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g
Form 990

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)

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certaln controlling organizations as defined in section 612(b)(13) must file Form 990 (see instructions).

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

| OMB No. 1545-1150

2012

Open to Public
Inspection

Department of the Treasury at the end of the year may use this form.

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state repc

A For the 2012 calendar year, or tax year beginning July 1 , 2012, and endlng June 30 y20 13
B Check if applicable: C Name of organization D Employer identification number
L] Address change {Maple Hills Parent Teachers Association 91-1114800

[ Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite | E Telephone number

E 'T"a"“:;“‘;‘ 2003 65th Avenue West 425-270-3240

[J Amended retum

City or town, state or country, and ZIP + 4
Tacoma, WA 98466-6215

E] Application pending

F Group Exemption

Number » N/A

G Accounting Method.
I Website: » www.

Cash Accrual  Other (specify) P

maplehillspta com

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

J Tax-exempt status (check only one) — [/] 501(c)(3) []1501(c)( ) < (insertno)[]4947(a)}1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe 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 retumn is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the orgamzation chooses to file a return, be sure to file a complete retum.

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

line 25, column (B) betow) are $500,000 or more, file Form 990 instead of Form 990-EZ . ... » 3 56181
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | .
1 Contributions, gifts, grants, and similar amounts received . 1 24,763
2 Program service revenue including government fees and contracts 2 30,294
3 Membaership dues and assessments . 3 0
4 Investment income . . .. 4 0
8a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . | 6a |
9 b Gross income from fundraising events (not mcludlng $ of contributions
é’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 8b
¢ Less: direct expenses from gaming and fundrﬂfﬂg _%vents 6¢c
d Net income or (loss) from gaming_a and»fundralsmg vents (add lines 6a and 6b and subtract o
line 6c) Q’ E\\ ..ﬂ() . . . |ed 0
7a Gross sales of invento Ie etums.and allowance@ . 7a 1,124
b Less: cost of goods so d 2013 .(\‘ . 7b 2,947
¢ Gross profit or {loss) fro\méseles?of.%v-e»n:iﬂri(’s_u’tg;anﬂ e 7b from Ime 7a) 7¢c -1,823
8 Otherrevenue (descnbegmwmer@) T e e e .o 8 0
9  Total revenue. Add lined 1, 2, 3xg252164" \Zc,an,d .>i9 53,234
10  Grants and similar amouﬁts__ggldﬁ(llst An"Schedule O) 10 15.128
11 Benefits paid to or for members . 11 0
g (12 Salares, other compensation, and employee beneflts . 12 0
2113 Professional fees and other payments to independent contractors . 13 4,986
8114 Occupancy, rent, utilities, and maintenance 14 0
o 15 Printing, publications, postage, and shipping . 15 1,885
16 Other expenses (describe in Schedule Q) .. 16 56495
17__ Total expenses. Add lines 10 through 16 . . > 17 78494
8 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 -25260
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth )
< end-of-year figure reported on prior year's return) e e e e 19 95189
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . . | 20 995
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 70924

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642|

Form 990-EZ (2012)
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Form 990-EZ (2012)

Page 2

Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part Il . .. .. .03
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 95189/22 70924
23 Land and buildings . 0|23 0
24  Other assets (describe in Schedule 0) 0|24 0
25 Total assets . 95189(25 70924
26 Total liabilities (descnbe in Schedule 0) 0/26 0
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) 95189127 70924
Statement of Program Service Accomplishments (see the instructions for Part IIf) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . (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 section

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

31

32

Student SupporVEnrichment/Education

See Schedule O

(Grants $ ) i this amount includes foreign grants, check here » [] |28a 58471
Parent Involvement/Education

See Schedule O

(Grants $ ) If this amount includes foreign grants, check here > [] {29a 1078
Community/Volunteer Involvement & Recognition

See Schedule O

(Grants $ ) If this amount includes foreign grants, check here » ] [30a 1103
Other program services (describe in Schedule O) .o

