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Form 990' EZ

Short Form

OMB No. 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except private foundations)

2013

P> Do not enter Social Security numbers on this form as it may be made public.

Open to Public
.‘,’.‘.’?.?,’;"‘.:;ﬁ.}:‘;:ﬁ“” P> information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B e C Name of organization O Employer identification number
Address change
Namechange | LSSAQUAH SUNSET ELEMENTARY PTA 91-1119333
[ Dinnteat retean Number and street (or P.0. box, if mail is not delivered to street address) Room/surte |E Telephone number
Termunated 2003 65TH AVE W 425-837-5600
Amended return | Ciy OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Jagoscanongensng] TACOMA, WA 98466-6215 Number B>
Accounting Method: [XTCash [_JAccrual Other (specify) > HCheck P> Xt the organization is not
Website: p WWW . SUNSETSOCKEYEPTA .ORG required to attach Schedule B
)(nsertno.) LT 4947(a)(1) or[__T 527] (Form 90, 9902, or 990-PF).

6
1
J Tax-exempt status (check only one) — (X 501(c)(3)u 501(c) (
K
L

Form of organization; L] Corporation LI Trust I Association Cther
Add lines 5b, 6¢, and 7b, to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > $ 91058.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mslructlons for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | . x]
1 Contributions, gifts, grants, and similar amounts received 1 22264.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments o 3 6629.
4 Investment ncome . See Schedule O 4 1571.
5a Gross amount from sale of assets other than inventory o 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ine 5b from line Sa) 5¢c
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
o g $15,000) | 6a |
O E b Gross income from fundralsmg events (not including $ of contributions
=3 from fundraising events reported on hne 1) (attach Schedule G if the sum of such
% gross income and contributions exceeds $15,000) R ) 56350.
m ¢ Less: direct expenses from gaming and fundraising events 6c 33843.
O d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subiract ine 6c) 6d 22507.
w 7a Gross sales of inventory, less returns and allowances . 7a
r_g b Less: cost of goods sold . 7b
eo ¢ Gross profit or (loss) from sales of inventory (Subtract Ime 7b trom line 73) o 7c
= 8  Other revenue (describe in Schedute 0) ) See Schedule 0 | 8 4244.
~o 9  Tofal revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, ang L ) | 9 57215.
§ 10  Grants and similar amounts paid (listin Schedulgg/) See Schedule 0 10 40036.
11 Benefits paid to or for members 1
@ |12  Salanes, other compensation, and emplo ee\; 12
g 13 Professional fees and other payment/;:to indé ndeng@o __________ 13
2 |14 Occupancy, rent, utilities, and mar tenan_ N 14
w145 Printing, publications, postage, ahd shi L o 15
16  Other expenses (describe in Schedule R See Schedule O | 1 28505.
17 Total expenses. Add lies 10 throdigh 460 -~ 7 » |17 68541.
w |18 Excess or (defictt) for the year (Subtract‘tme;ﬂ‘from,lne 9) 18 <11326.>
§ 19  Netassets or fund balances at beginning of y (fro!ﬁ, line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 180511.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) = 20 0.
21 Netassets or fund balances at end of year. Combine tines 18 through 20 | 2 169185.
LHA ForPaperwork Reduction Act Nofice, see the separate instructions. Form 990-EZ (2013)
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Form 990-€2(2013)  ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333  Page?
IPart ] | Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part Il T
(A) Beginning of year (8) End of year

22  Cash, savings, and mvestments 180511.f22 169185.

23 Land and buildings 23

24 Other assets (describe in Schedule 0) 24

25 Total assets 180511.]2s 169185.

26 Total liabilities (d%cnbe tn Schedule 0) . 0.]28 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 180511.]27 169185.
[ Part 11l | Statement of Program Service Accomplishments (see the instructions for Part Ili) Expenses

Check if the organization used Schedule O to respond to any question in this Part llI x1

What 1s the organization's primary exempt purpose?TO BE EVERY CHILD ADVOCATE

Describe the arganization's program service accomptishments 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 informaton for each program tile

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 See Schedule O

(Grants $ ) If this amount includes foreign grants, check here

> L |

47166.

29 PARENT INVOLVEMENT/EDUCATION:PROVIDE NEWSLETTER , DIRECTORY

AND OTHER RESOURCES

Grants $ If this amount includes fi n grants, check here ..

» L]

294 3352.

