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Short Form

OMB No 1545-1150

. Return of Oﬂl;ganization Exetht From Income Tax
Under sectidn 501(c), 527, or 4947(a)(1) of the Intemat Revenue Code 20 1 2
Form 990-EZ except black lung benefit trust or private foundation
. > Sponsoring organizations of dcs'u aoevsed funds, o?mnlzauons that opJate one ar more ho@hai facihities, and certain controlling
Department of the Ti Yy organi as d d m section 512{(b)13) must file Form 990 All other organizations with g:}-;:neoelpts less than $200,000 and tota! Open o ﬁbllc
Intemal Revenue Service P> The organization nﬁsmm?o%ﬁo&mﬁza'é thie %‘l‘%ﬁo"gtls&mstafe reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check G Name of organization D Employer identification number
Address change
[ INamechange | ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333
[ Jioutat retun Number and street (or P.0. box, if mail is not delivered to street address) Roomy/suite |E Telephone number
[ Jremnates | 2003 65TH AVE W 425-837-5600

[ Amendea return | Gty OF Town, State or couritry, and ZIP + 4
[Jagpiaatonpemsng] TACOMA, WA 98466-6215

F Group Exemption

Number P
Accounting Method: [ X Cash [ __[Accrual  other (specity) > H Check P> L X jf the organization is not
Website: > WWW . SUNSETSOCKEYEPTA.ORG required to attach Schedule B

(Form 990, 930-£Z, or 930-PF).

g
|
JTax-exempt status (check onty one) — [ X1 501(c)3)L_1 501(c) () M(insertno) || 4947(a)(1) or ] 527
K

Check > |__Jtthe organization is not a section 509(a)(3) supporting organization or a section 527 organization andts gross receipts are normally netmore than
$50,000. A Form 980-EZ or Form 980 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, 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 1f totat assets (Part 1,

line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ . L. » $ 198885.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts recerved o 1 4067.
2 Program service revenue mncluding government fees and contracts 2
a2 3 Membership dues and assessments o 3 6652.
< 4  Investment ncome . See Schedule O 4 428.
r~ 5a Gross amount from sale of assets other than inventory 5a
=) b Less: cost or other basis and sales expenses 5b
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract tine 5b from line 5a) 5¢
% 6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
Q5
i 2 $15,000) L | 6a |
Z 3 b Gross income from fundrassing events (not including $ of contributions
% « from fundraising events reported on line 1) (attach Schedule G ff the sum of such
'®) gross income and contributions exceeds $15,000) » ) 6b 187738.
2] ¢ Less: direct expenses from gaming and fundraising events ' ) 6c 66274.
d Netincome or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract line 6¢) 6d 121464.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold o i o 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ing 7b from hne 7a) 7c
8  Other revenue (describe in Schedule 0) 8
Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7¢, and 8 . »| 9 132611.
10  Grants and similar amounts paid (istin Schedule 0) See Schedule O 10 43897.
11 Benefits paid to or for members i i 1
@ |12 Salaries, other compensatan, and employee benefits ;— — 12
g 13  Professional fees and other payngEﬁtsf' fo ‘fndqﬁgg}lt/c[bzn@p@ 13
8 |14 Occupancy, rent, utiities, anjé”?hamtenance L) 14
W 145  Pnnting, publications, postige, and shnEpLg? 32013 O S 15
16  Other expenses (descnbe m Sthedule O) o C‘g See Schedule O 16 39224.
17 Total expenses. Add lines PIO throdigh. 1657t 5t § VT o< |17 83121.
o |18 Excess or (deficit) for the year-(Subtract ine-17-from ing.9).-—] 18 49490.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
§-] (must agree with end-of-year figure reported on pror year's return) ) 19 131275.
g 20  Other changes in net assets or fund balances (explanin Schedule0) ==~ See Schedule O 20 -254.
21 Netassets or fund balances at end of year. Combine lmes 18 through 20 » | 21 180511.

LHA ForPaperwork Reduction Act Notice, see the separate instructions.