(Grants $ ) If this amount includes forelg_grants check here > [] [31a 0
Total program service expenses (add lines 28a through 31a) . > |32 60652

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 lf not compensated (see the instructions for Part IV)

O

{c) Reportable

(b) Average compensation

{a) Name and title hours per week

devoted to position

(Forms W-2/1099-MISC)
(if not paid, enter -0-)

{d) Health benefits,
contnbutions to employee)
benefit plans, and
deferred compensation

(e) Estimated amount of

other compensation

See Schedule O

Form 990-EZ (2012)




i;orm 890-EZ (2012)
W Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

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 previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed .
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
385a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activittes (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b [f “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an expianatlon in Schedule O 35b v
¢ 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, Part il . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | ol {__{__1
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were i -
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 amount involved . . . . 38b ‘
39  Section 501(c)(7) organizations. Enter: o |
a Inttiation fees and capital contributions includedonline9 . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilites . . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon durlng the year under:
section 4911 0 ; section 4912 0 ; section 4955 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit L
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, Part| . 40b v
¢ 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 i
d Section 501(c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c !
reimbursed by the organization . . N ?
e All organizations. At any time during the tax year, was the organlzation a party to a prohibited tax shelter | | _;
transaction? If “Yes,” complete Form 8886-T . e e e e e e e e 40e v
41  List the states with which a copy of this retum is filed P> N/A
42a The organization's books are in care of » Shannon Havely Telephone no. » 425-270-3240
Located at P> 13625 240th Avenue SE, Issaquah, WA ZIP+4 » 98027
b At any time dunng 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: » l
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank '
and Financial Accounts. i
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c 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 » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [ 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be i
completed instead of Form 990-EZ . . ‘44a v
b Did the organization operate one or more hospltal faCIllties dunng the yeai’? If "Yes, Fom\ 990 must be N N
completed instead of Form 990-EZ e e e e e e .o 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c v
d If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments" If "No," prowde an | .
explanation in Schedule O Co 44d v
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthin the '
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of i
Form 990-EZ (see instructions) . .o S P 11 v

Form 980-EZ (2012




Form 990-E2 (2012) 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,Part! . . . . . . . . . . . . . 46 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any question in this PartV . . . . . . . . . ]
Yes | No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If “Yes,” complete Schedule G, Partll . . . . e 47| v

48 s the organization a schoot! 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? . . 48b v

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

y (d) Health benefits,
(a) Name and title of esach employee ho(SZsA;::au?:ek g:epom::)l:‘a contributions to employee| (e) Estmated amount of
paid more than $100,000 p_ onsa ' benefit plans, and deferred]  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
f Total number of other employees paid over $100,000 . . . . »

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

{a) Name and address of each independent contractor pald more than $100,000 {b) Type of service {c) Compensation
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) orgamzat:ons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. » Yes []No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s

true, correct, and complete. DeclarRt:or\of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

) AN OAAAPAANAN - | 214/«
Sign Signaturedf offider d/ Date
Here Shannon Havely - Treasurer

Type or pnnt name and titie
Paid Print/Type preparer’s name ' Preparer's sngnmure Date Check [ it PTIN
it-employed

Preparer s
Use only Firm’s name _ » Firm's EIN »

Firm's address » Phene no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [ ]No

Form 990-EZ 2012)




o a0 0 350-E2] Public Charity Status and Public Support

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

| OMB No. 1545-0047

2012

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 890 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the orgamzahon' Employer identification number
Maple Hills Parent Teachers Association 91-1114800

IEEZYII 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.)

[ A church, convention of churches, or association of churches described in section 170({b){(1)(A)(i).

(1 A school described in section 170({)(3){A)(). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(ii).

] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ii). Enter the

hospital’s name, city, and state:

{T] 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 I1.)

6 [] A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v)-

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

8 [J A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 33'/5% 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 Ill.)

