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>
L]
Form 990 Ez

Department of the Treasul
Internal Revenue Service i

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| OMB No. 1545-1150

A For the 2016 calendar year, or tax year beginning

B Check if applicable’

C Name of organization

July 1

» 2016, and ending

June 30

Open to Public

Inspection

,20 17

D Address change

Juanita Elementary PTA 2.8.25

D Employer identification number n—

911029344

D Name change Number and street (or P.O box, if mail is not delivered to strest address) n Room/surte E Telephone number
03 izt retum 1305 South Fawcett Avenue 206-963-0398
Final returm/terminated

{J Amended retum
] Application pending

City or town, state or province, country, and ZIP or foreign postal code
Tacoma, WA 98402

F Group Exemption
Number > [}

G Accounting Method: Cash
| Website: >
J Tax-exempt status (check only one) —

ﬁ Accrual  Other (specify) »
http:/juanitael.digitalpto.com/

501(0)3) [1501(c) ¢

) < (insert no.) [ 14947(a)(1) or [I527

H Check » if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:

Corporation ] Trust [ Association ~ [J Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

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

> g

_ Check if the organization used Schedule O to respond to any question in this Part | . .. . O
K| 1 Contributions, gifts, grants, and similar amounts received . e e 1 41862
2  Program service revenue including government fees and contracts 2 21373
3 Membership dues and assessments . 3 0
Bl| 4 Investmentincome . e e e e ... ] 4 67

8a Gross amount from sale of assets other than mventory e e 5a 0
b Less: cost or other basis and sales expenses . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . . .o [ 6a ] 15173
§ b Gross income from fundralsmg events (not mcludmg $ 0 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 3041
c Less: direct expenses from gaming and fundraising events . . . [ 785
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e e e e e . 6d 17429
7a Gross sales of inventory, less returns and allowances e e 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 7a) 7¢ 0
8  Other revenue (describe in Schedule O) . .. 0
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 80731
10  Grants and similar amounts paid (list in Schedule O) 16337
)11 Benefits paid to or for members 0
ﬁ: 3!2 Salaries, other compensation, and employee beneflts ﬂ 0
£ /.13  Professional fees and other payments to independent contractors ﬂ 3735
<|s14  Occupancy, rent, utilities, and maintenance 0
lﬁ: .15  Printing, publications, postage, and shipping . 98
€116  Other expenses (describe in Schedule O) [ . 42615
‘| 17___ Total expenses. Add lines 10 through 16 . . 62785
ﬂf ‘18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 17946
© {19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
ﬂ end-of-year figure reported on prior year’s retum) .o B R T 58700
@ |20 Other changes in net assets or fund balances (explain in Schedule O) .. 12 ﬂ
Z [ 21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 77385

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ (2016) ,




Form 990-EZ (2016) Page 2
Walance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Il . . - .. .3
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 58700 | 22 77385
23 Land and buildings . 0123 0
24 Other assets (describe in Schedule O) 0|24 0
25 Total assets . . 5870025 77385
26 Total liabilities (descnbe in Schedule O) .. 0{26 0
Net assets or fund balances (line 27 of column (B) must agree wrth hne 21) 56700 | o7 77385
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Ill . [ E’Wﬂs"%
What is the organization’s primary exempt purpose? 10 support education, heaith and welfare of all children. (Required for 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.

501(c)3) and 501(c)(4)
organizations; optional for
others.)

2g Student support, enrichment and educatlon: Classroom support (all students - 376), Outdoor Education Camp

(approx. 56 students), Art Docent program (all), library/classroom books (ail), fieid trips (all),

emergency safety supplies (all), Summer Reading program (all), Swim Lesson program (approx 69 students)
(Grants $ ) If this amount includes foreign grants, check here . P> [] |28a 27878
29 Parentinvolvement and training: Free volunteer training, PTA board training, family events such as Movie

Night, Father's Day Breakfast, Back to School social, Culturai Night, meeting hospitality