2211
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08210821 134917 5002

Form 990-E7 (2012)

ISSAQUAH SUNSET ELEMENTARY PTA 91-

1119333 Page 2

[Part Il | Balance Sheets (see the instructions for Part H)

Check if the organization used Schedule O to respond to any question in this Part Il . X]
(A) Beginning of year (B) End of year
22 (Cash, savings, and mvestments o o 130890.]22 180511.
23 Land and buildings _ . . e L 23
24  Other assets (describe i Schedule 0) See Schedule O o 385.]24 0.
25 Total assets o o 131275.|25 180511.
28 Total liabilities (dmcnne in Schedule 0) ) 0.]2e 0.
27 Net assets or fund balances (Iine 27 of column (B) mustagree with line 21) 131275.|27 180511.
[Part lii | Statement of Program Service Accomplishments (see the instructions for Part Il) Expenses

Check if the organization used Schedule O to respond to any question in this Part Iil x]

What is the organization's primary exempt purpose?TO BE EVERY CHILD ADVOCATE

Describe the organization's program service s 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 mformation for each program titte.

(Required for section
501(c)(3) and 501(c)(4)
organizatons and sechon
4947(a)(1) trusts; ophonal
for others.)

28 See Schedule O
If this amount mcludes foreign grants, check here . 283
AND OTHER RESOURCES
{Grants $ ) If this amount includes foreign grants, check here .. | L_1|294
30 COMMUNITY/VOLUNTEER INVOLVEMENT & RECOGNITION AWARDS &
RECOGNITION,GOLDEN ACORN, LUNCHEONS AND HOSPITALITY
(Grants $ ) If this amount includes foreign grants, check here .. _p» L_1]304
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants, check here . D 314
32 TYotal prog »| 32| 0.

cers, Directors, Trustees, an

Key Employees List each one even if not compensated. (see the instructions for Part [V)

Check if the organization used Schedule O to respond to any question in this Part IV (x]
(b) Average hours (C)Reportable | (d) Heaith benefits, | (&) Estmated
(a) Name and title per week devoted to i i o et | amount of other
posttion (1 not paid, enter -0-) | P47, a0 defored | compensation
LINDSAY KRIENKE
CO PRESIDENT 10.00 0. 0. 0.
MILLIE CRITHFIELD
CO PRESIDENT 10.00 0. 0. 0.
KRISTIN BEHN
SECRETARY 5.00 0. 0. 0.
VICTORIA FRITCH
TREASURER 5.00 0. 0. 0.
SHANNON LAMPMAN
VP _COMMUNICATIONS 5.00 0. 0. 0.
KIRA SIEFFERT
VP COMMUNICATIONS 5.00 0. 0. 0.
KIM HARANG
VP FUNDRAISING 5.00 0. 0. 0.
MARYANN PERRY
VP FUNDRAISING 5.00 0. 0. 0.
RISA GARRET
VP HOSPITALITY 5.00 0. 0. 0.
LESLIE GILBERT
VP HOSPITALITY 5.00 0. 0. 0.
BECKY FOSTER
VP ENRICHMENT 5.00 0. 0. 0.
BECCA BISHOP
VP ENRICHMENT 5.00 0. 0. 0.
232172 01-11-13 Form 990-EZ (2012)
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Form 990-EZ (2012) ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 Page 3

[Part V | 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 PartV  [X]