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

11 [J An organization organmized 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 complete lines 11e through 11h.

a [ Typel b [ Typeli ¢ [0 Type lil-Functionally integrated  d [J Type ll-Non-functionally integrated
e [ 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 written determination from the IRS that it is a Type 1, Type Il, or Type i supportmg
organization, check thisbox . . . . .. d
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?

hWN =

L]

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{ii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g6)
(i) A family member of a person described in () above? . . . e e e e e e e e 11g(i)
(i) A 35% controlled entity of a person described in (i) or (i) above" C e e e e e e 110l
h Provide the following information about the supported organization(s). v
(0 Name of supported QN EIN (ill) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the IM!) Amount of monetary
organization (described on lines 1-9 | in col. {i) listed in your | the organizationin | organization in col. support
above or IRC section goveming document? col. (i) of your i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
®)
©
)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2012

Form 880 or 990-EZ.




Schedule A (Form 890 or 990-E2) 2012 . Page2
IEEOI  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 {ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (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
furnished 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
govermmental unit or  publicly
supported organization) included on .
line 1 that exceeds 2% of the amount |. . B
shownonlinei1,column(f). . . . e e w . AR

6 Public support. Subtract line 5 fromtine 4. | R . I
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

7 Amounts from line 4

8 Gross income from interest, davldends

payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o

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 |’ °° A T e

12 Gross receipts from related activities, etc. (see |nstruct|ons) co. 12 [

13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f' fth tax year as a section 501(c)(3)
organization, check this box and stop here . . I O

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %

15 Public support percentage from 2011 Schedule A, Part ll, line 14 . . . 15 %

16a 331/3% support test—2012. If the organization did not check the box on Ilne 13 and Ime 14 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T

b 33'13% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization T & O

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization 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 orgamzation qualifies as a publicly supported
organizaton . . . . . . . . . N

b 10%-facts-and-circumstances test—2011. If the organization 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 . . . e » O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . . L oL L L0 0L s s s s O

Schedule A (Form 990 or 890-EZ) 2012




Schedule A (Form 890 or 890-EZ) 2012

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 H.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross recetpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 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

Add lines 7aand 7b .
Public support (Subtract line 7c from
line 6.) . e

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

180452

13223

39210

108400

24763

366048

110940

25111

42121

86096

30294

294562

0

291392

38334

81331

194496

55057

660610

7691

330

2450

9494

335

20300

290

290

7691

330

2450

9784

335

20590

640020

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 e
Gross mcome from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 10c 11
and 12.)

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)

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

291392

38334

81331

194496

55057

660610

239

432

671

239

432

671

0

291631

38766

81331

194496

55057

661281

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 96.78 %
16 ___ Public support percentage from 2011 Schedule A, Part Ill, line 15 16 96.64 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (fine 10c¢, column (f) divided by line 13, column (f)) . 17 10 %
18 Investment income percentage from 2011 Schedule A, Part ill, line 17 . .. 18 .23 %
18a 33'3% support tests—2012. if the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization | A2
b 33'1s% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, 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 990 or 990-EZ) 2012




Schedule A (Form 880 or 980-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 890 or 990-E2) 2012




SCHEDULE C Political Campaign and Lobbying Activities | oMBNo 1545-0047

(Form 990 or 990-E2Z)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 2

» Complete if the organization is described below. P Attach to Form 880 or Form 990-EZ. &=L RGRI e

E,?gﬂ";::gﬁg:&zw > See separate instructions. Inspection

Iif the organization answered “Yes,” to Form 880, Part IV, 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 {-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

* Section 527 organizations: Complete Part |-A only.
if the organization answered “Yes,” to Form 990, Part [V, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part Ii-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part il-A.
if the organization answered “Yes,” to Form 890, 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 IIl.
Name of organization “Employer Identification number

Maple Hills Parent Teahers 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 . . . . . . . . . . . . . . . . . . .. ... ..» 8
3 \Volunteer hours .