(Grants $ )_If this amount includes foreign grants, check here . > [1 |29 1834
30 Community services and volunteer program: Community Carnival, Pantry Packs, volunteer appreciation, high

school scholarships

(Grants $ _) If this amount includes foreign grants, check here > [] [30a 3137
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forei “rants check here b l:l 31a 0
32 Total program service expenses (add lines 28a through 31a) . 32 32849

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part [V)

Check if the organization used Schedule O to respond to any question in this Part IV . O
(b) Average {c) Reportable [l | (d) Health beneits,
N d titl hours per wgeek compensation contnbutions to employee| () Estimated amount of
n (a) Name and title devotedg: ition (Forms W-2/1099-MISC) benefit plans, and other compensation
pos (if not paid, enter -0-) | deferred compensation
10-20
Heidl Davidson - Co-President 0 0 0
5-10
Natalle Drennon - Co-President 0 0 0
5-10
Sue Carmouche - Treasurer 0 0 0
..... 2
Julle Main - Secretary 0 0 0
5
Deanne Dhara - VP Membership 0 0 0
5
Andrea Hallberg - VP Volunteer Services 0 0 0
5-10
Shannon Martin - VP Ways and Means 0 0 0
5
Sidney Park - VP Ways and Means 0 0 0

Form 990-EZ (2016)



Form 990-EZ (2016)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.. ]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e . . e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed 2
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
35a Did the organization have unrelated business gross income of $1 000 or more dunng 'me year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part I} . 35¢ 4
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 . e 36 a
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > [373 ’ 0 |
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 ofﬁcer dlrector tmstee, or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v H
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b )
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation during the year under:
section 4911 » 0 ; section 4912 » 0 ;section 4955 » 0
b Section 501(c)3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v B
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . > 0 .
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on Iine
40c reimbursed by the organization . . . Y & 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e e e e e e 40e v
41  List the states with which a copy of this retum is filed » N/A
42a The organization's books are in care of B Sue Carmouche Telephone no. B 347-885-3324
Located at » 9417 NE 140th St, Kirkland, WA ZIP+4 > 98034-5129
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢c v
if “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . » ]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » l 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ . . . 44a v
b Did the organization operate one or more hosprtal facnlrties dunng the year? If 'Yes Form 990 must be |
completed instead of Form 990-EZ e . e e 44b v
¢ Did the organization receive any payments for indoor tanmng services during the year‘7 N 44c v
d If “Yes" to line 44c¢, has the orgamzation filed a Form 720 to report these payments? If ‘No, prowde an |
explanation in Schedule O . . e 44d
45a Did the organization have a controlled entity wrlhin the meaning of section 51 2(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity w1th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e e e e . 45h 4

Form 990-EZ (2016)




Form 990-EZ (2016) 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!l . . . . . . . . . . . . . 46 v B
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 questioninthisPartVi_ . . . . . . . . . [
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 C, Partil . . . . e 47 Y B
48 s the organization a school as described in section 170(b)(1 )(A)( )’? If “Yes " complete Schedule E e . 48 v H
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

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

Health bensfits
{b) Average {c) Reportable () !
" tnbutions to employee | (e) Estimated amount of
{a) Name and titte of each employee hours per week compensation con
. benefit plans, and deferred]  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . » 0

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 business address of each independent contractor {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .p» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzataons must attach a
completed ScheduleA . . . . . . . . . . . . . . . PYes [INo

Under penalties of perjury, ! declare that | have exarnined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

) [ W]
Sign re otofficer Date
Here Sue Carmouche, Treasurer

} Type or pnnt name and title
Paid Print/Type preparer's name Preparer’s signature Date c 0 « PTIN
Preparer self-employed
Use Only | Fimsname » Fim's EIN »

Fimm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [ ]No

Form 990-EZ (2016)
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SCHEDULE A Public Charity Status and Public Support

r 0 -
(Form 880 or 980-E2) Complete If the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

| OMB No. 1545-0047

2016

Open to Public

Department of the Treasury
Intemal Revenue Service » Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

IEZdN  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 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A) ().
2 [JA school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(l).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital’'s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part IL.)

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

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

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

9 Oan agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [2] An organization that normally receives: (1) more than 3314% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Typs |, Type ll, Type lll
functionally integrated, or Typse lll non-functionally integrated supporting organization.