Grants$ _______________)Ifthis amount includes foreign g
30 COMMUNITY/VOLUNTEER INVOLVEMENT & RECOGNITION: AWARDS &

RECOGNITION,GOLDEN ACORN, LUNCHEONS AND HOSPITALITY

(Grants $ ) If this amount includes foreign grants, check here
gn g

L1

304

31 Other program services (describe in Schedule O) . i
(Grants $ ) If this amount includes foreug_grants check here

5 O

314

32 Total prog penses (add lines 28a through 31a)

>

32| 50518.

| Part IV | ist of Officers, Directors,

rustees, and Key Employees (hs1 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 (¢)Reportable | (d) Health benefits, |~ (e) Estimated
(a) Name and title per week devoted to | corpensaton Foms | SIS 2y | amount of other
posttion (f not paid, enter -0-) | Plans. and defered | compensation
LINDSAY KRIENKE
CO PRESIDENT 10.00 0. 0. 0.
RISA GARRET
CO PRESIDENT 10.00 0. 0. 0.
SUSAN HANSEN
SECRETARY 5.00 0. 0. 0.
VICTORIA FRITCH
TREASURER 5.00 0. 0. 0.
RANDI HIRSCH
VP COMMUNICATIONS 5.00 0. 0. 0.
KIRA SIEFFERT
VP COMMUNICATIONS 5.00 0. 0. 0.
JENNIFER KEILIN
VP FUNDRAISING 5.00 0. 0. 0.
MARYANN PERRY
VP FUNDRAISING 5.00 0. 0. 0.
KRISTIN BENDT
VP HOSPITALITY 5.00 0. 0. 0.
LESLIE GILBERT
VP HOSPITALITY 5.00 0. 0. 0.
BECKY PFOSTER
VP ENRICHMENT 5.00 0. 0. 0.
BECCA BISHOP
VP ENRICHMENT 5.00 0. 0. 0.
332172 11-25-13 Form 990-EZ (2013)
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Form 990-EZ (2013) 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 Part V

Yes| No
33 Dud the organtzation engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule O ) | 33 X
34 Were any significant changes made to the orgamzrng or govermng documerrls'? It 'Yes, attach a conformed copy ot the 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 gress income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? L . 35a X
b if “Yes" to ine 35a, has the organization filed a Form 990-T for lhe year’? lt No, provrde an explanatlon n Schedule 0 13| N/A
¢ Was the organization a sechon 501(c)(4), 501(c)(5), or 501(c)(6) organzahon subject to sechon 6033(e) notice, reporting, and proxy tax
requirements during the year? Hf "Yes,” complete Schedule C, Partilt 35¢ X
36 Did the organization undergo a fiquidation, dissolution, termination, or srgnrﬁcant drsposrhon ot net assets durrng the yeaﬂ If *Yes,”
complete applicable parts of Schedule N ) L ; 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the rnstruchons L. > | 37a l 0.
b Did the organization file Form 1120-POL for this year? o 371 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere any such loans made
n a prior year and stll outstanding at the end of the tax year covered by this return? L. R 38a X
b if “Yes," complete Schedule L, Part il and enter the total amount involved . 38b N/A
39 Sechon 501(c)(7) organizations. Enter:
a inttiation fees and capital contnibutions included on ine 9 o 39a N/A
b Gross receipts, included on line 9, for public use of club facrlrhes i 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 0. ;secton4912 p 0 . ;section4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizahon engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 930 or 990-E2?
If "Yes," complete Schedule L, Part | ) o 40b X
¢ Section 501(c)(3) and 501(c)(4) organrzahons Enter amount of tax imposed on organization managers
or disqualified persons during the year under sectons 4912, 4355, and 4958 _ 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢c rermhursed by the
organization > 0.
e All organizations. At any time durrng the tax year was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T o . ) . | 40e X
41 Listthe states with which a copy of this return 1s hled » WA
42a The organizahon's books are incareof p VICTORIA FRITCH Telephone no.p» 425-837-5600
Locatedat p- 2003 65TH AVE W, TACOMA, WA Z7P+4 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)? S o ] ) o _ 42b X
If "Yes," enter the name of the foreign country: P
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organizaton maintain an office outside of the U.S.? S 42c X
1f “Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ i heu of Form 1041 - Check here . . > D
and enter the amount of tax-exempt interest received or accrued during the tax year o » I 43 | 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
Form 990-EZ L o 44a X
b Did the organization operate one or more hosprtal faciliies during the year? if “Yes,” Form 990 must be completed instead
of Form 980-EZ o L 44b X
¢ Didthe orgamzatron receive any payments for indoor tannrng services durrng the year’? o B o 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No, " provide an explanation
in Schedute O . . . L . 44d
45a Did the organization have a comrolled entrty wrthrn the meamng of sectlon 512(b)(13)7 - .| 45a X
45b Dud the organization receive any payment from or engage in any transaction with a controlled entrty within the meanrng of section
512(b)(13)? If "Yes,* Form 980 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .. 45b
Form 990-EZ (2013)
332173
11-25-13
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Form 990-£2(2013)  ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333  Pages
A Yes| No
46 Did the organization engage, directly or indirectly, in polihcal campaign activities 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 Schedute O to respond to any question n this Part VI I___]
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 11 | 47 X
48 s the organization a school as described in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charrable related organzation? 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 employees (other than ofﬁcers dlrectnrs, trustees and key employees) who each recetved more
than $100,000 of compensation from the organization. If there 1s none, enter *None."