Compilete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . |_|[Yes [ |No
4a Wasacomectonmade? . . . . . . . . . . . 4 e e e e e e o e oo UdYes [INo

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

activittes . . . I &
2  Enter the amount of the f Img organlzatuon ] funds contnbuted to other organlzatlons for section

527 exempt function activities . . . A &
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . . T A

it
H
e
X3

Did the filing orgamzatlon flle Form 1120-POL for thls year’7 .

5 Enter the names, addresses and employer identification number (EIN) of alI sechon 527 political orgamzatuons 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 potitical
fling organization's contnbutions received and
funds Hf none, enter -0-. promptly and directly
delivered to a separate
political orgaruzation. If
none, enter -0-.
)
(2
&)
(@)
©)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No 50084S Schedule C (Form 890 or 890-EZ) 2012



Schedule C (Form 890 or 990-E2) 2012 Page 2

EEHEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P [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 P []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Flling (b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals
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 followmg table ] both
columns.

-o0oaooo

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 5% of the excess over $1,500,000. . .
Over $17,000,000 $1,000,000. : [ R 2
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 1s an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . v v v v« . . .. [JYes [INo

- e

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) 2009 {b) 2010 {c) 2011 (d) 2012 {e) Total
beginning In)

2a Lobbying nontaxable amount

b Lobbying ceiling amount o . et
- (150% of line 2a, column (e)) ’ i

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount P T -
(150% of line 2d, column () - R ot

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

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

(a)

)

Yes | No

Amount

1

Q.OU‘?"":‘Q"(’DQ.O - -}

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:

Volunteers? . . . . v

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

Media advertisements?

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

ANASASAS

Grants to other organizations for lobbying purposes? . . . . co. . v

300

Direct contact with legislators, their staffs, government officials, or a leglslatlve body'7

<«

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

Other activities?

Total. Add lines 1c through 1| .
Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501 (c)(3)?

300

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 sectron 491 2
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)-

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
Did the organization agree to carry over lobbying and political expenditures from the prior year’?

Yes | No

1

2

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 llI-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible fobbying and political expendltures (do not |nc|ude amoums of
political expenses for which the section 527{f) tax was paid).

Current year . . 2a
Carryover from last year . 2b
Total 2¢c
Aggregate amount reported in sect|on 6033(e)(1)(A) notlces of nondeductlble sectron 162(9) dues 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
Taxable amount of lobbying and political expendltures (see mstructlons) 5

Part v Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part i-C, line 5; Part lI-A (affiliated group
list); Part 11-A, line 2; 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) 2012
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SCHEDULE O | OMB No 1545004/

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
Complete t%&,rovldo information for responses to specific questions on 2 @ 1 2
‘ Department of the Treasury Form or 990-EZ or to provide any additional information. Open to Public
} intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Maple Hills Parent Teachers Association 91-111480

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

Line10 Grants and similar amounts paid

$11.607 Paid to: Maple Hills Elementary, 15644 204th Avenue SE, Renton, WA 98059

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

""""""""""""""""""" $1,800 to purchase-ink cartridges-for computer printers —----~-7rrrrs e
$2,500 to offset costs of field trips for each grade level
$3,807 to purchase curriculum materials at each grade level

$2.500_ to provide an Educational Assistant to the Reading Zone classroom

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

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 990-E2) {2012)