(4]

[ -

-

Enter the number of supported organizatons ., . . . . ... . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN (ili) Type of organization | {iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see Instructlons)) document? instructions) instructions)

Yes No
(A
(8)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 11285F Schedule A (Form 980 or 890-E2) 2018




Schedule A (Form 990 or 990-E2Z) 2016

Page 2

‘2 Support Schedule for Organizations Described In Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 | (c) 2014 (d) 2015 (e) 2016 {f) Total

1

6

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

Tax revenues levied for the
ordanization’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 3.

The portion of total contributions by
each person (other than af«
governmental unit or publicly

supported organization) included on |/
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 |3

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 _[c) 2014 (d) 2015 (e) 2016 (f) Total

7  Amounts from line 4
8 Gross income from interest, dwudends,
payments received on securities loans,
rents, royalties and income from similar
sources e .o
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
11 Total support. Add lines 7 through 10 B RN e ] W e %—f”’“’; I AR
12  Gross receipts from related activities, etc. (see mstructlons) e e e 12i
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 . . A T T O I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (iine 6, column (f) dvided by Ine 11, column (f)) . . . . 14 %
15 Public support percentage from 2015 Schedule A, Part If, line 14 ., | ., 15 %
16a 33113% support test—2016. If the organization did not check the box on Ime 13 and Ilne 14 is 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'53% support test—2015. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—2018,. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . L . . 0 0 L e e e e e e e e e e e e e e e s oo O
b 10%-facts-and-circumstances test—2015, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . S N
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thlS box and see
L R N L T T |

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 29778 42626 48022 37637 41862 199925

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax.exempt purpose .. . 20394 34237 27231 35806 39587 157255
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax vrevenues levied for the
organization’s benefit and either paid
to orexpended on its behalf . . . 0 0 0 0 0 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. . . . 50172 7—6863 75253 73443 81449 357180
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 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 0 0 0 0 0

¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Public support. (Subtract line 7c from ) ]

line6) . . . . e e e e - - - 357180

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

9 Amounts from |ine 6 . A . . . . 50172 76863 75253 73443 81449 357180

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources . 43 72 55 40 67 277

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1976 . . . . 1] 0 0 0 0 1]

¢ Addlines 10aand10b . . . . 43 72 55 40 67 277

11 Net income from unrelated busmess

activities not included in line 10b, whether

or not the business is regularly carried on 0 0 0 0 0 0

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVl) . . . . 0 (1] 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12) . . 50215 76935 75308 73483 81516 357457
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this boxand stophere . . . R L |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13,column(®) . . . . . | 15 99.92 o
16 Public support percentage from 2015 Schedule A, Part lll, line 15 . . . .. . . . 116 99.93 ¢
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 077 o
18 [Investment income percentage from 2015 Schedule A, Part il line17 . . . . 18 065 o
19a 33'5% support tests—2016. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [/]

b 33'3% support tests—2015. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'13%, 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) 2016




SCHEDULE G Supplemental information Regarding Fundraising or Gaming Actlvities | omB No. 1545-0047

v Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 8a. 2@ 1 6
Department of the Treasury P Attach to Form 980 or Form 880-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Juanita Elementary PTA 2.8.25 91-1029344

W Fundraising Activities. Complete if the organization answered “Yes” on 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 [0 Mail solicitations e [ Solicitation of non-govemment grants

b [ Intemet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person soficitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. (v} Amount paid to
Name and address of individual . (i1} Did fundraiser have G ipts etamed b {vi) Amount pad to
0 or entity (fundraiser) @) Activity cuségdn%lrgmmg ot (N)ﬁoﬁs:crtmp fu(:c';rralsel:‘(l!)steé’)m °gé°;:’l'z‘:g°?‘y’
col. ]
Yes No
1
2
3
4
5
6
7
8
9
10
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 880 or 990-EZ) 2016

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
{add col. ‘a) through
(event type) (event type) (total number) col. (eh)

% 1 Gross receipts .
Ve

2 lLess: Contributions

3 Gross income (line 1 minus

line 2) .