(a) Name and title of each employee (b) Average hours (¢)Reportabte | {d) Health benefits, |  (e) Estimated
per week devoted to mmm"w";;“s employee benefit | amount of other
NONE position Dm ;’:;ﬁ’,,"” compensation
f Total number of other employees paid over $100,000 | 4

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 1s none, enter “None." NONE

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
_charitable trusts must attach a completed Schedule A » [Xlves [_]No

eSS Oy pa «cireitl(s ¥zt [ IOy aceoipa SrolpToiertyrais

Dechratlon of prma (otha than ofﬁoer) 1s based on alt m;plmatlon of which preparer has any knowled¢

| 201
o | P pbARMERALL LAls/zo0]
Here VICTORIA FRITCH, TREASURER
Type o print name and T
Print/Type preparer's name Preparer's signature Date Check [X ] @ |PTIN
Paid self- employed
Preparer Nigam Shah, CPA igam Shah, CPA 08/03/14 P00363720

Use Only |""s%m pNigam Shah, CPA

Frm'sEIN > 20-1767319

Firm's address p 2062 Ilwaco Ave NE
Renton, WA 98059

Phone no.

425-891-5145

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

.. L _Ives [ TnNo

332174
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
4947(a){1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. Open to Public
P> information about Schedule A (Form 880 or 990-EZ) and its instructions is atwww irs. gov/form990 inspection
Name of the organization Employer identification number

91-1119333 -

{(Form 990 or 990-E2)

2013

Department of the Treasury
Internal Revenue Service

ISSAQUAH SUNSET ELEMENTARY PTA
art eason for Public Chanty Status (Al organizations must complete this part ) See instructions

The organization is not a pnivate foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or assoctation of churches descnbed in section 170{b) 1XAXi)-
A school descnbed in section 170{b} 1{AXii). (Attach Schedule E )
A hosprtal or a cooperative hospital service organization descnbed in section 170(b) 1}{AXiii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b) 1{AXili). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b)X 1}{A)Xiv). (Complete Part Ii.)
A federal, state, or local govemment or governmental unit descnbed in section 170{bX 1}{AXv).
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 )
A community trust descnbed in section 170(b) 1{A)vi). (Complete Part 1)
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 funchions - 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 orgamzation after June 30, 1975
See section 509(a){2). (Complete Part Iil)
An organization orgaruzed and operated exclusively to test for public safety See section 509(a)4).
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 organzations 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 orgaruzation and complete lines 11e through 11h.
a |:] Type | b Type It c L__] Type lil - Functionally integrated d l:] Type Il - Nonfuncticnally integrated
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 i section 509(a)(1) or section 509(a)(2)
f If the orgamization received a written determination from the IRS that it 1s a Type (, Type H, or Type Il

supporting organization, check this box . . X .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below,

the governing body of the supported organization?

ii) A family member of a person described in (i) above? i

{iii) A 35% controlled entity of a person described In (i) or (i) above?
h Provide the following information about the supported organization(s)

S WIN -

2]

®

]
1]
7 [
]
x]

10
11

00

el ]

1

No

Total

i) Name of supported i) EIN iiii) Type of organization FV) Is the organization| (v) Did you notify the (vi) Is the vii) Amount of moneta
@ orgamzah't))[r: B ((d,)ﬁé',’i’ﬁed onglmes 1-9 |n col. (i)hsted in your| organizaton in col. (()i’)ggrng;azflii]zoe':jlir:lcmo:é i) support v
above or IRC section  jgoverning document?] (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E7) 2013 Page 2
- Support §he§ ule for Organizations Described in Sections 170{b){1){ANiv) 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 qualfy under Part Il If the organization
faits to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in)>|  (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Totat
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )

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

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

4 Total. Add lines 1 through 3

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

6 Public . Subtract ine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

achvities, whether or not the
business is regularly carried on

10 Other income Do not inctude gan
or loss from the sale of capital
assets (ExplaininPart 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 1s for the organzation’s first, second, third, fourth, or fifth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here . [ ]
Section C. Computation of Pu Bo‘lc Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) i i i 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ime 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization [ D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and hne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton L. N D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on I|ne 13 163 or 16b and line 14 1s 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 B . R D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 162, 16b, or 172, and I|ne 1515 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 .. .. == P D
18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions _____ p»[_

Schedule A (Form 990 or 890-EZ) 2013
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Schedule‘A Form 990 or 890-E7) 2013 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 Page 3
- %upport Schedule for Organizations Described in Section 500(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part Il If the organization fads to

qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any *unusual grants.”) 6079. 8677. 10448. 4067. 28893. 58164.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished In
any achvity that is related to the
organization's tax-exempt purpose 67254. 212305. 66177. 187738. 56350. 589824.

3 Gross receipts 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 erther paid to
or expended on its behalf )

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5  _ 73333.] 220982. 76625.] 191805. 85243.] 647988.
7a Amounts included on hnes 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year = O .
€ Add lines 7aand 7b o 0.
8 Public support (sutmcting 7¢ fiom bne 6) 647988.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts fromline6 . 73333.] 220982. 76625.] 191805. 85243.] 647988.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources __ 746. 481. 578. 428. 1571. 3804.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b _ 746. 481. 578. 428. 1571. 3804.

11 Net income from unrelated business
activities not nctuded in Ime 10b,
whether or not the business is

regularly carned on .
12 Other income. Do not inchge gain
s (e e O pmal 4244. 4244.
13 Total SUPpOt. (Add tines 9, 10c, 11, and 12 74079.] 221463. 77203.] 192233. 91058.] 656036.
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) organzation,
check this box and stop here _ . . pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) N 15 98.77 o
16 _Public support percentage from 2012 Schedule A, Part |ll, line 15 . . 16 99.60 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by ine 13, column (f)) 17 .58 9%
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 o 18 .40 o
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 s not
more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . . > E
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, 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 Ime 14, 193, or 19b, check this box and see instructions | = |:|
332023 09-25-13 7 Schedule A (Form 990 or 980-EZ) 2013
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91-1119333 pages

Schedulc;A Form 990 or 890-£7) 2013 ISSAQUAH SUNSET ELEMENTARY PTA
- Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b; and Part Ill, ine 12

Also complete this part for any additional information. (See instructions)

332024 09-25-13
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| <

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 890-EZ.

Information about Schedule G {Form 860 or

and its instructions is at i

ISSAQUAH SUNSET ELEMENTARY PTA

OMB No. 1545-0047

990

2013
Open To Public
Inspection

Employer identification number

91-1119333

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 9S0-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations

e Solicitation of non-government grants
b Internet and email solicitations f |:I Solicitation of govemment grants
c Phone solicitations 9 [Zl Special fundraising events
d In-person solicitations

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? Yes D No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization
iii) bd v) Amount paid - .
(i) Name and address of individual L A%, | () Gross receipts | 1o lar reramenity | () Amount paid
or entity (fundraiser) (#) Actity h;‘ﬁmc'ff;l from activity fundraiser fo (or retained by)
contributions? listed in cot (i) organization
Yes | No
Total |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing

WA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332081
09-12-13

22420803 134917 5002
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Schedule G (Form 990 or 990.67) 2013 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 page2
(Part Il | Fundraising Events. 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 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) 01:: r:z;ents (d) Total events
dd col. th h
WALK-A-THON e
° (event type) (event type) (total number) )
3
c
2|1 Gross receipts N 24418. 24418.
2 Less' Contnbutions
3 Gross income (line 1 minus hine 2) L 24418. 24418.
4 Cash pnzes
8§ Noncash prizes
%2}
Q
G| 6 Rent/faciity costs _
o
g 7 Food and beverages
5
8 Entertainment L.
9 Other direct expenses 338. 338.
10 Direct expense summary Add llnes 4 through 91n column (d) R o . 338.
> 24080.