Schedule G (Form 890 or 990-E2) (2012) Page 2

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
Line $6--Other-Expenses

Student. Communityl ...
Support/ Parent Volunteer
Fuodraiging..... Eorichment/ ____ lavalvement/..._involvemens & . ____________
Administrative Expenses Education Education Recognition
5th Grade Graduation 1,604 1,604
Art Docent 860 860
Art Enrichment 472 472
Auction Pay 398 398
Bank Service Charges 259 259
Book Fairs 8,232 8,242
Book Room Donation 9,835 9,835
Eagle-Award 50 50
Eagle Eye Art Classes 1,696 1,698
Eagle-Readers 2420 2420
Eagle Sales 5,143 5,143
Emergency.Prep. AB0 460
Enrichment 400 400
Family, Night 1,015 1,015
Field Day 164 164
Field Day Tee Shirts 840 840
Garden Docent 106 106
lce Skating 400 400
Insurance 470 470
Intemet Expenses 165 165
Leadership Tratmirg 852 552
Math Club 137 137
MembershipExpense 157 157
New Family Orientation/Kinder Kick 114 114
Office Supplies 287 287
Outstanding Advocate Award 210 210
Outstanding Educatoc Award 140 140
Parent Ed 150 150
Patrol 6 6
Reflections 150 150
Regulatory Filing Fees 50 50
Science Fair 1,757 1,757
Sock Hop 899 899
Staff Allowance 9,072 9,072
Staff Appreciation 300 300
Student Banking 82 02
Sunshine 50 50
Variety-Show 24 24-
Volunteer Recognition 284 284
Walk-A-Thon 16820 1,620
Watch Dogs 376 376
WSPTA Awards Recoqition 169 169
Yearbook 5,202 5,202 )
TOTALS: 56,495 1,886 0 52,429 1,078 1,103] 56,495]

Line 18 AAAAAAAA

Schedule O (Form 890 or 990-E2) (2012)
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Name of the organization Employer Identification number
Maple Hills Parent Teachers Association 91-1114800

Partl, Revenue, Expenses, and Changes in Net Assets or Fund Balances
-—--Line-20---Other-changes.in.net assets.of fund balance.

$995 Recapture of funds from outstanding checks, exceeding one year

Schedule O (Form 980 or 990-EZ) (2012)
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Name of the organization Employer Identification number
Mégle Hills Parent Teachers Association 91-1114800

PART-1ll-Statement-of Program Service-Accomplishments

Duscribe the organiZation's program service accomphishiments Tor each of its three largest prograim services,

as measured by expenses. Expenses
Line 28: Student Support/Enrichment/Education
5th Grade Graduation celebration (honors 5th graders and their accomplishments) 1,604
Art Docent (provides art lessons to classrooms) 860
Art Enrichment (provides art supplies to classrooms) 472
Book Fairs (provides books to students and Tamilies at discount, encourages reading) 8,242
Book Room (provided a leveled book room for students) 9,835
""""""" Donation to Tiger Moantairn Sthoot (Suppuits an-aitemative Migh SCHos! Without théii 6wn PTA) 200
Donation to Issaquah School District (supports summer school program) 200
------------- Donationr to 1ssaquah-Schoot Drstrict (supports Echo-Glerr Schoot-for students-in-jav; det.) 200
Eagle Eye Art Classes (after school art program) 1,696
------------- Eagle-Readers-{incentive-reading program-for-students) 2126
Eagle Wear Sales (opportunity to buy logo wear to show school spirit) 5,143
............. Emergency. Prep.(provides.emergency supplies on site in the event of an-emergency) - —--momeeeeeec e 460 - me e
Family Night (encourages family fun together as a school community) 1,015
............. Field_Day.(encourages padicipation. in_sparts) 1.004.
Garden Docent (School Education Garden supplies) 106
Ice Skating (encourages community spirit and_family fun) 400
Issaquah Schools Foundation (provides funding for grants to enhance cumculum) 500
Math Club (provides 4th and 5th grade students extra math skills support) 137
New Family Orientation/Kinder Kickoff (introduces new families to the school) 114
Patrol (incentives for student safety patrol) 6
Reflections {suppors state art competition) 150
Reading Zone (provides extra reading support) ' 2,500
"""""" Sclence EnNMCHmBHT (provides euricurum suppoity 751
Science Fair (provides hands on science and displays for the whole family) 1,757
------------ “Science-to-go-(provides-hands omn science  to-emharce cormcutarmy 1,790
Sock Hop (encourages family fun and exercise together as a school community) 800
------------ -Staff Allowance {provides-reimbursement-for classroom suppites) -9,072
Student Banking (encourages student savings) 82
—eeemmmmm---Manety Show (opportunity. for students-to perform-in-talent-show) 24
Volunteer Issaquah Schools (provides funding for advocacy) 300
............. Walk-A-Thon (apportunity. for students_ta raise funds through_exercise) 1,620
Yearbooks (promotes school spirit and friendships) 5,202
Line 28a: 58,471

