a cooperative hospital service organization described in section 170(bX tXAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bY 1}AXiii). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b) 1){AXiv). (Complete Part Il.)

(] I:I A federal, state, or local government or govemmental unit described in section 170(b)}{ 1{ANv).

7 D An organization that nommally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b){1{AXvi). (Complete Part II.)

8 l:] A community trust descnbed in section 170(b} 1{AXvi). (Complete Part Il )

9 'E An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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 lll.)

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

11 ':} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 compilete ines 11e through 11h.
al_lTypel bl Typell ¢ [ Type N - Functionally integrated d [ Type 111 - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type |, or Type Ili
supporting organization, check this box . . i . o . |:'
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji} and (i) below, Yes | No
the goveming body of the supported organization? = = . | 11g(i)
{ii) A family member of a person descnbed in (j) above? _ | 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? . 11gfii)
h Provide the following information about the supported organization(s).
; o (iii) Type of riv) is the organization| (v} Did you notify the (vi) Is the i
o | @ | ornaton o Gyiaainyou] arganaston o, EnEsiennca | (RO
above or IRC section jgoverning document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
5
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(Complete only if you checked the box on [ne 5, 7, or 8 of Part | or if the organzation failed to qualify under Part Ill. if the organization

\ faits to qualify under the tests listed below, please complete Part I11)
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, contnbutions, and
membership fees received. (Do not
include any “"unusual grants.")

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

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

4 Total. Add lines 1 through 3

§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organzzation) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtmct line 5 from lina 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,

dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
busmess is regularly camed 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 I

13 First five years. If the Form 990 i1s for the organization’s first, second, thn'd fourth or fifth tax year asa sectnon 501(c)(3)

organization, check this box and stop here .. . L . . I zl:l
SEEElon C. Computation of Fu5°‘: Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column {f§) . R ) %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization = T D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Ime 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . B D
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
mesets the “facts-and-circumstances" test. The organzation qualifies as a publicly supported organization B L N D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and If the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization = =
18 Private foundation. If the organization did not check a box on Ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. .. z l:l
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12

6
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91-1119333 page3

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. if the organization fails to

qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

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

8§ The value of services or facilties
fumished by a govemmental untt to
the organization without charge

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disquallfied persons

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 fine 13 for the year

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

() Total

54734.

100889.

6079.

8677.

10448.

90027.

48051.

176397.

67254.

212305.

66177.

570184.

102785.

186486.

73333.

220982.

76625.

660211.

0.

0-

€ Add lines 7aand 7b
8 Public support biactios Zefom ing )

0.

660211.

Section B. Total Support

Calendar year (or figcal year beginning in) >
9 Amounts from line 8 .

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

b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b o
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on
12 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V) -

(a) 2007

{b) 2008

(c) 2009

{d) 2010

{e) 2011

(f) Total

102785.

186486.

73333.

220982.

76625.

660211.

1980.

812.

746 .

481.

578.

4597.

1980.

81l2.

746 .

481.

578.

4597.

13 Total 8upport(add tines 9, 1ec, 11, and 12)

104765.

187298.

74079.

221463.

77203.

664808.

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 i | 2 1
Section C. Computation of Public Support Peroentg@
15 Public support percentage for 2011 ine 8, column (f) dvided by fine 13, column () . 15 99.31
16 _Public support percentage from 2010 Schedule A, Part lll tine 15 ...~ 16 99.30 9
Section D. Computation of Investment Income Percentage
17 Investment mcome percentage for 2011 (line 10c, cotlumn (f) divided by line 13, column (f)) 17 .69 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 . = 18 .70 9
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X L >

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b,_check this box and see instructions . . » g

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 1545 0047
(Form 960 or 990-E2) Fundraising or Gaming Activities 2011
\ Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Pmmﬁ?s:f:ﬂ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. |0pen T? Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organzation Employer identification number
ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333
Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, ine 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 Maul solicitations e D Solicitation of nongovemment grants
b [:l Intemet and email solicitations f D Solicitation of govemment grants
c ‘:] Phone solicitations g Special fundraising events

d D Inperson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, drectors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? I:l Yes |:' No
b If "Yes," list the ten highest paid ndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iiif) Di v} Amount paid :
(i) Name and address of individual __ . Jiif) D {iv) Gross receipts tf) %or Maine‘p,atj,y) (vi) Asmount paid
or entity (fundraiser) (i) Actvity g from activity fundraiser to (or retained by)
contrbutions? listed in col. (i) organization
Yes | No
|
|
|
|
|
|
|
|
|
Total . e . e e >
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
WA
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 90-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-€2) 2011 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 Page2
- Funira:smg EvenE Complete if the organzation 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
Total ts
STUDENT None (a\;:) col (a;’z:r:u
R gh
FUNDRAISERS col. (c)