Yes| No
33 Dud the organzation engage in any significant activity not previously reported to the IRS? i *Yes,” provide a detailed description of each
actvty in Schedwe® ] 33 X
34  Were any significant changes made to the orgamzmg or governing documents‘7 If 'Yes, attacha conformed copy oﬂhe amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,600 or more dunng the year from business activities (such as those reponed
on lines 2, 6a, and 7a, among others)? . — 35a X
b If“Yes," to line 35a, has the organization filed a Form 990-T for the year? If *No,” provide an explanation in Schedule 0 asb | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation subject to sechon 6033(e) notice, reporting, and proxy tax
requirements during the year? if “Yes," complete Schedule G, Part Il i 35¢ X
36 Did the organzation undergo a hquidation, dissolution, termination, or significant dlsposmon of nel assets dunng the year’7 If Yes,”
complete applicable parts of Schedule N - A .. 38 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > I 37a | 0.
b Did the organezaton file Form 1120-POL for this year? 37b X
38a Did the organzation borrow from, or make any loans to, any ofﬁcer dlrector trustee, or key employee orwere any such loans made
in a prior year and stil outstanding at the end of the tax year covered by this return? .. 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved L. 38b N/A
39 Section 501(c)(7) organizations. Enter.
a lInitiation fees and capital contributions included on line 9 o L . 39a N/A
b Gross receipts, included on line 9, for publfic use of club facites =~ 38b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under;
section 4911 P 0 . ;section4912 p 0. ;section 4955 P 0.
b Section 501(c)(3) and 501(c){4) organizahons. Did the organization engage mn any sechon 4958 excess benefit transachon during the
year, or did it engage in an excess benefit transaction i a prior year that has not been reported on any of tts prior Forms 990 or 990-EZ2?
If "Yes,” complete Schedule L, Part | ) | a0n X
¢ Sechon 501(c)(3) and 501(c)(4) organizatons. Enter amount ot tax |mposed on orgammnon managers
or disqualified persons duning the year under sections 4312, 4955, and 4958 i R » 0.
d Sechon 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any tme during the Iax year, was the orgamzanon a party to a prohibrted tax shelter
transaction? If "Yes,” complete Form 8886-T ) ) 40e X
41 Listthe states with which a capy of this return is filed B> WA
42a The organization's books are n careof > VICTORIA FRITCH Telephone no.p» 425-837-5600
Locatedat > 2003 65TH AVE W, TACOMA, WA ZiP+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 foretgn country (such as a bank account, securities account, or other financial Yes| No
account)? ) o ) ) 42b X
If *Yes,” enter the name of the foreign country >
See the mstruchons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ X
It *Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charttable trusts filing Form 990-EZ in ieu of Form 1041 - Check here » [ ]
and enter the amount of tax-exempt interest recerved or accrued during the tax year - . > | 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes," Form 990 must be completed instead of
Form990-EZ ) o o 443 X
b Did the organzahon operate one or more hospital facilities during the year? if “Yes,” Form 990 must be completed wnstead
of Form 990-EZ ) ) ) o B 44p X
¢ Did the organzation receive any payments for indoor tanning services during the year? 44¢ X
d If Yes® to hne 44c, has the organization filed a Form 720 to report these paymenis? /f "No, ® provide an explanation
in Schedule O . o . 44d
45a Did the organezation have a comrolled entity wmun the meaning of section 512(b)(13)9 o 45a X
45b Did the organization recerve any payment from or engage in any transaction with a controlled entity within Ihe meanmg ot sechon
512(h}(13)? It "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-£Z (see instructions) . X 45b
Form 9980-E2(2012)
232173
01-11-13
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Form 980-£Z (2012) ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 Page 4
Yes| No
46 Did the organizahon engage, directly or indirectly, in polcal campaign activites on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part { 48 X
| Part Vi | Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 question in this Part VI .. D
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 Sch. C, Part il | 47 X
48 |s the organzahon a school as described in section 170(b)(1)(A)(i1)? If “Yes," complete Schedule E 48 X
49a Did the organzahon make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes," was the related organization a section 527 organzaton? =~ 49b

50 Complete this table for the organization's five highest compensated employeec (other than officers, directors, 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 title of each employee (b) Average hours (€)Reportable  {(d) Health benefits,| (@) Estimated
paid more than $100,000 per week devotedto | compensaton Foma cpioven basent | amount of other
NONE position plans, and de;gn'ed compensation
f Total number of other employees paid over $100,000 »

51

Complete this table for the organization’s five highest compensated mdependent contractors 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 receiving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
P - Yes |:] No

_ chamable trusts must attach a completed Schedule A

| Io/ 1/13
VICTORIA FRITCH, TREASURER

Type or print name and e

Print/Type preparer's name Preparer’s signature Date Check [ X| i |PTIN
Paid self- employed
Preparer Nigam Shah, CPA Nigam Shah, CPA  [08/21/13 P00363720
Use Only [Fm'sname p. Nigam Shah, CPA Firmm'sEIN > 20-1767319

Firm's address > 2062 1lwaco Ave NE Phoneno. 425-891-5145

Renton, WA 98059

May the IRS discuss this return with the preparer shown above? See instructons .