Line 29: _Parent Involvement/Education

............ Leadership Training (pravides PTA education ta parent volunteers) 552
Parent Ed (provides education to parents through workshops.) 150
Watch Dogs (provides training_for Dads of Students) 376
Line 29a: 1,078
Line 30:._Community/Volunteer Involvement & Recognition
Golden Acom Awards (recognizing outstanding volunteer service) 0
e Quitstanding Adxocate Award (recognizing outstanding advacacy) 210
Outstanding Educator Awards (recognizing outstanding educators) 140
Staff Appreciation (recognizing the time and efforts of the school staff) 300
Volunteer Recognition (recognizing volunteers time and efforts) 284
WSPTA Awards (recognizing volunteers/units efforts) 169
Line 30a: 1,103
Line 32: Total of Program Service Expenses 60,652

Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization

Employer identification number

Maple Hills Parent Teachers Association 91-1114800

PART IV List of Officers, Directors, Trustees, and Key Employees
A_ Name and Address B. TitleJAvg Hours/Wk C. Compensation B. Benetits E. Expense

Korista Smith-Barney President $0 00 $0 00 $0 00
16808 205th-Avenue SE 10-hours
Renton, WA 98059
Jennie Wildermuth Vice President $0 00 $0 00 $0 00
25115 SE 146th Street 3 hours
‘i::aqu&h,‘WA"Qe‘UL%-f
Trecy Tnimble Treasurer. $0.00 $0 00 $0.00
16408 Tiger Mt Rd SE 6 hours
Issaquah WA 98027
Deena Rataezyk Secretary $0 00 $0 00 $0 00
15718.248th Ave SE 3 hours
Issaquah, WA 88027
Dawn Peschek Director - Méembership 3000 $0°00 300U
15724 207th Place SE 3 hours
Renton,-WA-98058
Laurae Briggs Director - One Time Events $0 00 $0 00 $0 00
16125 255th Avenue SE 3 hours
Issaquah, WA 98027
Korista Smith-Barney Legtslative Representative $0 00 $0 00 $0 00
15808 205th Avenue SE 2 hours
Renton, WA 98069

""""""""" Dawn Peseher™™"""""""""""""""NeWsIeter Edittr $0°00 000 $0700
15724 207th Place SE 3 hours
Renton,_\WA_ 98058
Brady Wildermuth Site Council Representative $0 00 $0 00 $0 00
25715 SE 146th Street J hours
Issaquah, WA 98027
Laura Norris Director - Volunteers $0 00 $0 00 $0 00
13221 244th Ave SE 3 hours
Issaquah WA 98027

------------------ Gharnse-taw--------------------Director-- \Afays-8-Means -------=--~=---- $0-00-----------------%0-00-------------$000----------------
20527 SE 158th Street 3 hours
Renton, WA_ 98059
Dana Warner Director - Ongoing Programs $0 00 $0 00 $0 00
14601-245th Aver SE Stours
Issaquah, WA 88027
Stephanie Nored Issaquah Schools Fnd Rep $0 00 $0 00 $0 00

26038 SE 158th PL

2 hours

18saguah, WA 98027

Committee Chairpersons (none received compensation, benefits, or other allowances)

Tami Harns Nancy Gunderson
Teresa Palmer Lisa Chido
------------------ Jare AfRold------------------—-Mark Abe}--~---—-=--sanmommoooooon

Lindsay Kauzlarich

Kristi Kirshner
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