11_Net income summary Subtract line 10 from line 3, column (d) _
I Part |!| I Gammg Complete if the organization “answered “Yes" to Form 990, Part IV Ilne 19 or reported more than

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

] {b) Pull tabs/instant . (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | (€} Othergaming | " ) through col (c))
[H]
2
o

1 Gross revenue
w | 2 Cashpnzes
@
5
S 3 Noncash prizes
©
21 4 Rent/facility costs
a

§ Other direct expenses

] ves % [L_] ves % |L__ ves %

6 Volunteer labor i [___l No |:| No D No

7 Drrect expense summary. Add lines 2 through S in column (d) L >

8 Net gaming income summary. Subtract ine 7 from line 1, column(d) .. . .. . . »

9 Enter the state(s) in which the organization operates gaming activihes:
a Is the organization licensed to operate gaming activities In each of these states? R . |:] Yes || No
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? I_] Yes L__] No
b If "Yes," explain*

332082 09-12-13 Schedule G (Form 890 or 990-E2) 2013
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Schedule G (Form 990 or 990-E7) 2013 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 pages
Does the orgamzation operate gaming activities with nonmembers? _ L _Ives I:j No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charitable gaming?

12

L Ives [ Ino
13 Indicate the percentage of gaming activity operated in-
a The organization’s facility . . o R R R 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the orgamzation receives gaming revenue? i l:' Yes l:] No

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If “Yes," enter name and address of the third party

and the amount

Name P

Address p>

16 Gaming manager information*

Name P>

Gaming manager compensation P $

Description of services provided P>

l:] Drrector/officer |:] Employee D 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? L] Yes 1 No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzahons or spent n the
organization’s own exempt activities dunng the tax year P $

|Part |Vl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (if) and (v), and Part lll, ines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable Aiso complete this part to provide any addmonal information (see instructions).

332083 09-12-13

Schedule G (Form 990 or 990-EZ) 2013
11

22420803 134917 5002 2013.03000 ISSAQUAH SUNSET ELEMENTARY 5002 1




Schedule G (Form 890 or 990- ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 pages
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2Z)
05-01-13
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OMB No 1545-0047

SCHEDULE O Supg)lgpmental Information to Form 990 or 990-EZ 201 T

(Form 990 or 990-EZ) lete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service [ lion about Schaedule o, 000 or £00-ED and its instructions is atianans irs aovlfarmaqan 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 1571.

Form 990-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount :

E-SCRIP/BOXTOPS 4244.

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

Activity Classification: STUDENT SUPPORT/ENRICHMENT/EDUCATION

Amount Given: 40036.

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

Description of Other Expenses: Amount :

MEMBERSHIP SERVICE FEES 5375.
SPECIAL PROJECTS & PROGRAMS 7130.
TRAINING & EDUCATION 480.
COMMUNITY SUPPORT 3352.
ADMINSTRTIVE EXPENSES 3221.
SCIENCE & TECH EXPENSES 8947.
Total to Form 990-EZ, line 16 28505.

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

STUDENT SUPPORT/ENRICHMENT/EDUCATION: PROVIDE CULTURAL

ENRICHMENT , EDUCATIONAL PROGRAMS & ASSEMBLIES, PROVIDE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 8990-EZ. Schedule O (Form 890 or 990-EZ) (2013)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 980 or 990-E2) lete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service ormation abo adule TN 900 or 0O and its instructions is atuasas irs aowltormq90 Inspection
Name of the organization Employer identification number
ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333

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-E2. Schedule O (Form 980 or 990-EZ) (2013)
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Schedulé O (Form 390 or 930-E2) Page 2

Name of the organization Employer identification number
ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333
rPart v I List of Gﬁcers, Direciors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
(b) Average hours (c)Reportable | (d) Health benefits, |  (e) Estimated
(2) Name and title per week devoted o | cenpensaton (Forms crployes baay | amount of other
position {1 not pad, enter -0-) | P2, 2nd deferred | compensation
JEN BULLOCK
VP PROGRAMS & EVENTS 5.00 0. 0. 0.
JILL MCNIESH
VP PROGRAMS & EVENTS 5.00 0. 0. 0.
MILLIE CRITHFIELD
VP VOLUNTEERS 5.00 0. 0. 0.
ARDEN KAGETSU
VP VOLUNTEERS 5.00 0. 0. 0.
332471 05-01-13 15 Schedule O (Form 990 or 990-EZ)
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