L _Ives | INo

4

Form 890-EZ (2012)
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SCHEDULE A . . - OMB No. 1545-0047
(Form 890 & 890-E2) Public Charity Status and Public Support 2012
. Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947({a){1) nonexempt charitable trust. Open to Public
intemal Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333

I Part | | Reason Tor Public Chanty Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it 1s' (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170{b) 1{AXi).

2 D A school descnbed in section 170{b) 1{AXil). (Attach Schedule E )

3 D A hosprtal or a cooperative hospital service orgaruization descnbed in section 170{b){ t{AXill).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170{b) 1KAX(iii). Enter the hosprtal's name,
city, and state-

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){ 1}A)iv). (Complete Part i} )

6 [:] A federal, state, or local government or governmental unit descnbed in section 170{b} 1{AXv).

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

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

9 An organization that normally receives: (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
acthvrties related to its exempt functions - subject to certain exceptons, 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 508(a)(2). (Complete Part Iil )

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

Lh D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509{a)3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type Il - Functionally integrated d D Type 1l - Non-functionally integrated

e l:] 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 descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it s a Type |, Type Ii, or Type Il
supporting organization, check this box R R . X L D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or ndirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? o 11g{i
(i) A family member of a person descnbed in (i) above? o 11gfii
(iif) A 35% controlled entity of a person described In (i) or (i) above? L . = . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organzation riv) Is the organization} (v) Did you notify the orm&gﬁ%r‘:‘ﬁl cot, | (¥if) Amount of monetary
organization (described on lines 1-9  fn col. (i)listed n your grgamzanon in col. (i) organized in the support
above or IRC secton  [governing document?| (i) of your support? vs.?
(see instructions)) Yes No Yes No Yes No
Total
L HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2012
Form 990 or 990-EZ.
fEw A
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Schedule A (Form 990 or 990-E2) 2012 Page 2
[Part I Support Schedule for Organizations Described in Sections iv) an vi
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Ill If the organzation
fails to qualify under the tests listed below, please complete Part lil )
Section A. Public STupport
Galendar year (or fiscal year beginning in) P> {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

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

2 Taxrevenues levied for the organ-
1zahon’s benefit and either paid to
or expended on its behalf

3 The value of services or facilihes
furnished by a govemmental unit to
the organization without charge

4 Total. Add ines 1 through 3

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

6 Public smm. ' Subt-racl' line 5 from line 4.
Section B. Total Support

Galendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments recerved on
secunties loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
achwvities, whether or not the
business is regularty carmed on
10 Other ncome Do not include gain
or loss from the sale of capitat
assets (Explainin Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related actiwities, etc (see instructions) . 12 |
13 First five years. If the Form 990 1s for the organzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here _— . . | E:l_
Section C. ﬁmp_uﬁﬁon of FuBo'lc Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) L 14 %
15 Public support percentage from 2011 Schedule A, Part il, line 14 . . o 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organizatton qualifies as a publicly supported organization R X » D
b 33 1/3% support test - 2011. if the organization did not check a box on ime 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2012. If the organizaton did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain m Part IV how the organization
meets the “facts-and-circumstances® test. The organzation qualifies as a publicly supported organization S N I:l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ime 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Exptain in Part IV how the
organization meets the "facts-and-circumstances® test The organization qualffies as a publicly supported orgaruzation | 2 D

18 Private foundation. if the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see mstructl;)ns | 2 D
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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hedule A (Form 990 or 990-E2 2012 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 page3
"Part Il [Support Schec or Organizations Described tin 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 Ii. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
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 ) 10089. 6079. 8677. 10448. 4067. 39360.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities furrished in

1 that is related to the
A aation's taxexempt pupose | 176397.]  67254.] 212305.) 66177.] 187738. 709871.