4 Cash prizes .

5 Noncash prizes
[74]
§ 6 Ren¥/facility costs .
g
A1 7 Foodand beverages .
a8 8 Entertainment

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) N &
EIGBHE Gaming. Complete if the organization answered “Yes” on Form 990 Part lV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{(b) Puli tabs/instant {(d) Total gaming (add

qé (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
s
C| 1  Grossrevenue . 0 0 15173 15173
§ 2 Cash prizes . 0 0 0 0
[ =
% 3  Noncash prizes 0 0 265 265
8| 4 Rent/facility costs . 0 0 0 0
=

5  Other direct expenses 0 0 0 0

O Yes %[ Yes % Yes 100 %

6 Volunteer labor . ) No ] No [J No

7 Direct expense summary. Add lines 2 through 5 in column (d) 265

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . > 14908

9 Enter the state(s) in which the organization conducts gaming activities: Washington
a Is the organization licensed to conduct gaming activities in each of these states? Yes [ ] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? {7 Yes No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 920 or 990-EZ) 2016 Page 3

11
12

13
a

b
14

15a

16

17
a

b

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

formed to administer charitable gaming? . . . B R A No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . .. . . |13 100 %
An outside facility . . . 13b 0%

Enter the name and address of the person who prepares the orgamzatlon s gamlng/specral events books and
records:

Name P Sue Carmouche

Address » 9417 NE 140th St, Kirkland, WA 98034

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

revenue? . . . e e e e e e e e e s e s s s s s e e s s s O Yes [ No
if “Yes,” enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name P Allison Clevenger

Gaming manager compensation » $ 0

Description of services provided »  Organized the Jagathon raffle and oversaw the financial management of the event

Director/officer JEmployee Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . . . O Yes No

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

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Line 16 Additional Gaming Managers:

Valerie Magdalin. Organized the Carnival amusement games and oversaw the financiai management of the event.

Molly Ely. Organized the Holiday Bazaar raffie and oversaw the financial management of the event.

Schedule G (Form 990 or 990-EZ) 2016




sanbULE 0 Suppiemental Information to Form 990 or 990-EZ | omeNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Department of the Treasury > Attach to Form 990 or 990-E2. Open to Public
Internal Revenue Service » information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Juaruta Elementary PTA 28 25 91-1029344

Line 1  Jagathon Fundraiser (Run-a-thon) 22730 19

Box Tops income 903 90
Membership dues 2819 42
Volunteer Hours Matching 2500
Jersey Mike's fundraiser 1500 00
Photographer's Rebate 800.00
Clothes for the Cause 3,496 00
Poot Party 1541 00
McDonald's Night 1286 06
Menchie's Day 730 00
Holiday Bazaar 3286 33
Jagathon Prize Donation 537 25
Amazon Awards 2206 92 Total Line 1 Income 41862.07
Lne2 Camival 1288 00

Mowie Night Door 940 95
Counselor Discretionary Refund 300 00

5th Grade Mowving Up Payments 530 00

Yearbook 3641 00

Father's Day Breakfast 151 00

All School Play 5916 95

Cultural Night Donations 16 00

Meet & Greet Treats 378 00

OE Indivmdual Parent Payment 8211 22 Total Line 2 Income™ 21373 12
Line4  Bank Interest 67 00 Total Line 4 Income 67 00

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization
Juanita Elementary PTA 2.8.25

Employer identification number

91-1029344
Line6a Holiday Bazaar Raffle 711.00
Jagathon Raffle 12900.00
Amusement Games 1562.00 Total Line 6a Income: 15173.00
Line6b  Outdoor Ed Fundraiser 1647.80
Movie Night Concessions 1393.09 Total Line 6b Income: 3040.89
Line6¢c  Outdoor Ed Fundraiser 247.93
Movie Night Concessions 536.83 Total Line 6¢c Expenses: 784.76
Line 10 Classroom Support 1621.65
Counselor Grant 300.00
Principal Grant 500.00
Grant to Juanita El for Field Trips  3100.00
Grant to Juanita E! for classrooms 5825.00
Playground Equipment Grant 2000.00
High School Scholarship 500.00
LWSD Scholarship Fund 100.00
LWSD Scholarship Basket 79.99
Membership fees to WSPTA 1697.00
Swim Lesson Program 613.20 Total Line 10 Expenses: 16336.84
Line13  All School Play 3000.00
Jag-a-thon Assembly 600.00
All School Assembly 135.00 Total Line 13 Expenses: 3735.00
Line 15 Directory Printing 98.38 Total Line 15 Expenses $98.38

Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016)

Page 2 3

‘Name of the organization
Juanita Elementary PTA 28 25

Employer identification number

91-1029344
Line 16 Jag-a-thon Prize Donation 537.14
Jag-a-thon 1973 40
Carnival 1437 33
Box Tops 95.19
Popcorn Machine 259.99
Mowie Night Concessions 1393 09 Total Line 6b income 3040 89
Library/Classroom Books 416 29
Field Trip Scholarships 189 50
Mowvie Night Concessions 536 83 Total Line 6¢ Expenses 784 76
Emergency Safety Supphes 500.00
Line 10 Classroom Support 1621 65
Counselor Grant 300 00
Yearbook Costs 3622 50

Grant to Juanita El for Field Trips 3100 00

All Schoo! Play Expenses 1369 49

Playground Equipment Grant 2000 00

Art Docent 801 45
Reflections 70 96
Cuttural Night 307.21
Membership fees to WSPTA 1697 00
Hospitality 280.14
Volunteer Appreciation 87 47
Staff Appreciation 917 26
Jag-a-thon Assembly 600.00
All School Assembly 135 00 Total Line 13 Expenses 3735 00
President's Fund 37058
Bank Charges 20.00
Office Supplies 11270

Schedule O (Form 990 or 990-EZ) (2016)
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Page 2’4

Name of the organzation
Juanita Elementary PTA 2.8.25

Employer identification number
91-1029344

Subtotal Line 16 Expenses from Page 3: 16127.72

Line 16 (continued)

Insurance 290.00
Gambling License (state of WA) 318.00
Gambling Tax 180.55
Website/URL 249.99
Membership Expenses 125.49
Money Minder 174.11
PTA Board T-shirts 215.04
Founders Day 150.00
WA State Incorporation Fee 10.00
Charitable Solicitation Fee 90.00
5th Grade Legacy Gift 426.27
Outdoor Ed. Camp Expenses 23095.48
Clothes for the Cause Expense 77.55
Pool Rental 360.00
Holiday Bazaar Expenses 724.83 Subtotal Line 16 Expenses from Page 4: 26487.31
Total Line 16 Expenses: 42615.03
Line 20 Write off of Stale Checks 739.00 Total Line 20: 739.00
Line 28 Classroom Support 1621.65
Art Docent Program 801.45
Reflections 70.96
Watch Dogs 236.70
Summer Reading Program 332.37
Library/Classroom books 416.29
Field Trip Scholarships 189.50 Subtotal Line 28 Expenses: 3668.92

Schedule O (Form 980 or 990-EZ) (20186)
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Page 2 5

Name of the organization
Juanita Elementary PTA 2.8.25

Employer identification number
91-1029344

Subtotal Line 28 Expenses from Page 4: 3668.92

Line 28 (continued)
Emergency Safety Supplies 500.00
Outdoor Education Camp 23095.48
Swim Lessons 613.20 Subtotal Line 28 Expenses from Page 5: 24208.68
Total Line 28 Expenses: 27877.60
Line 29 Founders Day 150.00
Family Movie Night 536.83
Hospitality Snacks for Meetings 280.14
Father's Day Breakfast 193.68
Back to School Social 366.00
Cultural Night 307.21 Total Line 29 Expenses : 1833.86
Line 30 Carnival 1437.33
Pantry Packs 638.29
Volunteer Appreciation 381.61
LWSD Scholarship Fund 100.00
High School Scholarship 500.00
Scholarship Basket for LWSD 79.99 Total Line 30 Expenses : 3137.22

Schedule O (Form 990 or 990-EZ) (2016)