° (event type) (event type) (total number) )
3
(=4
D

2 Less: Charitable contributions =

3 Gross income (line 1 minus ine2) .. 55602, 55602.

4 Cash pnzes
@ 5 Noncash przes
[7]
[ =
.% 6 Rentfacilty costs _
B
% 7 Food and beverages

8 Entertainment .. .o

9 Otherdirect expenses 26782. 26782,

10 Direct expense summary. Add Ilnes 4 through 9 in column (d) { 26782 3

11 _Net income summary. Combine line 3, column andline10. » 28820.
al aming. Complete if the organzation answered "Yes*® to Form 990 Pan N line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull fabs/instant ! (d) Total gaming (add
[}
3 (a) Bingo bingo/progressive bingo |  (SYOthergaming i " s through col. (c)
3
o
1_Gross revenue
8 2 Cash prizes
1723
c
§ 3 Noncash prizes
E 4 Rent/facility costs
o
5§ Other direct expenses
L_1ves % |L_I Yes % Yes %
6 Volunteerlabor =~ = . D No D No l:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) L L A > )
—18 Net gaming mcome summary. Combine line 1, column d, and ling 7 L S Ny »

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? R .. L Tves [_InNo
b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? X L_Jves [_InNo
b If *Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-€7) 2011 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333

Page 3
11 Does the organization operate gaming activities with nonmembers? B R R . . L L1 Yes L:BFF
12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity formed
" toadminister chartable gaming? . s Byes Mo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility =~ = e .. . O = %
b An outside facility . e e - . . R . ) %
14 Enter the name and address of the person who prepares the organtzation’s gaming/special events books and records:
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party p> $
¢ If *Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P

I.____l Director/officer D Employee [:, Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? S o L lves [INo

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
d Supplemental Information. Complste this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part 1l

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

19550804 134917 5002

132083 01-23-12 Schedule G (Form 990 or 990-E2) 2011
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SCHEDULE O Supplemental Information tc Form 990 or 990-EZ | —"mmaa—
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1
ofthe T Form 990 or 990-EZ or to provide any additional information. Open to Public
v kbbbt N Arsingd P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount :

BANK INTEREST 578.

Form 990-EZ, Part I, Line 7, Gross Profit from Sales of Inventory:

Income:

1. Gross Receipts 10575.
2. Returns and Allowances 0.
3. Line 1 less line 2 10575.
4. Cost of Goods Sold (line 13) 10618.
5. Gross Profit (line 3 less line 4) -43.

Cost of Goods Sold:

6. Inventory at Beginning of Year 0.
7. Merchandise Purchased 10618.
8. Cost of Labor 0.
9. Materials and Supplies 0.
10. Other Costs 0.
11. Add Lines 6 through 10 10618.
12. Inventory at End of Year 0.
13. Cost of Goods Sold (line 11 less line 12) 10618.

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification: STUDENT SUPPORT/ENRICHMENT/EDUCATION

Amount Given: 41613.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
1% 12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§—"ﬁ‘“m’
(Form 999 or 990-E2) Complete to provide information for responses to specific questions on 1 1

ofthe T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intinal Revenue Sorvos. B> Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number

ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333

Form 990-EZ, Part I, Line 16, Other Expenses:
Description of Other Expenses: Amount :
MEMBERSHIP SERVICE FEES 4895.
SPECIAL PROJECTS & PROGRAMS 4147.
TRAINING & EDUCATION 985.
COMMUNITY SUPPORT 3259.
ADMINSTRTIVE EXPENSES 2552.
SCIENCE & TECH PROJECTS 22511.
Total to Form 990-EZ, line 16 38349.
Form 990-EZ, Part II, Line 24, Other Assets:
Description Beg. of Year End of Year

PREPAID EXPENSES

15200.

385.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

STUDENT SUPPORT/ENRICHMENT/EDUCATION: PROVIDE CULTURAL

ENRICHMENT, EDUCATIONAL PROGRAMS & ASSEMBLIES, PROVIDE

FUNDS FOR LIBRARY,GYM AND CLASSROOM SUPPLIES AND

MATERIALS.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

Employer identification number

ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333
mcers, Directors, Trustees, and Key EMPIOYEes. tist aach one sven ff not compensstad (see the Instructlons for Part IV)
(b)ﬁﬂeani zverag% I:gurs m"(:zmh (ﬂe)og;gmm!:srﬂm aggf:thmi
Oms 00 r
(a) Name and address Derwe:os I;;I: mmz;?:&em{.srcly | p%ﬁ% compensation
ELLEN YOON VP CURRICUL ENRIC
5TH AVE W, TACOMA, WA 98466 5 0. 0.
LORRIE LIEB VP CURRICULUM ENRIC
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
LYNDA NIELSON VP VOLUNTEERS
2003 65TH AVE W, TACOMA, WA 98466 5.00 0. 0. 0.
=227
01-06-12 13 Schedule O (Form 990 or 990-EZ) (2011)
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