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

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf )

5 The value of services or facilities
furmished by a govemmental unit to

the organization without charge _
6 Total. Add lines 1 through 5 186486. 73333.] 220982. 76625.] 191805.] 749231.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b 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 0 -
cAddlines7aand7b . 0.
8 _Public SUpport (gubiact ing 7¢ figm ing 6 749231.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
9 Amountsfromine6 186486. 73333.] 220982. 76625.] 191805.] 749231.

10a Gross income from interest,
dlvide_r!ds, payments reoeiveq on
S ncame from simitar sources 812. 746. 481. 578. 428.  3045.
b Unrelated busmess taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlnes10aand 10b 812. 746. 481. 578. 428. 3045.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on .

12 Other income Do not include gam
or loss from the sale of capital

| assets (Explainin Part IV.) - ..

13 Total SUPPOI. (Addines 9, 10c, 11, and 12) | 187298 784079.] 221463. 77203.] 192233.] 752276.

14 First five years. If the Form 990 s for the organrzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organzation,

check this box and stop here . . . pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by tne 13, column (f)) o 15 99,60 %
16 _Public support percentage from 2011 Schedule A, Part lll, ine 15__ _ {16 99.31 ¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column (f) divided by line 13, column (f)) o 17 J40 o
18 Investment income percentage from 2011 Schedule A, Part ll, ine 17 i 18 .69 %
19a 33 1/3% support tests - 2012, If the arganization did not check the box online 14, and ine 15 is morethan 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i »
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and kine 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization > |:|
20 Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see instructions R 2 D
232023 12-04-12 . Schedule A (Form 880 or 890-EZ) 2012
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 980 or 980-£2) Fundraising or Gaming Activities 2012
: Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
a‘:"a":";::;::gf:” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen To Public
e P> Attach to Form 890 or Form 980-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, 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 EKI Mail solicitations e Solicitation of non-govermment grants
b Cl internet and email solicitations f l:] Solicrtation of govemment grants
[ D Phone solicitatons ] IXI Special fundraising events

d l:] In-person solictations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 930, Part Vil) or entity in connection with professional fundraising services? G Yes [_Z] No
b if "Yes," iist the ten highest paid indwviduals or entittes (fundraisers) pursuant to agreements under which the fundrawser is to be
compensated at least $5,000 by the organzation

iil) Dd v) Amount paid " .
() Name and address of individual . Abaer | ) Gross receipts tf, for retaine‘c)!aby) (vi) Amount paid
or entrty (fundraiser) {ii) Actity have cus from actwity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total . »
3 List all states m which the organization is registered or licensed to solicit contributions or has been notified it ts exempt from registration
or licensing
WA
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 890 or 930-£2) 2012
232081
01-07-13
8
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Schedule G (Form 990 or 990-E2) 2012 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 page2
- Euniralsmg Elvents. Complete if the organization answered “Yes' to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 980-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events
AUCTION & None (a‘::)c:u(l:;)e:hernc:usgh
RAFFLE FUNDR oc'” )
© (event type) (event type) (total number)
3
[=
5|1 Gross receipts 161508. 161508.
2 Less: Contnbutions
3 Gross income (line 1 minus line 2) 161508. 161508.
4 Cash prizes
5 Noncash prizes
[*]
Q
{.;, 6 RentAaciiity costs
a
g 7 Food and beverages
0
8 Entertainment L
9 Other direct expenses 45821. 45821.
10 Direct expense summary. Add hn&s 4 through 9 in column (d) . > {( 45821 L 9

11_Net income summary. Combine line 3, column (d), and hne 10 » 115687.
Part Nl ammg Complete if the organization answered “Yes® to Form 990, Part IV, hne 19 or reported more than

$15,000 on Form 980-EZ, line 6a.

(b) Pull tabs/instant ] (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming cot (a) through co! (c)
2
[:}]
[

1 Gross revenue
« | 2 Cash prizes
@
&
a| 3 Noncash prizes
di
E’ 4 Rent/facility costs
=]

5§ Other direct expenses

L Ives %]l _lves % |L_] ves %

6 Volunteer labor _ Cwo [ Ino L JIno

7 Direct expense summary Add hnes 2 through 5 in column (d) X > | )

8 Net gaming income summary Combine line 1, column d, and line 7 L »

9 Enter the state(s) in which the organization operates gaming activihes:
a Is the organization licensed to operate gaming achvities in each of these states? . [Jves [__INo
b if *"No,* explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . [ fves L_InNo
b if “Yes,” explam-

232082 01-07-13 Schedule G {Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-£7) 2012 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333

Page 3
11 Does the organization operate gaming activities with nonmembers? . . [_fves [j@ﬁo_
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? o S o - [dves [Ine

13 Indicate the percentage of gaming activity operated in-
a The organization’s facility

13a %
b An outside facility . R .o .. . . |3 %
14 Enter the name and address of the person who prepares the organzation’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? D 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>

E] Director/officer D Employee L—_] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? = | . o o ] . (1 Yes D No
b Enter the amount of distributions 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> $
|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (iii) and {v), and Part Ill,
lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-E2Z) 2012
10
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ _o§h 1?57

Complete to provide information for responses to specific questions on

N Form 990 or 990-EZ or to provide any additional information. Open to Publ
Inteonal Fevance Sors. P> Attach to Form 990 or 990-EZ. e e Bl
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 428.

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

Activity Classification: STUDENT SUPPORT/ENRICHMENT/EDUCATION

Amount Given: 43897.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

MEMBERSHIP SERVICE FEES 4744.
SPECIAL PROJECTS & PROGRAMS 3974.
TRAINING & EDUCATION 407.
COMMUNITY SUPPORT 2764.
ADMINSTRTIVE EXPENSES 3831.
SCIENCE & TECH PROJECTS 23504.
Total to Form 990-EZ, line 16 39224.

Form 990-EZ, Part I, Line 20, Changes in Net Assets:

Changes in Net Assets or Fund Balances: Amount :

PRIOR PERIOD ADJUSTMENT -254.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year
PREPAID EXPENSES 385. 0.
53? For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2Z. Schedule O (Form 990 or 890-E2) (2012)
n
01-04-13
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§—"ﬁ'ﬁi“” 5‘1

Complete to provide information for responses to specific questions on

. Form 990 or 890-EZ or to provide any additional information. 1
pepaniensof Lhe Treasury P> Attach to Form 890 or 990-EZ. ma::h e
Name of the organization Employer identification number

ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333

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 980 or 890-EZ. Schedule O (Form 9980 or 990-EZ) (2012)
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Schedute O (Form 990 or 930-E7)

Page 2

Name of the organization

ISSAQUAH SUNSET ELEMENTARY PTA

Employer ldentification number

91-1119333

[Part WV ‘| List of Officers, Directors, Trustees, and Key EMPIOYEeS. List each one even ff not compensated (see the instructions for Part IV

{b) Average hours (¢)Reportable | (d) Health benefits,| (@) Estimated
(a) Name and title per week devotedto | compensation (Forms | - SorbRess | amoynt of other
position (1 o pard, ener ) | P20, 20 deferec | - compensation
CINDY LIDDLE
VP PROGRAMS & EVENTS 5.00 0. 0. 0.
LORRIE LIEB
VP PROGRAMS & EVENTS 5.00 0. 0. 0.
EILEEN HOTCHKISS
VP VOLUNTEERS 5.00 0. 0. 0.
SUSAN HANSEN
VP VOLUNTEERS 5.00 0. 0. 0.
232471 02-01-13 Schedute O (Form 990 or 990-E2Z)
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